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DRUG  INTERDICTION  AND  COUNTER-DRUG  ACTIVITIES, 

DEFENSE 

WITNESS 

brian  e.  sheridan,  deputy  assistant  secretary  of  defense, 
drug  enforcement  policy  and  support 

Introduction 

Mr.  Murtha.  The  Committee  will  come  to  order.  Today  the  Com- 
mittee welcomes  Mr.  Brian  E.  Sheridan,  Deputy  Assistant  Sec- 
retary of  Defense  for  Drug  Enforcement  Policy  and  Support  to  tes- 
tify on  the  fiscal  year  1995  budget  request  for  Defense  Department 
counterdrug  programs.  The  amount  of  this  year's  budget  request  is 
$714.2  million,  a  reduction  of  21.3  percent  from  the  fiscal  year  1994 
request.  Not  included  in  this  total  is  $160  million  funded  in  the 
service  readiness  accounts  to  support  DOD  counterdrug  operations. 

Mr.  Sheridan,  since  this  is  your  first  appearance  before  the  Com- 
mittee your  biography  will  be  placed  in  the  record. 

Please  briefly  summarize  your  statement  for  the  Committee  and 
we  will  then  proceed  directly  to  questioning. 

Summary  Statement  of  Mr.  Sheridan 

Mr.  Sheridan.  Mr.  Chairman  and  Members  of  the  subcommittee, 
I  am  very  pleased  to  be  here  today  to  discuss  the  Department's 
Counterdrug  Program.  Mr.  Chairman,  although  I  am  new  to  this 
position,  on  behalf  of  the  Department,  I  would  like  to  personally 
thank  you  for  your  long-standing  support  for  the  Department's 
counterdrug  efforts,  particularly  with  respect  to  improving 
counterdrug  intelligence  support  to  law  enforcement.  I  think  we 
have  made  progress  in  this  difficult  area  and  I  hope  we  get  a 
chance  to  talk  about  that  today. 

I  have  been  looking  forward  to  this  opportunity  to  talk  to  the 
committee  for  quite  some  time.  For  most  of  you  here  today,  this  is 
our  first  meeting,  although  I  have  worked  already  with  a  number 
of  your  staffs  and  I  have  had  the  opportunity  to  meet  Congressman 
Skeen. 

I  have  looked  forward  to  this  meeting  because  I  have  believed  for 
many  months  that  we  need  to  talk  and  to  have  a  dialogue.  There 
are  three  principal  issues  on  my  mind  today.  The  first  thing  I 
would  like  to  talk  about,  very  briefly,  is  the  drug  threat  to  our  Na- 
tl) 


tion,  and  I  won't  spend  a  lot  of  time  on  it,  but  as  someone  new  to 
the  drug  enforcement  business,  in  about  the  11  months  I  have  been 
with  the  Department,  I  have  been  amazed  at  how  deeply  troubling 
the  drug  problem  is  and  what  a  threat  it  poses  to  our  nation. 

We  have  something  like  2.7  million  hard-core  drug  users  in  this 
country;  2.1  million  of  those  are  cocaine  users,  about  600,000  her- 
oin addicts.  We  have  about  3.4  million  casual  cocaine  users,  and 
about  9  million  marijuana  smokers. 

Many  folks  in  the  law  enforcement  business  fear  that  we  are  on 
the  verge  of  a  heroin  epidemic.  Poppy  cultivation  is  up  5 12  percent 
worldwide  from  1985  to  1992.  The  average  purity  levels  of  heroin 
found  on  our  streets  has  increased  from  7  percent  to  a  national  av- 
erage of  37  percent. 

According  to  ONDCP,  the  drug  problem  is  believed  to  cost  this 
country  about  $75  billion  a  year. 

Just  to  reiterate,  there  were  three  quick  points  I  wanted  to 
make.  One  was  the  severity  of  the  drug  problem,  which  I  don't 
think  I  need  to  dwell  on  further.  The  second  thing  I  have  learned 
during  the  year  I  have  been  with  the  Department  is  the  need  for 
the  Department  to  aggressively  manage  its  Counterdrug  Program. 

As  you  know,  the  DOD  budget  for  the  Counterdrug  Program 
went  from  just  short  of  $400  million  in  1989  to  well  over  a  billion 
dollars  by  about  1991;  very  substantial  increases.  Earlier  this  year, 
we  were  funding  about  180  separate  counterdrug  activities  in  our 
program. 

When  I  came  to  this  job  last  year,  I  felt  that  the  program  lacked 
a  clear  strategy.  It  lacked  measures  of  effectiveness.  It  lacked  goals 
and  objectives,  and  it  lacked  measures  for  actually  measuring  our 
effectiveness,  mechanisms,  if  you  will,  institutionalized  mecha- 
nisms, to  find  out  how  we  are  doing. 

Your  staff  has  been  furnished,  as  has  been  available  for  others, 
a  copy  of  a  comprehensive  counterdrug  review  which  we  undertook 
this  past  summer.  As  a  result  of  that  review,  we  now  talk  about 
five  strategic  elements  of  the  DOD  counterdrug  policy.  We  have 
been  working  over  the  past  year  in  trying  to  articulate  a  clear 
strategy  for  the  Department  and  trying  to  measure  the  effective- 
ness of  our  programs  and  trying  to  run  a  leaner,  more  cost-effective 
operation. 

We  now  talk  about  a  Counterdrug  Program  with  five  strategic 
elements:  Our  demand  reduction,  our  support  to  domestic  law  en- 
forcement, our  support  to  transit  zone  operations,  which  is  pri- 
marily Caribbean  detection  and  monitoring,  our  support  to  the 
source  nations  in  South  America,  and  our  support  for  the  disman- 
tling of  cartels,  which  is  largely  intelligence  collection  and  analysis 
that  we  do  on  behalf  of  the  DEA. 

As  a  result  of  our  study,  we  identified  $135  million  worth  of  pro- 
grams that  had  only  marginal  utility.  We  have  gone  on  to  cut  24 
programs  all  together.  By  cut,  I  mean  eliminate.  We  reduced  the 
funding  for  many  more,  and  we  have  increased  our  funding  for 
those  that  we  thought  to  be  highly  effective  and  cost-efficient. 

So  I  think  that  we  are  well  on  the  road  in  the  Department  to 
having  a  streamlined,  cost-effective  program,  which  is  consistent 
with  the  national  strategy  as  articulated  by  Dr.  Brown. 


The  last  point  I  would  like  to  quickly  make,  Mr.  Chairman,  is  my 
belief  that  running  a  lean  and  mean  program  is  my  job.  But  that, 
in  and  of  itself,  is  not  enough.  What  we  need  to  do,  I  believe,  is 
have  a  dialogue  with  you,  with  the  other  Members,  with  the  public, 
and  the  press,  and  seek  to  get  a  better  understanding  of  our  expec- 
tations of  what  the  Department  can  do. 

Since  I  have  been  on  this  job  and  learning  about  the  drug  busi- 
ness, I  have  found  out  that  when  you  go  back  to  ancient  Greek 
writings,  in  the  year  500  B.C.  there  are  references  to  problems  with 
opium  consumption. 

We  see  writings  in  China  in  79  A.D.  where  they  talk  about  prob- 
lems with  opium  consumption,  and  by  the  1800's,  the  Chinese  were 
consuming  about,  3,800  metric  tons  of  opium  a  year. 

The  point  I  would  make  is  that  drug  abuse  has  been  with  us  for 
a  very,  very  long  time,  and  there  have  been  some  very  smart  and 
able  and  dedicated  folks  working  on  this  problem.  We  in  the  De- 
partment have  been  at  it  for  a  short  time.  I  think  it  was  a  mistake 
to  characterize  our  efforts  against  the  drug  problem  as  a  war.  A 
war  implies  that  with  a  significant  or  sufficient  amount  of  re- 
sources and  will  you  can  defeat  an  enemy  as  you  defeat  an  enemy 
on  the  battlefield,  and  I  think  that  is  very  much  a  misplaced  anal- 
ogy. 

I  tend  to  think  of  the  drug  problem  in  this  country  as  more  anal- 
ogous to  problems  with  alcohol,  inner-city  poverty,  crime,  long-term 
social  problems — problems  that  we  will  probably  always  have  with 
us.  Our  job  is  to  make  an  impact  on  our  society  so  the  law-abiding 
citizens  can  lead  a  decent  life,  and  so  that  their  quality  of  life  is 
higher,  and  those  who  belong  in  jail  go  to  jail.  But  I  have  no  illu- 
sions that  the  drug  war  can  be  won,  or  that  it  can  be  won  quickly 
or  easily. 

So  my  job  is  to  manage  the  program  on  behalf  of  the  Department 
in  the  most  cost-effective  way  possible,  but  I  think  we  do  have  the 
need  for  the  dialogue  about  exactly  what  we  expect  out  of  the  De- 
partment. And  I  would  be  very  pleased  to  talk  with  you  later  about 
the  Review  and  about  our  resource  requirements. 

I  don't  think  that  our  request  for  about  one-third  of  1  percent  of 
the  DOD  budget  is  unreasonable,  given  the  threat  posed  by  drugs 
as  outlined  earlier.  And  I  look  forward  to  your  questions. 

[The  statement  of  Mr.  Sheridan  follows.l 
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Mr.  Chairman  and  Members  of  the  Subcommittee: 


I  am  pleased  to  have  this  opportunity  to  discuss  the  Defense  Department's 
counterdrug  programs  with  you  today.  In  the  last  year  DoD  has  significantly  restructured 
its  counterdrug  policy  in  order  to  maximize  its  support  of  the  President's  National  Drug 
Control  Strategy  within  existing  fiscal  guidance.  I  would  like  to  give  you  an  overview  of 
the  new  DoD  counterdrug  policy  and  programs,  and  address  some  of  the  issues  which 
will  continue  to  confront  those  of  us  involved  in  the  multi-agency  counterdrug  effort. 

In  the  ten  months  since  I  became  the  Acting  DoD  Coordinator  for  Drug 
Enforcement  Policy  and  Support,  a  number  of  realities  have  been  brought  home  very 
clearly  to  me.  First  and  foremost  among  these  is  the  enormity  of  the  drug  problem  facing 
our  Nation.  Although  the  scourge  of  drug  use  has  been  displaced  in  the  headlines  in 
recent  years,  it  is  not  hard  to  see  that  the  issues  that  have  moved  to  the  forefront  of 
public  concern  -  crime  and  healthcare  -  are  integrally  connected  to  the  problem  of  drug 
use.  While  we  have  had  some  success  in  the  last  few  years  at  decreasing  the  casual 
use  of  drugs,  hardcore  use  continues  unabated,  and  drug-related  crime  continues  to 
plague  our  streets.  We  all  see  the  tragic  effects  on  the  individuals  whose  lives  are 
destroyed  by  drug  abuse  or  drug-related  violence,  and  we  all  feel  the  resulting  strain  on 
our  local  communities  and  our  criminal  justice  and  healthcare  systems.  The  numbers  are 
striking:  2.7  million  Americans  are  chronic  hardcore  users;  10,000  Americans  die  because 
of  drugs  each  year;  and,  illegal  drug  use  drains  our  economy  of  75  billion  dollars  annually. 
Worse  still,  recent  surveys  indicate  that  our  young  may  be  increasing  their  use  of  drugs. 

In  addition  to  the  horrors  inflicted  by  drugs  in  our  own  country,  drug  trafficking 
continues  to  threaten  the  integrity  of  Latin  American  democracies.  Narcotraffickers  have 
repeatedly  used  violence  and  corruption  to  try  to  undermine  the  legislatures,  judiciaries, 
militaries,  and  police  in  Latin  America.  In  Colombia  alone,  hundreds  of  innocent  citizens 
have  been  killed,  and  thousands  injured,  by  the  drug  cartels.  Furthermore,  there  has 
been  insufficient  attention  given  to  the  ecological  harms  inflicted  by  the  cultivation  and 
processing  of  illegal  drugs.  Slash  and  burn  farming  techniques  have  been  used  to 
increase  the  production  of  coca  and  poppies,  and  the  runoff  of  large  quantities  of 
precursor  chemicals  used  to  manufacture  cocaine  is  polluting  the  environment. 

Given  the  complexity  of  the  issues  surrounding  drug  use,  I  have  become  convinced 
that  there  is  a  need  for  increased  dialogue  among  the  Defense  Department,  Congress, 
and  the  American  people  about  the  role  of  DoD  in  the  counterdrug  effort.  When  the 
Defense  Department  was  drafted  into  the  counterdrug  effort  in  1989,  many  people  held 
out  the  hope  that  military  involvement  was  "the  answer"  to  our  Nation's  drug  problem;  the 
term  "drug  war"  misleadingly  implied  that,  with  a  concerted  effort,  the  military  could 


engage  the  enemy  and  bring  victory.  We  must  recognize  that  drug  abuse  is  a  deep- 
seated  social  problem  which,  like  the  problems  of  crime  and  inner-city  poverty,  will  have 
to  be  addressed  over  the  long-term.  As  the  President's  recently  announced  National 
Drug  Control  Strategy  indicates,  the  Federal  counterdrug  effort  should  involve  multiple 
agencies  cooperating  to  address  the  drug  issue  simultaneously  on  a  variety  of  fronts. 
The  Defense  Department,  with  its  unique  assets  and  capabilities,  has  a  critical,  but 
supporting,  role  to  play  in  that  effort.  Any  assessment  of  DoD's  contribution  should  be 
made  in  this  context,  and  with  an  eye  toward  incremental  progress. 

It  is  my  belief  that  through  effective  strategic  planning,  and  increased  dialogue  with 
the  Congress  and  other  Federal  counterdrug  agencies,  we  can  better  articulate 
reasonable  expectations  for  the  wide  variety  of  counterdrug  programs  executed  by  DoD. 
Given  that  more  than  three  times  as  much  coca  is  currently  produced  than  is  needed  to 
satisfy  the  U.S.  demand  for  cocaine,  it  is  not  realistic  to  expect  Federal  supply  reduction 
efforts  to  significantly  limit  the  availability  of  cocaine  in  the  near-term.  There  are, 
however,  a  number  of  goals  that  coordinated  Federal  efforts  can  be  expected  to  achieve, 
including:  disrupting  the  cocaine  cartels,  raising  the  costs  of  drug  trafficking,  and  denying 
traffickers  their  preferred  methods  and  routes,  in  particular  the  ability  to  fly  directly  into 
Florida  and  over  the  Southwest  border.  The  Defense  Department  has  contributed  to 
significant  successes  in  these  areas.  In  1993,  DoD  support  activities  led  directly  to  the 
seizure  of  over  100  metric  tons  of  cocaine  that  would  otherwise  have  ended  up  on  U.S. 
streets,  and  thereby  denied  traffickers  the  associated  profits. 

In  the  last  ten  months  I  have  taken  a  number  of  steps  to  more  aggressively 
manage  DoD's  counterdrug  programs  and  resources  which  previously  had  grown  at  an 
explosive  rate.  As  you  know,  the  DoD  counterdrug  budget  rose  from  $380  million  to  $1.1 
billion  between  Fiscal  Years  1989  and  1993.  Last  summer,  at  my  suggestion,  the 
Department  initiated  an  internal  Comprehensive  Review  of  DoD  counterdrug  activities  that 
was  conducted  by  a  team  consisting  of  representatives  of  the  Office  of  the  Secretary  of 
Defense,  the  Joint  Staff,  and  the  Defense  Intelligence  Agency.  The  Review  Team 
evaluated  the  operational  impact  and  cost-effectiveness  of  each  of  DoD's  170  counterdrug 
projects  with  respect  to  National  objectives,  and  recommended  $135  million  in  cuts  to 
specific  programs  which  were  deemed  of  limited  operational  impact.  When  the  DoD 
counterdrug  budget  was  significantly  reduced  in  the  FY  1994  Appropriation  process, 
rather  than  allocate  the  undistributed  reductions  across  the  board,  we  directed  cuts  based 
on  the  findings  of  the  Comprehensive  Review.  As  a  result,  twenty-four  programs  that  had 
been  found  to  be  of  insufficient  utility  have  been  terminated.  The  level  of  funding  for 
numerous  other  programs  was  decreased  in  favor  of  more  cost-effective  alternatives, 
while  bringing  the  Department's  activities  in  line  with  the  priorities  of  the  National  Drug 
Control  Strategy.  This  restructuring,  which  I  will  describe  in  more  detail  in  a  moment,  has 
been  implemented  in  FY  1994  and  is  still  being  refined.  The  Department  recommends 
continuing  this  strategy  and  programmatic  initiative  which  is  reflected  in  the  FY  95  budget 
request.  As  a  mechanism  for  analyzing  the  results  of  the  restructuring,  and  in  order  to 
ensure  that  the  level  of  accountability  for  DoD  counterdrug  expenditures  continues  to  rise, 
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I  have  established  a  working  group  of  experts,  with  members  from  relevant  divisions 
under  the  Office  of  the  Secretary  of  Defense,  the  Joint  Staff,  and  the  Defense  Intelligence 
Agency,  to  serve  as  a  quasi-Board  of  Directors  for  DoD  counterdrug  activities.  This  group 
will  review  counterdrug  program  effectiveness  on  an  ongoing  basis,  and  consider 
additional  policy  initiatives.  I  will  now  turn  to  more  specifically  describe  the  policy  and 
programs  that  DoD  is  implementing. 

Background 

As  you  are  aware,  DoD  was  given  a  number  of  counterdrug  responsibilities  in 
1989.  Specifically,  DoD  was:  (1)  assigned  the  lead  role  in  the  detection  and  monitoring 
of  the  air  and  maritime  transport  of  illegal  drugs;  (2)  tasked  to  integrate  the  command, 
control,  communications,  and  tactical  intelligence  counterdrug  assets  of  Federal  agencies; 
and,  (3)  directed  to  approve  and  fund  Governor's  State  Plans  for  National  Guard 
counterdrug  support  efforts  in  each  of  the  54  states  and  territories.  DoD  effectively 
executed  each  of  these  missions,  developing  an  integrated  DoD  counterdrug  program 
involving  the  operational  activities  of  five  supported  CINCs.  These  activities  have  been 
in  support  of  U.S.  and  Host  Nation  law  enforcement  agencies;  DoD  personnel  have  not 
engaged  in  direct  law  enforcement  activities  such  as  arrests  and  seizures. 

Impetus  for  Refocusing  DoD  Counterdrug  Policy 

Despite  the  combined  efforts  of  DoD  and  the  other  Federal  agencies  with 
counterdrug  responsibilities,  the  flow  of  cocaine  and  other  illegal  drugs  into  the  U.S. 
continues  to  constitute  a  critical  threat  to  National  security.  The  Clinton  Administration 
has  clearly  articulated  a  multifaceted  strategy  for  addressing  the  myriad  of  problems 
associated  with  drug  abuse.  In  both  the  Interim  National  Drug  Control  Strategy  and  the 
recently  released  1994  National  Drug  Control  Strategy,  President  Clinton  has  called  for 
an  integrated  Federal  effort  with  increased  drug  education,  prevention  and  treatment,  as 
well  as  renewed  commitment  to  supply  reduction  activities.  Domestically,  supply 
reduction  efforts  are  to  give  priority  to  the  High  Intensity  Drug  Trafficking  Areas  (HIDTA's) 
and  are  to  be  supported  by  increased  funding  for  community  policing.  With  respect  to 
international  supply  reduction,  the  new  National  Strategy  directs  a  controlled  shift  in 
emphasis  from  the  transit  zone  to  the  source  nations  of  Colombia,  Bolivia,  and  Peru. 

In  response  to  the  new  Presidential  direction  from  the  National  Strategy,  and 
incorporating  the  findings  of  our  internal  Comprehensive  Review,  the  Department  of 
Defense  issued  new  counterdrug  policy  guidance  in  October,  1993.  Signed  by  then 
Deputy  Secretary  of  Defense  William  J.  Perry,  the  new  guidance  refocused  DoD 
counterdrug  policy  around  five  strategic  elements:  (1)  support  to  cocaine  source  nations; 
(2)  intelligence  support  targeted  toward  dismantling  cartels;  (3)  detection  and  monitoring 
of  the  transport  of  illegal  drugs;  (4)  support  to  domestic  drug  law  enforcement  agencies, 
emphasizing  the  Southwest  border  and  other  High  Intensity  Drug  Trafficking  Areas 
(HIDTA's);  and  (5)  demand  reduction.  I  will  discuss  the  plans  and  objectives  within  each 
of  these  five  strategic  elements  in  a  moment. 
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It  should  be  noted  that  while  cocaine  consumption  continues  to  pose  the  greatest 
drug  problem  in  the  United  States,  and  continues  to  be  the  top  priority  of  the  National 
Drug  Control  Strategy,  the  increasing  supply  and  purity  of  heroin  in  the  U.S.  warrants 
increased  attention.  I  recently  accompanied  officials  of  the  DEA  to  Southeast  and 
Southwest  Asia  to  observe  the  heroin  trafficking  situation  and  current  U.S.  efforts  to 
impact  the  problem  there.  As  a  result  of  that  trip,  several  programs  and  initiatives  were 
identified  which  could  benefit  from  DoD  support.  DoD  is  committed  to  assisting  increased 
law  enforcement  efforts  aimed  at  heroin  kingpins  and  their  organizations.  However,  in 
light  of  the  fragmented  and  complex  nature  of  the  heroin  industry,  any  support  provided 
by  DoD  must  be  applied  judiciously.  DoD  is  currently  involved  in  an  interagency  process 
to  develop  an  international  heroin  strategy  which  be  submitted  to  the  President  for 
approval  this  year. 

New  DoD  Counterdrua  Policy 

1 )  Source  Nation  Support  -  The  new  National  Strategy  calls  for  increased  support 
to  those  nations  that  demonstrate  the  political  will  to  combat  narcotraff  icking.  Specifically, 
DoD  will  focus  its  supporting  efforts  in  Colombia,  Bolivia,  and  Peru.  Support  will  be  aimed 
at  strengthening  the  democratic  institutions  in  these  nations,  encouraging  national  resolve 
and  regional  cooperation,  and  further  developing  air  sovereignty  and  "endgame"  (effective 
arrest  and  prosecution)  capabilities.  DoD  will  achieve  these  objectives  by  providing,  to 
the  extent  feasible  and  effective,  training  and  operational  support  to  source  nation  police 
and  military  units  with  counterdrug  responsibilities  through  deployments  funded  by 
security  assistance  or  counterdrug  funding  -  primarily  by  utilizing  authority  under  Section 
1004  of  the  FY  1991  National  Defense  Authorization  Act  as  amended,  and  Sections  517 
and  506(2)(A)  of  the  Foreign  Assistance  Act  of  1961  as  amended.  All  source  nation 
activities  will  be  accomplished  in  cooperation  with  the  Host  Nations,  and  under  the 
auspices  of  the  U.S.  State  Department.  As  in  the  past,  U.S.  personnel  will  be  prohibited 
from  engaging  in,  or  accompanying  Host  Nation  forces  on,  law  enforcement  operations, 
and  all  training  of  Host  Nation  forces  will  include  a  human  rights  component. 

U.S.  efforts  to  bolster  the  political  will  and  the  enforcement  capabilities  of  source 
nations  have  recently  yielded  encouraging  results.  One  of  the  largest  Peruvian  drug 
traffickers,  Demitrio  Chavez  Penaherra,  aka  "Vaticano",  was  arrested  in  Colombia  and 
extradited  to  Peru  where  he  is  being  prosecuted  for  narcotrafficking  and  treason. 
Moreover,  the  end  of  the  eighteen-month  pursuit  of  Pablo  Escobar  marked  the  demise 
of  the  once  dominant  Medellin  cartel.  Additionally,  the  government  of  Bolivia,  in  joint 
operations  with  the  Drug  Enforcement  Administration  (DEA),  dismantled  four  major 
cocaine  trafficking  organizations  in  1993. 

2)  Dismantling  the  Cartels  -  Among  the  most  cost-effective  contributions  which 
DoD  can  make  to  cooperative  counterdrug  efforts  is  bringing  its  intelligence  capabilities 
to  projects  that  target  trafficking  organizations.  DoD  is  enhancing  its  support  of  the  Drug 
Enforcement  Administration's  (DEA's)  Kingpin  strategy  and  the  Counterdrug  Community's 
Linear  strategy  which  are  specifically  designed  to  dismantle  the  cocaine  cartels  and  the 
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cocaine  "business".  DoD  is  also  enhancing  support  to  drug  law  enforcement  agencies 
through  the  use  of  Section  1004  authority  to  provide  translator  and  intelligence  analyst 
support,  and  by  expanding  intelligence  gathering  and  sharing  programs.  Additionally,  the 
FY  95  budget  request  reflects  a  significant  increase  in  DoD  funding  for  the  National  Drug 
Intelligence  Center  (NDIC)  which  supports  law  enforcement  efforts  to  dismantle  cartels. 

3)  Detection  and  Monitoring  of  the  Transport  of  Illegal  Drugs  -  DoD  will  support 
domestic  law  enforcement  and  host  nation  detection  and  monitoring  efforts  by:  (a) 
emphasizing  activities  in  the  cocaine  source  countries  of  Colombia,  Bolivia,  and  Peru;  (b) 
streamlining  activities  in  the  transit  zone  (the  region  between  the  source  countries  and 
the  U.S.  border  region),  with  detection  and  monitoring  efforts  focused  toward  intelligence- 
cued  operations  that  directly  support  the  Linear  strategy  and  source  country  and  arrival 
zone  operations;  and  (c)  refocusing  activities  in  the  U.S.  to  emphasize  the  cocaine  threat 
at  critical  border  locations. 

The  use  of  more  cost-effective  technologies  (such  as  relocatable-over-the-horizon- 
radars  (ROTHRs),  and  refitted  TAGOs  Radar  Picket  ships),  in  place  of  some  of  the  more 
costly  ship  steaming  and  flying  done  in  the  past,  is  allowing  DoD  to  maintain  a  robust  and 
flexible  detection  and  monitoring  capability  in  the  transit  zone.  The  ROTHR  operating  in 
Chesapeake,  Virginia,  since  early  1993  has  provided  promising  results.  The  addition  of 
a  second  ROTHR,  scheduled  to  be  operational  in  FY  95,  will  render  complete  coverage 
of  the  Caribbean  area.  Additionally,  in  FY  95  we  will  begin  construction  of  a  ROTHR  in 
Puerto  Rico  that  will  provide  coverage  of  much  of  the  source  nation  area. 

4)  Direct  Support  to  Domestic  Drug  Law  Enforcement  Agencies  (DLEAs)-- 
Emphasizing  the  Southwest  Border  and  other  High  Intensity  Drug  Trafficking  Areas  - 
DoD  will  continue  to  directly  support  domestic  DLEAs  through:  (a)  a  Detailee  program  that 
provides  intelligence  analysts,  translators,  and  support  personnel;  (b)  a  program 
implementing 'Section  1004  of  the  National  Defense  Authorization  Act  of  Fiscal  Years 
1990  and  1991,  as  amended  (NDAA),  that  provides  transportation,  maintenance,  and 
equipment  upgrades;  (c)  a  program  implementing  Section  1208  of  NDAA  that  provides 
excess  DoD  equipment  to  Federal,  State  and  local  DLEAS  through  four  regional  logistical 
support  offices;  and  (d)  the  Governors'  State  Counterdrug  Plans  for  using  the  National 
Guard  to  support  Federal,  State,  and  local  DLEAs,  and  drug  demand  reduction  activities. 
DoD  is  developing  comprehensive  prioritization  plans  for  requirements  submitted  under 
these  programs,  emphasizing  the  importance  of  efforts  at  the  Southwest  border  and  other 
High  Intensity  Drug  Trafficking  Areas.  And  funding  support  for  the  Section  1004  program 
will  be  increased.  In  addition,  DoD  will  continue  to  support  Federal  counterdrug  law 
enforcement  agencies  in  addressing  multi-agency  counterdrug  command,  control, 
communications,  and  technical  intelligence  problems.  DoD  is  also  aggressively  pursuing 
a  research  and  development  program  for  cargo  container  inspection  systems.  The 
technologies  being  explored  utilize  very  sophisticated  X-ray  and  nuclear  techniques  and 
will  be  demonstrated  at  testbed  sites  in  Otay  Mesa,  California,  Tacoma,  Washington,  and 
relocatable  systems  testbeds  on  the  Southwest  border. 
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5)  Demand  Reduction  -  All  Military  Department  and  Defense  Agency  drug  testing 
and  education  programs  will  be  continued,  with  an  emphasis  placed  on  increased 
regionalization,  automation,  and  consolidation  of  testing.  Additionally,  DoD  will  continue 
the  community  outreach  demand  reduction  pilot  program  directed  by  the  FY  93  Defense 
Authorization  Act.  As  part  of  the  pilot  study,  each  of  the  Military  Departments  and  the 
National  Guard  are  running  programs  which  use  military  personnel  as  role  models  and 
target  "at-risk"  youth.  A  report  and  recommendations  on  these  programs  will  be  sent  to 
Congress  in  the  fall  of  1994. 

Conclusion 

In  summary,  the  Department's  restructured  counterdrug  policy  is  well  defined  and 
directly  supports  the  National  Drug  Control  Strategy.  In  the  last  year  DoD  has 
significantly  improved  program  management,  and  efforts  to  further  enhance  program 
effectiveness  and  increase  accountability  are  underway.  The  Administration's  budget 
request  for  FY  1995  Defense  Department  counterdrug  activities  represents  7%  of  the 
Federal  counterdrug  budget.  At  that  funding  level  DoD  will  be  able  to  continue  to  provide 
meaningful  assistance  to  overburdened  Federal,  State,  and  local  law  enforcement 
agencies,  and  crucial  support  to  fragile  democracies  in  Latin  America. 

There  can  be  no  doubt  of  the  harm  illicit  drugs  inflict.  While  DoD  does  not  have 
a  "silver  bullet"  that  could  end  the  drug  problem  quickly,  it  does  have  unique  talents  and 
assets  to  bring  to  the  interagency  counterdrug  effort.  Internationally,  DoD  is  engaged  in 
tangible  operations  that  promote  global  cooperation  on  the  drug  issue.  Domestically,  the 
results  of  DoD  counterdrug  programs  -  from  providing  excess  equipment  to  State  police, 
to  funding  National  Guard  demand  reduction  programs  for  "at  risk"  youth,  to  detailing 
intelligence  analysts  to  Federal  agencies  to  prepare  evidence  for  successful  criminal 
prosecutions  -  impact  communities  around  the  country  every  day. 
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FISCAL  YEAR  1995  DRUG  INTERDICTION  PROGRAM 

Mr.  MURTHA.  Mr.  Sheridan,  I  appreciate  your  coming  before  the 
Committee.  Over  the  years,  we  have  had  dialogues  back  and  forth 
with  various  Services.  As  a  matter  of  fact,  I  remember  talking  to 
the  Secretary  of  the  Navy  probably  15  years  ago,  and  telling  him 
that  I  thought  he  had  a  serious  drug  problem  in  the  Navy.  He  ve- 
hemently denied  there  was  any  problem  in  the  Navy. 

Right  after  that,  we  had  the  tragic  accident  aboard  one  of  the 
carriers  where  a  number  of  people  were  killed,  and  they  found  that 
some  of  the  people  working  there  were  using  marijuana,  and  they 
attributed  the  accident  to  the  use  of  drugs.  He  called  me  and  apolo- 
gized and  from  that  time  on  the  Navy  got  hold  of  itself,  and  I  think 
it  shows  what  can  be  done  if  they  really  put  their  mind  to  it.  Drug 
use  seems  to  be  down  substantially  in  all  the  Services. 

Of  course,  the  penalty  is  severe  if  they  use  drugs,  and  yet  they 
take  an  approach,  which  I  like,  that  if  a  person  can  be  rehabili- 
tated, they  give  him  an  opportunity  to  be  rehabilitated,  depending 
on  his  rank  and  his  time  in  service  and  so  forth. 

The  thing  that  does  worry  us  is  the  interdiction  program  and  the 
amount  of  money  we  are  spending,  and  last  year  we  worked  very 
carefully  with  your  predecessor  trying  to  make  sure  it  was  ade- 
quately funded  and  we  felt  we  could  afford  to  cut  it  back  some. 

I  want  to  make  it  clear  to  you  that  if  you  think  more  money  is 
necessary,  we  could  find  the  money.  I  think  it  is  the  most  insidious 
challenge  we  face  today.  I  don't  think  there  is  anything  more  dif- 
ficult, and  as  I  mentioned  to  you  when  I  came  in,  this  room  used 
to  be  filled  with  smoke.  People  on  both  sides  of  me  used  to  smoke 
cigars  and  Mr.  McDade  remembers  this  well.  Your  clothes  got  filled 
with  smoke,  it  is  an  insidious  thing  and  yet  people  have  reduced 
the  smoking. 

I  see  the  military  has  finally  taken  an  approach  of  no  smoking 
in  the  work  place,  so  we  are  eventually  getting  to  the  point  where 
smoking  is  reduced  substantially. 

Interdiction  in  Colombia  and  some  of  those  places  is  a  horren- 
dous problem.  Cocaine  is  a  big  cash  crop.  Those  folks  have  no  in- 
centive to  do  anything  else.  So  we  know  it  is  not  an  easy  problem. 
We  see  the  use  of  drugs  is  up  with  younger  people  again  after  a 
slow  decrease.  It  is  a  frustrating  thing.  Maybe  it  is  just  a  year's  ab- 
normality in  the  figures — the  trend  has  been  at  least  down — but  we 
hope  we  can  go  back  to  that  again.  But  the  big  responsibility  of  the 
military  has  been  interdiction  from  South  America  and  Central 
America.  I  am  impressed  to  hear  that  you  have  evaluated  the  pro- 
gram and  set  up  some  measures  that  you  want  to  meet.  I  assume 
at  this  point  it  is  hard  to  go  back  because  you  did  not  really  know 
exactly  where  you  were  going  because  there  were  no  goals. 

I  would  like  for  you  to  talk  about  what  those  measurements  are 
and  what  you  have  done  to  change  the  thrust  and  the  effectiveness 
of  interdiction  and  intelligence,  because  intelligence  is  obviously  a 
key.  I  was  in  the  intelligence  business  in  Vietnam,  and  we  had  no 
problem  fighting  the  enemy  if  we  could  find  the  enemy.  Of  course, 
I  think  that  is  the  same  thing  here.  It  is  amazing  how  they  seem 
to  come  to  an  area — well,  for  instance,  in  my  area,  I  have  a  small 
town  in  Pennsylvania  right  off  Route  80,  maybe  a  thousand  people. 
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There  are  two  part-time  police  in  that  town.  Because  it  is  a  main 
thoroughfare  east  and  west  right  from  New  York,  drug  traffickers 
went  in  there  for  a  few  months  and  sold  drugs  and  then  they 
moved  someplace  else.  They  move  so  quickly  that  it  is  almost  im- 
possible to  keep  up  with  them. 

In  the  domestic  side,  they  need  all  the  support  they  can  get 
about  where  it  is  coming  in,  and  I  know  there  are  so  many  contain- 
ers that  it  is  almost  impossible  to  stop  the  flow  unless  you  know 
where  it  is.  So  I  would  be  interested  in  what  you  are  doing,  how 
you  measure  it  and,  frankly,  as  you  suggested,  we  want  a  dialogue. 
If  you  see  there  is  a  need  for  more  money,  we  want  to  put  more 
money  in  it. 

On  the  other  hand,  if  you  see  areas  where  you  think  we  are 
wasting  money,  we  want  to  eliminate  those  wastes  and  try  to  in- 
crease the  efficiency  and  effectiveness  of  the  program. 

Mr.  Sheridan.  Let  me  just  start  by  saying  in  terms  of  the  fund- 
ing levels,  I  think  we  have  it  just  about  right.  When  I  came  in  last 
year,  again,  when  we  did  the  Review  that  your  staff  has  seen,  my 
sense  was  that  the  program  was  relatively  richly  funded,  and  there 
were  some  programs  in  there  that  perhaps  best  belonged  either  in 
other  accounts  or  that  perhaps  we  should  not  have  been  undertak- 
ing at  all. 

The  reductions  in  funding  from  last  year  provided  the  impetus 
for  us  to  really  get  down  to  business  and  it  was  fortunate  that  we 
had  done  the  Review  in  the  summer,  because  when  the  cuts  came 
in  the  fall,  we  knew  the  right  way  to  allocate  them.  So  the  funding 
level,  I  think,  is  fine  for  us  to  do  what  we  need  to  do. 

And  over  time,  as  we  continue  to  measure  the  effectiveness  of  our 
programs,  and  as  we  identify  some  that  are  less  effective,  and  we 
see  needs  for  resource  requirements  for  more  effective  programs,  in 
general  I  think  we  will  be  able  to  reallocate  resources  without  af- 
fecting the  top  line  much. 

In  terms  of  where  we  are  on  developing  the  measures  of  effective- 
ness, I  would  like  just  to  give  you  a  brief  overview  of  what  we  have 
been  doing  the  last  couple  of  months. 

Following  the  completion  of  the  Comprehensive  Review,  I  set  up 
a  counterdrug  policy  task  force  with  all  the  relevant  players  from 
the  Department  sitting  as  members.  And  it  functions  something 
like  a  Board  of  Directors.  Reporting  to  that  Board  of  Directors,  I 
then  set  up  working  groups  for  each  of  the  five  elements  which  I 
outlined  when  I  started,  the  five  elements  of  the  DOD  Counterdrug 
Program. 

Members  of  those  working  groups  are  very  tightly  drawn  from 
those  with  expertise  in  each  area.  For  example,  for  the  working 
group  on  dismantling  of  cartels,  we  have  folks  from  DIA,  C3I,  and 
some  of  my  systems  folks  with  a  great  deal  of  experience  in  the  in- 
telligence business. 

They  then  have  gone  out,  worked  directly  with  DEA,  with  FBI, 
soliciting  their  requirements — what  could  DOD  do  to  help  you — and 
then  have  begun  the  process  of  articulating  the  appropriate  meas- 
ures of  effectiveness  for  that  element.  And  we  are  now  working  on 
a  more  difficult  task  of  figuring  out  what  mechanisms  you  can  in- 
stitutionalize to  capture  the  data  you  need. 
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So  the  five  working  groups  are  all  in  place.  They  have  all  been 
tasked  with  discrete  assignments,  and  all  have  as  common  goals 
this  need  to  articulate  the  measures  of  effectiveness  and  them  to 
get  the  mechanisms  in  place.  They  are  all — the  progress  is  a  little 
uneven — some  are  further  ahead  than  others. 

The  group  that  is  working  on  domestic  law  enforcement,  for  ex- 
ample, has  been  tasked  to  review  the  16  missions  of  the  National 
Guard  to  see  if  there  are  some  things  that  the  Guard  would  like 
to  do  for  counterdrugs  that  they  cannot.  On  the  other  hand,  they 
may  have  some  missions  in  place  they  never  use,  in  which  case  we 
might  as  well  drop  them.  I  think  we  are  making  good  progress 
there. 

To  speak  briefly  about  interdiction,  as  you  know,  the  national 
strategy,  as  articulated  by  Dr.  Brown,  calls  for  us  to  have  some- 
what less  reliance  on  interdiction,  and  more  on  support  for  develop- 
ing the  capability  of  the  host  nation  forces  in  South  America  to 
take  this  problem  on  themselves  and  do  it  themselves. 

In  response  to  that 

Mr.  Murtha.  What  is  the  incentive,  then,  to  do  that? 

Mr.  Sheridan.  Well,  I  think  it  is  a  difficult  problem  for  them, 
and  I  think  we  need  to  differentiate  Colombia  from  Peru  and  Bo- 
livia because  in  Peru  and  Bolivia  you  have  perhaps  hundreds  of 
thousands  of  campesinos  who  grow  coca.  That  is  a  real  economic 
development  issue  which  you  do  not  have  in  Colombia.  There  is  lit- 
tle coca  cultivation  in  Colombia,  yet  Colombia  is  the  corporate 
headquarters,  if  you  will,  of  all  the  cocaine  traffickers.  But  whether 
talking  about  Colombia  or  Peru  and  Bolivia,  in  general  their  incen- 
tive is  the  same,  and  that  is  their  understanding  that  narcotics 
trafficking  brings  with  it  a  great  deal  of  violence  and  corruption 
wherever  it  goes.  And  if  they  are  not  very  careful,  they  may  find 
that  their  societies,  their  laws  and  their  governments  are  being 
controlled  by,  or  in  some  cases  almost  dictated  to,  by  the  drug  traf- 
fickers, and  they  understand  that  now. 

I  think  it  took  a  while  for  them  to  come  to  that,  but  if  you  look 
at  the  efforts  of  the  Colombian  Government  over  the  last  several 
years  in  facing  off  with  the  Medellin  Cartel,  you  will  see  their  level 
of  commitment,  and  we  have  seen  over  the  last 

Mr.  Murtha.  Let  me  interrupt  you  at  this  point  and  tell  you  a 
story.  We  went  down  to  Colombia  with  the  Secretary  of  the  Army 
at  the  time  and  we  met  with  the  President  of  Colombia.  He  was 
so  concerned  about  penetration  into  his  organization,  he  did  not 
even  have  an  interpreter.  There  was  no  one  in  the  room  except  the 
Secretary  of  the  Army,  myself  and,  committee  staff,  and  he  was 
very  clear  about  this. 

He  showed  us  where  the  Supreme  Court  had  been  attacked.  It 
was  insidious  what  they  had  done  in  the  period  of  time  and  how 
they  intimidated  the  Government. 

So,  in  other  words,  the  incentive  is  there  because  of  the  corrup- 
tion caused  by  the  drugs. 

Mr.  Sheridan.  Yes,  and  also  in  the  case  of  Colombia,  but  then 
also  in  the  case  of  Peru.  You  don't  have — and  I  would  not  overplay 
it,  but  you  have  a  connection  between  the  drug  trafficking  and  the 
insurgencies  that  are  underway  there.  And  in  Peru,  for  example,  I 
think  President  Fujimori  really  came  around  when  he  started  to 
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understand  that  the  Sendero  Luminoso  was  being  largely  financed 
through  their  involvement  with  the  drug  trafficking  industry,  and 
that  becomes  very  clear  to  them. 

So  what  used  to  be  a  gringo  problem  now  becomes  a  Peruvian 
problem. 

Mr.  MURTHA.  Mr.  McDade. 

ROLE  OF  THE  DEFENSE  DEPARTMENT 

Mr.  McDade.  Mr.  Chairman,  thank  you  very  much. 

Mr.  Sheridan,  we  are  grateful  for  your  candid  comments  to  the 
Committee.  As  the  Chairman,  has  said,  if  there  is  a  way  to  put 
more  money  against  this  problem  in  hopes  of  making  some  kind  of 
progress,  we  would  sure  as  heck  be  willing  to  do  it. 

But  we  appreciate  your  candid  comments  to  us  and  your  realistic 
appraisal  of  where  we  need  to  go  here. 

I  need  to  focus  on  some  questions  with  you  that  have  been  ful- 
minating around  this  side  of  the  table,  as  well  as  yours. 

It  seems  like  there  is  a  dramatic  shift,  and  your  statement  to  us 
would  indicate,  toward  treatment  and  prevention  as  opposed  to 
interdiction.  As  a  matter  of  fact,  if  you  look  at  the  priorities  that 
your  national  policy  has  set,  out  of  the  14  policies,  the  thirteenth 
is  interdiction  in  prioritization.  So  it  leads  us  to  the  inevitable 
question  that  we  want  to  hear  you  describe  whether  or  not  you  be- 
lieve the  Department  should  still  have  a  role  to  the  extent  of  let's 
say,  $700  million  in  Federal  drug  control  efforts. 

Do  you  want  to  respond  to  that,  please,  Mr.  Sheridan? 

Mr.  Sheridan.  Certainly.  First,  I  would  say  while  the  Adminis- 
tration, I  think,  has  seen  the  need  in  a  more  public  way  to  address 
the  need  for  more  demand  reduction,  at  no  time  have  they  ever 
talked  about  any  lack  of  resolve  on  working  on  the  supply  side  of 
the  equation. 

This  administration  requested  $13.2  billion  in  total  for  the  drug 
problem.  That  is  up  a  billion  over  1994  actual  numbers,  which  rep- 
resents a  9  percent  increase.  So  I  think  the  Administration  is  very 
committed  to  the  drug  problem  in  general. 

In  terms  of  supply  reduction 

Mr.  McDade.  Congressman  Shaw  is  joining  us  to  audit  what 
your  statement  might  be.  Please  go  ahead,  Mr.  Sheridan. 

Mr.  Sheridan.  In  terms  of  supply  reduction,  the  Administration 
has  requested  $7.8  billion,  which  amounts  to  59  percent  of  our 
total.  So  we  still  are  spending  more  dollars 

BUDGET  REQUEST 

Mr.  McDade.  Let  me  ask,  what  is  the  increase  in  overall  from, 
for  example,  last  year  against  this  problem  in  Federal  requests. 
You  are  looking  at  it  in  kind  of  a  macro  sense.  I  was  looking  at 
it  in  a  micro  sense. 

What  was  it  last  year,  the  total  effort,  for  example? 

Mr.  Sheridan.  The  total  effort  last  year  was,  would  have  ended 
up  in  the  vicinity  of  $12  billion. 

Mr.  McDade.  So  you  are  a  little  above  that  this  year. 

Mr.  Sheridan.  13.2 

Mr.  McDade.  You  are  a  billion  something  above  it? 

Mr.  Sheridan.  Yes,  a  9-percent  increase. 
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Mr.  McDade.  Would  you  please  describe  where  those  dollars  are 
going?  Obviously,  you  are  saying  a  one-third  cut  in  your  shop? 

Mr.  Sheridan.  No,  for  this  year  the  DOD  counterdrug  budget  re- 
quest is  for  $874  million,  which  is  a  slight  increase  over  the  $869 
from  last  year. 

Mr.  McDade.  Well,  I  have  a  714  number.  You  are  talking  the 
160  million  in  readiness  in  OPTEMPO,  you  are  talking  about.  So 
your  conclusion  is  you  have  a  total  of  $800  million. 

Mr.  Sheridan.  If  I  could,  I  might  just  explain  that,  because  it  is 
a  little  bit  confusing. 

Mr.  McDade.  Please  do. 

Mr.  Sheridan.  When  the  Department  first  started  in  the 
counterdrug  effort,  we  used  to  keep  the  money  for  what  they  call 
OPTEMPO,  which  is  the  money  required  to  steam  ships  and  fly 
planes,  we  used  to  keep  it  in  the  Service  readiness  accounts.  That 
was  from  1989  through  1991. 

Then  they  decided  for  that  OPTEMPO  spent  for  counterdrug  pur- 
poses, let's  put  it  in  the  counterdrug  account.  So  they  moved  it  in 
there.  It  was  in  there  for  a  couple  of  years. 

This  year  they  decide  let's  go  and  put  it  back.  Either  way,  we 
have  a  call  on  about  $160  million  worth  of  OPTEMPO  for 
counterdrug  purposes,  so  our  total  is  the  $874. 

Mr.  McDade.  It  is  $874? 

Mr.  Sheridan.  Yes,  sir. 

Mr.  McDade.  Now,  do  you  calculate  that  as  a  decline  in  your 
budget  or  not,  then? 

Mr.  Sheridan.  I  calculate  it  as  a  marginal  increase,  from  $869. 

Mr.  McDade.  Marginal  increase.  We  kind  of  go  back  and  forth 
with  that.  We  want  to  give  you  additional  resources  if  you  need 
them,  but,  of  course,  if  you  don't  need  them,  we  could  apply  them 
someplace  else. 

Do  you  suggest  there  will  be  further  changes  in  the  scope  of 
DOD's  drug  mission,  counterdrug  mission? 

Mr.  Sheridan.  I  think  we  are  about  where  we  need  to  be.  The 
question,  to  me,  is  what  unique  skills  and  assets  and  equipment 
can  DOD  bring  to  the  counterdrug  problem  that  law  enforcement, 
source  nation  forces  or  U.S.  law  enforcement,  do  not  have? 

I  think  we  have  got  it  about  the  right;  we  are  bringing  in  the 
right  number  of  folks,  and  about  the  right  resources  to  bear. 

Mr.  McDade.  Would  you  briefly  go  through  the  allocation  of  that 
roughly  $700  million  in  a  priority  fashion  to  tell  us  how  you  will 
put  the  resources  against  the  problem? 

Mr.  Sheridan.  Sure.  For  the  $874,  for  our  1995  request,  about 
$89  million  of  that  is  for  our  demand  reduction  activities.  Of  the 
demand  reduction,  about  half  of  that  is  our  drug  testing  programs. 

About  another  quarter  of  that  is  our  own  internal 

Mr.  Murtha.  That  is  drug  testing  within  the  military? 

Mr.  Sheridan.  Yes,  sir.  That  is  for  all  drug  testing,  DOD,  civil- 
ians included  in  that. 

Mr.  Murtha.  But  it  is  within  the  Defense  Department? 

Mr.  Sheridan.  Yes. 

Mr.  ViSCLOSKY.  Mr.  Chairman,  civilians  within  the  Defense  De- 
partment or  civilians  outside  the  Defense  Department? 

Mr.  Sheridan.  Within. 
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Mr.  Visclosky.  So  just  DOD-related? 

Mr.  Sheridan.  Yes.  About  $90  million,  about  half  of  it  for  drug 
testing  within  the  military,  about  a  quarter  of  it  for 

Mr.  Murtha.  Do  you  feel  this  is  a  very  effective  program?  For 
instance,  obviously  in  the  military  you  have  drug  use  reduced  sub- 
stantially, for,  I  suppose,  a  number  of  reasons — education  and  ev- 
erything else.  But  did  the  testing  also  produce  similar  results  for 
the  civilians  working  for  the  Defense  Department? 

Mr.  Sheridan.  Mr.  Chairman,  I  don't  have  the  historical  data  on 
civilian  drug  use,  but  I  know  that  since  civilians  have  been  subject 
to  drug  testing,  around  1  percent  test  positive,  which  is  roughly  the 
same  as  in  the  military. 

Mr.  Murtha.  This  is  not  like  a  polygraph  where  you  can  defeat 
it?  It  is  something  that  accurately  reveals  whether  the  person  is 
using  drugs? 

Mr.  Sheridan.  I  have  on  my  staff  a  Ph.D.  in  toxicology  who 
assures  me  it  is  highly  accurate,  and  I  yield  to  his  judgment  on  it. 
But  I  do  not  think — I  would  think  if  they  were  not  accurate,  you 
would  see  the  testing  be  challenged,  and  I  do  not  see  it  being  chal- 
lenged. 

Mr.  McDade.  How  much  of  a  screen  does  that  $90  million  buy? 
Is  it  a  100  percent  screen;  a  random? 

Mr.  Sheridan.  It  is  a  random  testing  program,  but,  on  average, 
an  active  duty  military  person  can  be  expected  to  be  tested  once. 

Mr.  McDade.  Once  in  a  given  12-month  period? 

Mr.  Sheridan.  In  a  year.  Although,  if  you  are  tested,  you  are  not 
necessarily  excluded.  You  are  back  in  the  random  pool,  so  you  may 
be  tested  twice  in  one  year  and  then  not  again  for  a  couple  of  years, 
but  it  averages 

Mr.  McDade.  Let  me  ask  the  question,  because  the  Chairman 
asked  you,  I  think,  a  very  important  question  when  he  said  what 
does  that  demonstrate  in  terms  of  effectiveness.  I  thought  your 
reply  was  that  it  shows  about  the  same  percentage  that  applies  in 
the  civilian  work  force,  1  percent  or  some  such  number. 

We  were  under  the  impression  that  was  a  very  highly  effective 
instrument  in  controlling  the  use  and  the  spread  of  drugs.  If  it  is 
just  the  same  as  occurring  in  the  population  at  large  without  any 
random  testing,  what  is  the 

Mr.  Sheridan.  Well,  again,  as  I  said  to  the  Chairman,  I  don't 
have  the  historic  figures  on  the  civilian  testing,  but  when  we  start- 
ed the  military  testing,  in  some  cases  up  to  50  percent  of  some 
units  were  testing  positive.  So  you  have  gone  from  50  to  1  percent, 
so  we  regard  that  as  highly  effective. 

Whether  in  that  same  time  frame  the  civilian  work  force  was 
testing  the  same,  I  don't  know.  I  will  look  into  that  and  get  back 
to  you. 

But  I  would  reiterate  that  DOD's  military  drug  testing  program 
is  highly  effective  and  it  is  something  we  expect  to  continue. 

Mr.  McDade.  And  you  do  not  need  additional  resources  to  lower 
the  percentage  of  people  who  are  potentially  using  or  distributing, 
et  cetera?  You  are  comfortable  with  the  number? 

Mr.  Sheridan.  For  the  demand  reduction,  yes. 

Mr.  McDade.  Okay,  go  on  with  the  prioritization,  if  you  would. 
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Mr.  Sheridan.  Eighty-nine  million  for  demand  reduction,  or 
about  10  percent  of  our  total;  our  support  to  domestic  law  enforce- 
ment, $321  million,  or  37  percent  of  our  total;  our  transit  zone  de- 
tection and  monitoring,  which  would  largely  be  our  Caribbean-type 
operations,  $254  million,  or  29  percent  of  our  total;  our  support  to 
the  source  nations  of  South  America,  $151  million,  or  17  percent; 
and  then  lastly,  our  support  for  the  dismantling  of  cartels,  $59  mil- 
lion or  7  percent  of  the  total. 

Mr.  McDade.  Let  me  focus  a  little,  if  I  may,  because  when  the 
program  was  originally  set  up,  it  was  thought  DOD  was  to  be  a 
support  mechanism  for  the  law  enforcement  agencies.  Now,  as  you 
go  through  your  list  of  allocations,  we  see  37  percent  allocated  to- 
wards support  directly  and  then  collateral  supports,  reduction  of 
cartels,  et  cetera,  occurring. 

Is  there  a  change  in  your  emphasis  from  the  standpoint  of  sup- 
porting basic  law  enforcement  agencies?  Has  the  thrust  of  your  pro- 
gram changed  dramatically? 

Mr.  Sheridan.  No.  To  the  extent  that  we  have  seen  change,  it 
is  a  Presidential  direction  to  shift  away  from  some  of  these  transit 
zone  activities  in  favor  of  those  in  source  nations.  But  there  has 
been  no  reduction  in  our  support  to  domestic  law  enforcement. 

Mr.  McDade.  That  is  a  flat  number. 

Mr.  Sheridan.  Yes,  pretty  much. 

Mr.  McDade.  The  committee,  as  you  know,  has  had  a  lot  of  con- 
versation, particularly  our  staff,  back  and  forth  about  management 
controls  on  items  that  we  found  where  people  were  using  this  as 
kind  of  almost  a  slush  fund.  For  example,  to  fund  surveillance  sys- 
tems that  might  not  survive  normal  screening  over  in  the  Depart- 
ment. We  raised  a  lot  of  issues  back  and  forth  on  the  question  of 
management  and  quality  control  to  make  sure  we  were  staying  on 
the  mark  in  terms  of  our  objectives. 

Can  you  inform  the  committee,  please,  what  kind  of  management 
controls  you  feel  you  have  in  place  or  need  to  assure  that  those 
kind  of  abuses  that  we  found,  we  felt  there  were  abuses,  do  not 
occur? 

Mr.  Sheridan.  Sure.  First  of  all,  I  do  not  need  more  by  way  of 
control.  We  have  that.  The  review  that  we  conducted  this  summer 
was  aimed — one  of  its  goals  was  precisely  to  do  that,  to  measure 
the  effectiveness,  the  cost-effectiveness,  of  each  of  our  counterdrug 
programs. 

And  what  we  did  was  start  out  with  a  program  with  180  activi- 
ties and  no  breakdown,  no  measures  of  effectiveness.  It  was  just, 
there  it  was.  We  now  have  five  strategic  elements.  Every  counter- 
drug  activity  is  in  that  group,  in  that  strategic  element,  where  it 
belongs. 

Every  activity  was  then  ranked  relative  to  its  cost-effectiveness 
with  the  others  in  its  element.  And  then  we  eliminated  those  pro- 
grams which  we  thought  were  of  least  utility. 

As  I  said  earlier,  we  eliminated  24  programs  altogether,  zeroed 
them.  And  if  you  would  like,  I  have  the  list  here,  and  I  can  provide 
that  to  you. 

Mr.  McDade.  I  do  want  you  to  furnish  us  that  and  if  you  would 
hit  the  highlights  because  the  next  question  goes  to  that  area  you 
are  talking  about  in  management  and  quality  control,  and  one  of 
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the  questions  I  want  to  ask  you  is  about  the  programs  that  were 
eliminated. 

Would  you  briefly  describe  the  programs  you  eliminated  in  terms 
of  those  that  were  most  egregious  down  to  perhaps  the  marginal? 
Describe  in  your  own  way  on  a  priority  basis,  if  you  can,  what  you 
thought  were  the  programs  that  were  least  necessary  to  you? 

Mr.  Sheridan.  I  think  the  programs  that  were  least  effective 
were  those  that  we  sensed  had  a  genesis  for  another  purpose  and 
over  time  migrated  to  become  counterdrug  assets  and  those  usually 
turned  out  to  be  relatively  costly  and  low  impact. 

Mr.  McDade.  That  management  control  problem  we  were  talking 
about,  is  it,  basically 

Mr.  Sheridan.  Yes,  sir. 

Mr.  McDade  [continuing].  Bureaucratic  in-fighting  to  fund  a  pro- 
gram in  this  program  that  could  not  get  through  the  normal 
screening? 

Mr.  Sheridan.  Yes.  And  what  we  have  done  with  the  Services  is 
have  a  dialogue  with  them  and  what  we  have  said  is  if  you  have 
an  activity  that  is  in  the  counterdrug  budget,  it  is  going  to  be  eval- 
uated solely  on  its  counterdrug  utility.  If  it  is  a  $40  million  pro- 
fram,  but  is  only  worth  $20  million  to  me,  you  either  come  up  with 
20  million,  if  you  think  it  has  utility  for  your  other  purposes,  or 
else  it  will  stand  with  a  $20  million  cut. 

And  there  were  a  number  of  programs  that  fell  into  that  cat- 
egory. 

Mr.  McDade.  List  them  in  the  record,  if  you  will,  for  us. 

Mr.  Sheridan.  I  will. 

[Clerk's  Note. — The  information  is  classified  and  is  in  the  Com- 
mittee's files.] 

Mr.  McDade.  And  describe  to  us  in  connection  with  that  com- 
prehensive review  which  of  those  programs  you  think  are  most  im- 
portant in  terms  of  your  priorities  in  following  out  your  mandate. 

Mr.  Sheridan.  Well,  I  take  my  direction  from  the  President's 
strategy  and  from  Lee  Brown,  so  in  a  macro  sense 

Mr.  McDade.  Can  I  say  a  word  there,  Mr.  Sheridan?  I  under- 
stand that  we  all  live  in  a  world  where  there  are  administrations 
and  there  are  general  policies  set.  But,  if  you  feel  in  terms  of  your 
experience  in  describing  to  the  committee  programs  that  you  might 
feel  personally  merit  some  attention,  our  job  is  to  try  to  help  you 
achieve  your  end,  so  feel  free,  if  you  want  to  express  a  personal 
opinion  to  do  so,  please. 

Mr.  Sheridan.  Thank  you.  With  macro-level  guidance,  I  then 
seek  to  support  those  programs  in  accordance  with  the  priorities  of 
Dr.  Brown.  If  you  would  like  to  know  a  couple  of  programs  we 
think  are  very  effective,  our  Special  Operations  training  in  source 
nations  is  a  good  example — it  is  in  line  with  Presidential  direction 
to  stand  up  those  source  nations.  It  is  relatively  cheap  to  do,  and 
we  have  seen  it  have  very  high  impact.  In  terms  of  continuously 
improving  and  continuously  looking  for  ways  to  discharge  other  re- 
sponsibilities in  a  more  cost-effective  way,  the  over-the-horizon 
radar  has  proven  to  be  very  promising.  And  so  while  we  cut  many 
programs  last  year,  it  was  not  all  gloom  and  doom,  and  we  have 
increased  funding  for  the  over-the-horizon  radar  from  somewhere 
around  $13  million  to  $40  million  in  our  request  for  1995. 
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Mr.  McDade.  Is  that  a  major  increase  in  terms  of  shaping  your 
program,  the  over-the-horizon  radar? 

Mr.  Sheridan.  In  terms  of  Caribbean  monitoring,  for  that  strate- 
gic element,  yes,  the  over-the-horizon  radar  is  in  there. 

Mr.  McDade.  In  terms  of  allocation  of  resources,  your  dollar  re- 
sources, what  other  major  shifts  are  in  there  besides  this  one? 

Mr.  Sheridan.  You  have  a  shift  to  more  broadly  supporting  pro- 
grams in  the  source  nations,  but  they  tend  to  be  many  different 
programs  and  kind  of  low  dollar.  I  can  certainly  submit  that  for  the 
record. 

Mr.  McDade.  Please  do,  and  when  you  do  that  for  the  record, 
would  you  give  us  your  guidance  on  standards  by  which  you  de- 
cided which  programs  fell  out,  which  programs  continued?  If  you 
would  include  that  in  the  record  so  we  can  get  an  idea  of  what  your 
concepts  were  in  making  these  decisions,  we  would  appreciate  that. 

Mr.  Sheridan.  Sure.  And  I  can  tell  you  for  the  Comprehensive 
Review,  those  measures  that  we  use  were  articulated  there*  and 
that  is  an  unclassified  public  document  and  we  would  be  happy  to 
go  over  them. 

[The  information  follows:] 

Some  of  the  major  programs  to  be  added  as  part  of  our  source  nation  effort  in 
fiscal  year  1995  include:  the  ROTHR  to  be  located  in  Puerto  Rico  which  will  provide 
coverage  of  most  of  the  source  nation  area;  the  acquisition  of  radar  tracker  aircraft; 
and,  formalization  of  the  extensive  Ground  Based  Radar  Network  (GBRN)  to  track 
aircraft  in  the  corridor  between  Colombia  and  Bolivia  and  Peru.  Additionally,  de- 
spite the  significant  reduction  in  the  overall  counterdrug  budget,  NSA  collection  pro- 
grams, Special  Operations,  and  Marine  Corps  riverine  law  enforcement  training  pro- 
grams will  be  maintained  at  their  previous  levels  to  ensure  the  continued  effects  of 
these  important  programs. 

The  standards  used  to  evaluate  individual  programs  in  the  Comprehensive  Re- 
view are  explained  in  detail  on  pp  55-93  of  the  Review  which  was  provided  to  the 
Committee.  Additional  copies  of  the  Comprehensive  Review  are  available  upon  re- 
quest. 

Mr.  McDade.  We  want  to  get  your  focus,  and  we  appreciate  your 
testimony.  Thank  you,  Mr.  Chairman. 

SECURITY  OF  DRUG  INTERDICTION  OPERATIONS 

Mr.  Murtha.  Mr.  Secretary,  one  of  the  things  we  found  in  the 
drug  center  in  Johnstown,  when  we  opened  it,  was  lack  of  coopera- 
tion between  the  agencies,  initially.  Now,  the  Attorney  General 
came  to  town  and  said  they  would  cooperate  and  they  started  to 
work  together  more  closely.  But  that  was  a  real  frustration  for  the 
FBI,  who  was  managing  the  center  for  the  Defense  Department 
and  trying  to  provide  support  to  law  enforcement  agencies. 

I  think  your  attitude  is  basically  the  same  attitude  as  they  have. 
We  want  to  know  what  you  need  and  we  are  going  to  try  to  provide 
for  you  whatever  is  needed. 

One  of  the  things  we  worry  about  there  is  penetration.  For  years 
I  have  asked  the  CIA  whether  they  have  any  moles  in  their  system. 
And,  of  course,  for  years  they  told  me  that  they  do  polygraphs  and 
they  do  every  kind  of  exercise  possible,  and  they  do  not  have  any 
moles.  Well,  obviously,  it  would  be  very  beneficial  to  the  drug  car- 
tels to  have  moles  in  your  system  and  to  have  moles  in  the  intel- 
ligence field.  They  have  been  very  slow  in  hiring  people  at  the  In- 
telligence Center  because  you  have  to  do  such  an  extensive  back- 
ground check  and  I  assume  you  have  the  same  problem. 
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Could  you  go  through  the  checks  that  you  do  in  order  to  assure, 
to  the  best  of  your  ability,  that  you  do  not  have  penetration  by  the 
drug  cartels? 

Mr.  Sheridan.  Mr.  Chairman,  I  can  only  speak  for  the  Depart- 
ment of  Defense,  because  I  am  not  familiar  with  how  other  law  en- 
forcement agencies  go  about  conducting  their  background  investiga- 
tions. Ours  are  conducted  by  the  Defense  Investigative  Service,  as 
you  know,  which,  to  the  best  of  my  knowledge,  does  a  thorough  job 
in  investigating  the  backgrounds  of  individuals. 

Mr.  Murtha.  Any  evidence  of  leaks?  For  instance,  the  CIA  found 
agents  were  disappearing.  Have  you  had  any  operations  that  you 
feel  may  have  been  compromised  i.e.  they  went  out  and  nothing 
was  there  and  it  may  have  been  because  they  were  compromised? 
Have  you  seen  any  of  that  in  the  time  you  have  been  there? 

Mr.  Sheridan.  In  the  time  that  I  have  been  with  the  Depart- 
ment, I  have  not  seen  evidence  of,  or  had  reasons  to  be  concerned 
about,  any  penetrations  on  the  U.S.  side.  It  is  a  given  when  we 
work  with  the  source  nations  and  with  others  in  Central  America, 
as  you  discussed  with  respect  to  your  trip  to  Colombia,  that  the 
chances  of  penetration  are  very  high. 

In  fact,  this  is  one  of  our  chief  problems.  DEA,  CIA,  the  State 
Department  go  to  great  pains  when  working  in  that  kind  of  envi- 
ronment to  make  sure  their  operations  do  not  get  compromised,  but 
it  definitely  happens  from  time  to  time. 

BUDGET  REDUCTIONS 

Mr.  Murtha.  Mr.  Visclosky. 

Mr.  Visclosky.  Thank  you,  Mr.  Chairman. 

Mr.  Secretary,  let  me  tell  you  that  the  largest  city  in  the  district 
I  represent  is  Gary,  Indiana.  My  father  was  mayor  of  Gary  at  one 
time.  I  lived  there  most  of  my  life.  Last  year,  as  you  may  recall, 
we  were  designated  as  the  murder  capital  of  the  United  States  of 
America  on  a  per  capita  murder  rate.  We  tend  to  change  our  posi- 
tions one,  two  or  three  with  the  District  of  Columbia,  with  the  City 
of  Detroit  and  Miami,  Florida.  It  is  a  very  serious  problem  we  face. 

The  question  I  would  first  have  for  you  on  your  budget  is  in  re- 
gard to  a  recommendation,  as  I  understand  it  from  your  testimony, 
of  the  review  team  last  summer  that  $135  million  in  cuts  that 
could  be  made  to  specific  programs.  For  fiscal  year  1993,  what  was 
your  budget  allocation? 

Mr.  Sheridan.  The  actual  in  1993,  $1.14  billion. 

Mr.  Visclosky.  So  it  was  $1.14  billion. 

Mr.  Sheridan.  Right. 

Mr.  Visclosky.  And  then  last  year,  Congress  appropriated  how 
many  dollars? 

Mr.  Sheridan.  $868  million. 

Mr.  Visclosky.  So  you  had  a  reduction  of  about  $300  million  or 
thereabouts? 

Mr.  Sheridan.  Yes,  although  there  was  one  major  program 
which  was  moved  out  of  our  budget  into  another,  so  I  tend  to  think 
of  it  as  about  $230  million  in  real  cuts. 

The  Army's  ARL  aircraft  was  moved.  The  Southern  Command 
still  has  use  of  it  for  counterdrug  purposes,  but  now  the  Army  is 
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paying  for  it.  So  while  it  looks  like  there  was  a  $300  million  reduc- 
tion, it  was  really  more  like  $234  million  in  terms  of  real  cuts. 

Mr.  VlSCLOSKY.  You  mentioned  in  your  testimony  that  because  of 
the  review  that  was  done,  you  were  able,  instead  of  mindlessly  re- 
ducing 170  programs  across  the  board,  to  eliminate  funding  for  the 
programs  that  were  designated  and  shift  funding  in  other  pro- 
grams. 

After  your  review  last  summer,  did  you  contact  members  of  the 
staff  or  any  member  of  the  subcommittee  and  endorse  a  budget  cut 
of  $135  million? 

Mr.  Sheridan.  No,  although  the  document  was  available — we 
purposely  made  this  document  an  unclassified  public  document.  So 
we  did  share  that  with  anybody  who  wanted  to  see  it. 

Mr.  VlSCLOSKY.  Did  you  send  a  copy  to  the  committee? 

Mr.  Sheridan.  Yes. 

Mr.  VlSCLOSKY.  So  the  committee  would  have  had  that  at  their 
disposal? 

Mr.  Sheridan.  Yes,  sir,  all  the  committees  had  it. 

Mr.  VlSCLOSKY.  Was  the  same  rationale  applied  to  all  the  pro- 
grams in  terms  of  their  effectiveness?  Obviously,  you  have  a  variety 
of  different  programs.  Do  you  have  different  methodologies  to  de- 
termine the  value  of  each  of  these? 

Mr.  Sheridan.  Well,  yes,  and  that  was  the  great  challenge. 
When  the  review  started,  you  had  180  programs,  some  of  them  de- 
mand reduction  outreach  programs  in  Chicago,  and  some  for  train- 
ing police  in  Bolivia.  So  you  are  trying  to  figure  out  on  what  basis 
do  you  evaluate  those. 

This  is  where  we  developed  the  strategic  elements  of  our  pro- 
gram, grouping  like-type  activities  together  and  then  articulating 
measures  of  effectiveness  for  those  groupings. 

It  is  a  very  difficult  task.  I  think  our  review  was  a  very  good  first 
step,  and  I  think  it  is  probably  the  best  thing  I  have  seen  yet  in 
terms  of  trying  to  really  grapple  with  the  very  difficult  issue  of  ar- 
ticulating appropriate  measures  of  effectiveness. 

But  the  answer  to  your  question  is,  yes,  we  have  them.  That  is 
how  the  programs  were  evaluated,  and  that  is  in  the  document. 

IMPACT  OF  INTERDICTION  OPERATIONS 

Mr.  VlSCLOSKY.  You  mentioned  that  three  times  more  coca  is  still 
being  produced  than  we  consume  in  the  United  States,  if  I  under- 
stand your  testimony.  Has  that  changed  over  the  last  five  or  ten 
years?  Is  that  a  pretty  static  figure? 

Mr.  Sheridan.  Coca  production,  to  the  best  of  my  knowledge,  in- 
creased fairly  steady  in  the  1980s  and  it  has  now  been  steady  for 
the  last  few  years.  I  can  get  more  information  on  that.  I  am  not 
an  expert  on  coca  production. 

Mr.  VlSCLOSKY.  Given  that  trend,  describe  the  effectiveness  of 
the  billion  dollars  we  have  been  spending  every  year  at  the  Depart- 
ment of  Defense.  What  impact  have  we  had  on  that? 

Mr.  Sheridan.  Well,  this  gets  to  the  point  that  I  raised  in  the 
opening  statement  in  discussions  with  the  Chairman:  what  exactly 
are  realistic  expectations  for  the  Department  of  Defense — what  is 
it  realistic  to  expect  us  to  do? 
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The  fact  that  the  cocaine  cartels  can  produce  three  times  as 
much  cocaine  as  we  consume  is  a  fact.  We  do  not  like  it,  but  it  is 
a  fact. 

In  my  view,  the  job  of  the  Department  is,  in  a  cost-effective  way, 
to  provide  unique  resources,  skills,  and  equipment  that  we  have  to 
help  law  enforcement  do  a  very  difficult  job.  And  our  comprehen- 
sive review  is  an  attempt  to  refine  that  further  and  measure  those 
programs. 

But  do  we  have  a  serious  problem?  Yes,  absolutely. 

Mr.  Visclosky.  On  the  drug  testing  programs,  within  the  De- 
partment of  Defense,  do  you  know  what  the  cost  is  per  test? 

Mr.  Sheridan.  Off  hand  I  do  not,  but  I  can  find  out  for  you. 

Mr.  Visclosky.  Can  you  supply  that  to  the  committee? 

Mr.  Sheridan.  Sure. 

[The  information  follows:] 

The  cost  per  test  for  the  military  drug  testing  laboratories  is  currently  about 
$12.00  per  specimen  tested.  This  includes  screening  for  an  average  of  4  drugs,  qual- 
ity control,  retests,  consultation  with  commands,  travel  and  all  operational  expenses 
to  include  utilities,  personnel  salaries,  administrative  expenses,  supplies,  and  equip- 
ment. The  cost  per  specimen  can  be  decreased  in  the  future  with  planned  manage- 
ment changes. 

Mr.  Visclosky.  Can  you  tell  me  how  that  compares  with  the  cost 
that  is  incurred  by,  say,  the  Office  of  Personnel  Management  or  the 
cost  at  the  Department  of  Transportation. 

Mr.  Sheridan.  No.  I  can  find  out  for  you,  but  I  don't  know  the 
Department's  and  I  don't  know  other  departments'  costs.  You  are 
asking  about  their  testing  costs  per  sample? 

Mr.  Visclosky.  Yes. 

Mr.  Sheridan.  I  do  not  know. 

Mr.  Visclosky.  Mr.  Chairman,  I  have  additional  questions,  but 
I  will  wait. 

Mr.  Murtha.  Mr.  Young? 

Mr.  Young.  Mr.  Chairman,  thank  you  very  much. 

Mr.  Sheridan,  are  you  familiar  with  the  cooperative  program  that 
has  just  gotten  underway  in  Florida  between  the  Florida  National 
Guard  and  the  St.  Petersburg  Community  College  called  the 
multijurisdictional  counternarcotic  task  force  training  program? 

Are  you  familiar  with  that  program? 

Mr.  Sheridan.  Yes.  It  is  not  something  I  have  reviewed  in  great 
detail,  but  I  am  familiar  with  that  program,  and  I  know  the  De- 
partment has  supported  it  in  the  past. 

Mr.  Young.  That  was  an  initiative  of  this  committee,  and  just 
this  past  week,  I  had  an  opportunity  to  visit  with  one  of  the  class- 
es. It  is  in  my  district,  and  I  have  to  tell  you  that  it  is  really  an 
impressive  operation.  It  is  the  interagency  concept  that  you  men- 
tioned so  often  in  your  own  statement. 

The  federal  funding  is  provided  through  the  National  Guard  but 
there  are  law  enforcement  officers  participating  from  all  over  the 
Southeast  who  are  attending  these  classes.  They  have  the  oppor- 
tunity not  only  to  learn  all  of  the  basic  things  about  drug  interdic- 
tion and  drug  arrests,  they  have  the  opportunity  to  actually  go  into 
the  field  training  and  do  lockups  and  practice  arrests.  They  have 
a  courtroom  facility — this  was  not  paid  for  out  of  the  federal  pro- 
gram, by  the  way.  This  was  all  paid  for  locally.  They  have  a  court- 
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room  there  with  judges  who  volunteer  their  time  to  come  in  and 
actually  teach  these  folks  how  to  present  their  case  at  trial. 

It  is  really  an  impressive  program,  and  if  you  get  a  chance  to  get 
down  there  and  take  a  look  at  it,  you  really  ought  to.  It  may  be 
something  that  could  be  used  in  other  parts  of  the  country  where 
they  would  find  it  very  effective. 

Actually,  the  cost  is  very  minor  compared  to  some  of  the  advan- 
tages that  are  coming  out  of  it. 

I  call  that  to  your  attention  because  this  committee  is  pretty 
proud  of  what  is  happening  down  there. 

Mr.  Sheridan.  Yes,  sir. 

RADAR  SURVEILLANCE  FOR  DRUG  INTERDICTION 

Mr.  Young.  One  of  the  goals  that  you  need  that  should  be  coordi- 
nated by  Federal  efforts  included  denying  traffickers  their  preffered 
methods  and  routes,  particularly  the  ability  to  fly  directly  into  Flor- 
ida. Of  course,  we  all  recognize  that  Florida  is  relatively  easy  to 
penetrate  because  of  the  tremendous  shorelines  and  ways  to  hide. 

But  the  Department  is  reducing  in  great  numbers  the  assets  for 
our  dedicated  CONUS  air  defense  mission,  which  also  contributes 
to  our  drug  interdiction  efforts,  in  particular  the  alert  aircraft  in 
Jacksonville  and  New  Orleans  are  being  eliminated. 

Seems  to  me  like  we  are  saying  one  thing  on  one  hand  and  then 
we  are  undoing  it  on  the  other  hand. 

Mr.  Sheridan.  I  don't  think  so.  There  are  a  couple  of  things 
going  on  that  I  think  are  important.  First,  has  been  the  ongoing 
efforts  of  Admiral  Miller,  on  a  very  proactive  basis,  to  discharge  his 
responsibilities  in  the  counterdrug  area  in  the  most  cost-effective 
way  possible. 

We  think  that  we  could  provide  more  robust  coverage,  more 
cheaply  than  we  have  been  able  to  do  in  the  past.  Let  me  give  you 
two  brief  examples  of  how  I  think  we  could  do  that. 

One  example  would  be  the  TAGOS  ship.  What  we  look  for  is  to 
have  a  number  of  platforms,  usually  very  deep  south  in  the  Carib- 
bean, and  we  use  their  radars  to  detect  drug-smuggling  aircraft  as 
they  leave  South  America.  The  cost  to  run  a  large  surface  combat- 
ant down  there  is  about  $15  million  a  year. 

Admiral  Miller  found  these  old  ASW  ships  which  were  being 
phased  out  of  service.  He  got  the  required  radar  put  on  those.  He 
got  a  private  contractor  to  compete  and  now  we  have  the  same 
radar  coverage  at  somewhere  around  a  third  or  a  quarter  of  the 
cost. 

We  also  have  in  operation  since  April  of  this  year  an  over-the- 
horizon  radar  in  Chesapeake,  Virginia.  The  radar  had  an  acquisi- 
tion cost  of  around  $200  million.  It  was  originally  designed  for  the 
Soviet  threat.  It  was  sitting  in  mothballs. 

Admiral  Miller  said  let's  put  this  thing  in  Chesapeake;  you  can 
see  virtually  the  entire  Caribbean,  and  let's  see  how  it  works.  It 
has  worked  so  well  we  are  funding  another  one  in  Texas.  The  cost 
to  operate  two  of  those  are  about  $30  million  a  year,  and  Admiral 
Miller,  I  think,  should  be  commended  for  this.  He  is  always  looking 
to  do  his  job  better  and  do  it  more  cost-effectively.  And  so  I  think 
this  is  something  we  should  be  very  pleased  with. 
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I  would  also  note,  as  just  a  technical  point,  the  Execute  Order 
that  came  in,  where  the  force  laydown  was  altered  as  you  have 
suggested,  came  in  early  last  year,  both  before  the  National  Strat- 
egy was  signed  off  and  before  the  cuts  came  to  our  budget  last  fall. 
So  regardless  of  the  cuts,  and  regardless  of  the  national  strategy, 
Admiral  Miller  had  found  a  more  cost-effective  way  to  discharge  his 
responsibilities. 

The  other  point  I  would  add  about  the  air  threat  is  that  since 
1992,  we  have  had  a  50-percent  decrease  in  detections  of  drug- 
smuggling  aircraft.  We  know  from  other  means  that  the  drug  traf- 
fickers are  using  other  routes  to  move  cocaine  to  the  United  States. 

So  it  only  makes  sense,  A:  to  do  something  more  cost-effectively, 
if  you  can;  and,  B:  when  this  very  flexible  threat  is  doing  some- 
thing else,  we  have  to  shift  over  and  counter  what  they  are  doing. 

The  question  in  my  mind  is:  Do  we  have  in  place  a  robust  enough 
capability  to  deter  them  from  going  back?  And  I  think  the  answer 
is  yes.  And  six  months  from  now,  five  months  from  now  into  this 
new  force  laydown,  we  see  no  reason  to  believe  they  are  trying  to 
fly  back  into  south  Florida. 

Mr.  Young.  Well,  I  hope  you  are  right.  I  am  satisfied  that  all  of 
us  have  the  same  determination  and  conviction  that  this  program 
has  to  be  effective.  But  let  me  talk  about  dollars  for  just  a  minute, 
and  this  is  not  all  the  fault  of  the  administration  or  your  office,  be- 
cause Congress  has  a  lot  to  do  with  how  much  money  is  spent. 

But  in  fiscal  year  1993,  your  budget  was  $1,140,000.  Last  vear 
it  was  $868  million,  and  in  fiscal  year  1995,  it  is  going  to  be  $874 
million.  That  is  a  substantial  reduction.  But  where  you  have  some 
input  is  where  the  real  dramatic  down-spending  has  come  and  that 
is  DOD  aircraft,  ship  and  ground  counterdrug  operations. 

Fiscal  year  1993  was  $293.1  million;  fiscal  year  1994  was  $193.7 
million;  fiscal  year  1995  we  are  down  to  $160  million. 

Coast  Guard  interdiction  funding  is  also  dropping.  It  almost 
looks  like,  and  I  hope  that  I  am  wrong,  but  it  looks  like  we  are  al- 
most retreating  on  the  war  on  drugs. 

Mr.  Sheridan.  No,  sir,  I  would  say  the  numbers  you  are  captur- 
ing are  OPTEMPO  expenses,  which,  again,  are  associated  with  the 
flying  of  aircraft  and  the  steaming  of  ships.  And  the  point  I  was 
making  earlier  is  about  substituting  other  systems  which  are  not 
captured  in  those  line  items.  For  example,  the  over-the-horizon 
radar — before  that  was  operational  obviously  we  were  spending  no 
money  on  over-the-horizon  radar;  we  will  spend  $40  million  next 
year  and  we  will  have  significantly  better  coverage  than  we  have 
had  previously. 

Mr.  Young.  Excuse  me  just  one  minute.  We  have  talked  about 
over-the-horizon  radar  a  lot  in  this  committee  from  the  standpoint 
of  defense  of  the  Nation,  as  well  as  the  interdiction  of  other  air- 
craft. We  recognize  there  are  some  problems  with  over-the-horizon 
radar. 

Do  you  have  OTHB  in  Virginia  site? 

Mr.  Sheridan.  We  have  the— is  that  an  OTHB?  No,  it  is  the 
Navy  ROTHR. 

Mr.  Young.  What  you  have  is  the  relocatable  over  the 

Mr.  Sheridan.  Yes. 
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Mr.  Young.  But  there  are  some  problems  with  identification  of 
the  type  of  aircraft?  You  do  not  know  what  aircraft  you  are  looking 
at  through  OTH,  do  you? 

Mr.  Sheridan.  You  never  know  what  the  aircraft  is.  What  you 
have  with  the  ROTHR  is  an  elipse  which  you  see,  it  then  requires, 
as  it  does  with  every  other  system  we  use  that  you  get  an  airline 
up  in  the  air  and  you  go  look  at  it.  And  then  with  an  air-to-air 
search  radar,  it  locks  in  on  it.  So  one  of  our  early  concerns  with 
ROTHR  was  that  given  the  elipse  is  rather  large,  would  it  be  effec- 
tive? And  this  is  why  we  tried  it.  And  the  answer  is  yes,  because 
we  still  get  something  up  in  the  air. 

And  when  we  look  at  the  times  that  they  fly,  we  look  at  the 
routes  that  they  fly,  those  are  very  good  indicators  of  the  type  of 
aircraft  you  have,  and  thus  far  the  ROTHR  has  been  effective. 

It  does  have  its  limitations.  There  is  no  silver  bullet.  Once  again, 
the  elipse  is  relatively  large,  which  again,  has  not  turned  out  to  be 
that  large  of  a  problem.  The  other  limitation  it  has  is  that  it  is  de- 
pendent on  ionospheric  conditions,  particularly  regarding  how  far 
it  can  see,  its  range. 

My  feeling  is  that  there  is  no  perfect  system,  and  one  that  oper- 
ates 24  hours  a  day,  seven  days  a  week  is  far  better  than  anything 
else  we  have  going  because  every  system  has  its  limitations.  And 
again,  this  one  does  have  some,  and  I  would  just  note  that  we  are 
funding  in  our  R  and  D  line  for  counterdrugs  about  $3  million  this 
year  to  further  enhance  the  ROTHR's  capability,  both  to  get  the 
size  of  the  elipse  down  and  then  also  to  see  if  you  can  get  it  so  it 
can  have  altitude  discrimination,  which  is  something  that  only 
aegis  cruisers  have,  in  any  case,  because  it  would  be  nice  to  have, 
but  it  is  not  essential. 

Mr.  Young.  In  your  prepared  statement,  you  make  a  compelling 
case  and  you  have  convinced  me  that  your  interests  are  definitely 
to  have  a  successful  interdiction  program,  and  I  hope  that  you  are 
right,  that  by  reducing  your  effort  in  some  areas  that  you  increase 
them  in  others.  I  hope  that  is  effective  and  we  are  here  to  help. 
Thank  you.  Thank  you,  Mr.  Chairman. 

Mr.  Murtha.  Mr.  Young,  we  also  told  Mr.  Sheridan  that  if  he 
sees  a  problem  area  as  he  reviews  the  drug  interdiction  program 
to  let  us  know  and  we  certainly  will  work  with  him  to  try  to  find 
money  to  increase  it.  He  has  been  very  up  front  about  some  pro- 
grams he  thinks  just  do  not  work  and  he  will  give  us  a  list  of  prior- 
ities at  the  request  of  Mr.  McDade. 

Mr.  Darden. 

SUPPORT  TO  LAW  ENFORCEMENT 

Mr.  Darden.  Thank  you,  Mr.  Chairman.  Some  of  the  areas  I 
want  to  talk  about  have  been  covered  somewhat  in  the  earlier  testi- 
mony, Mr.  Chairman,  but  I  did  want  to  refocus  on  some  of  them 
with  Mr.  Sheridan,  again. 

Mr.  Sheridan,  it  is  a  pleasure  to  have  you  here  this  morning  on 
your  first  appearance  before  the  subcommittee.  I  want  to  ask  you 
about  on  page  10  of  your  statement  in  which  you  outline  direct  sup- 
port to  domestic  law  enforcement  agencies,  emphasizing  the  South- 
west border  and  other  high  intensity  drug  trafficking  areas. 
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And  you  say  specifically  that  DOD  will  continue  to  support  the 
best  of  DLEAs  through — and  then  skipping  to  D,  the  Governors' 
State  Counterdrug  plans  for  using  the  National  Guard  to  support 
Federal,  State  and  local  DLEAS  and  drug  demand  reduction  activi- 
ties. 

Could  you  bring  us  up  to  date  on  what  you  are  doing  to  enhance 
the  work  of  and  the  participation  of  the  local  National  Guards  of 
several  States  into  the  drug  interdiction  efforts?  There  is  a  tremen- 
dous amount  of  enthusiasm  and  a  tremendous  amount  of  willing- 
ness on  behalf  of  our  Governors  to  want  to  do  something. 

They  do  not  want  to  compete  with  the  Secretary  of  Defense,  but, 
at  the  same  time,  I  know  our  Governor,  Zel  Miller  of  Georgia,  and 
I  am  sure  the  Governor  of  Florida,  and  other  areas  like  this,  want 
to  do  everything  within  the  scope  of  their  powers  to  be  sure  that 
they  participate  to  the  fullest  extent. 

And  if  you  could  tell  us  what  is  going  on  here  and  what  we  could 
do  to  make  that  plan  more  effective. 

Mr.  Sheridan.  Yes,  sir.  One  of  the  things  that  I  had  addressed 
earlier  and  it  may  have  been  before  you  arrived,  was  describing  to 
the  Chairman  how  we  set  up  working  groups  which  then  focus  on 
each  of  these  strategic  elements  as  we  attempt  to  further  increase 
the  cost-effectiveness  of  our  programs. 

I  have  a  working  group  that  has  been  set  up  for  domestic  law 
enforcement  support  and  there  are  members  of  the  Guard  on  that 
working  group.  Their  very  first  assignment  from  me  was  to  review 
the  16  missions  of  the  National  Guard.  My  thought  being  they  have 
been  in  place  for  about  five  years  now,  let's  go  see  how  they  are 
doing.  There  may  be  some  counterdrug  activities  that  the  Gov- 
ernors would  like  to  do,  the  TAGs  would  like  to  do,  but  they  cannot 
because  they  are  not  approved  missions  and  there  may  be  some 
missions  on  the  books  which  no  one  ever  uses,  in  which  case  why 
not  get  rid  of  them. 

So  the  working  group  has  been  at  it  now  for  several  months. 
They  have  been  talking  to  the  TAGs.  They  have  been  talking  to  law 
enforcement.  I  had  a  group  in  from  the  Southwest  border  rep- 
resenting the  Governors,  usually  their  narcotics  person,  in  last 
week  to  talk  to  them  to  see  how  they  thought  the  program  was 
going. 

So  we  are  looking  to  fine-tune  that  program  and  we  are  looking 
to  be  responsive  to  the  Governors  and  the  TAGs  and  help  them  free 
up  the  Guard  if  they  need  to  be  to  do  some  other  things  which 
maybe  they  had  not  done  before. 

So  that  is  principally  the  area  of  our  focus  right  now.  Our  1995 
request  is  for  about  $170  million  for  the  State  Guard  plans,  which 
we  think  is  a  good  amount. 

Mr.  Darden.  How  does  your  $170  million  request  compare  with 
the  request  of  the  previous  year? 

Mr.  Sheridan.  It  is  lower  than  the  1994  request  because  the 
1994  request  was  made  before  we  took  some  budget  cuts.  So  if  you 
look  at  the  1994  actual  budget,  what  we  ended  up  with  in  the  1995 
request  is  about  the  same. 

Mr.  Darden.  So  do  you  anticipate  that  the  budget  request  of 
$170  million  would  be  sufficient  or  do  you  think  it  should  be  in- 
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creased  or  do  you  think  it  is  an  adequate  amount  of  money  to  do 
what  our  Governors  are  going  to  be  called  upon  to  do? 

Mr.  Sheridan.  I  think  it  is  about  right.  Again,  we  are  being 
tasked  by  Lee  Brown  to  undertake  a  support  program  everywhere. 
I  like  to  say  from  Baltimore  to  Bolivia,  the  Department  of  Defense 
is  being  asked  to  do  something.  So  there  is  always  a  question  of 
do  you  spend  more  resources  here  or  do  you  spend  them  there?  I 
would  say  we  spend  37  percent  of  our  budget  on  domestic  law  en- 
forcement. That  is  about  right.  And  I  think  this  funding  for  the 
Guard  at  $170  million,  the  quick  math  says  it  is  probably  some- 
where around  25  percent  of  the  total  DOD  counterdrug  budget, 
that  seems  to  me  to  be  about  right  also. 

Mr.  Darden.  Well,  I  don't  think  I  need  to  remind  you  that  the 
Governors'  initiatives  are  very  important  to  us  and  we  want  to  be 
sure  that  we  take  whatever  action  is  necessary  to  facilitate  that 
and  if  we  do  not  we  will  hear  from  them.  And  I  would  like  to  try 
to  avert  any  problem  before  it  starts. 

Mr.  Sheridan.  I  hear  from  them  directly  whenever  they  are  un- 
happy, so  I  am  aware  of  their  concerns. 

Mr.  Darden.  All  right.  Well,  thank  you  very  much. 

Thank  you,  Mr.  Chairman. 

Mr.  Murtha.  Any  other  questions? 

Mr.  Visclosky. 

EFFECTIVENESS  OF  INTERDICTION  EFFORT 

Mr.  Visclosky.  Mr.  Sheridan,  you  talked  in  the  testimony  here 
about  using  more  cost-effective  technology,  and  I  think  we  have 
had  some  discussion  about  that  as  well  as  retrofit  radar  picket 
ships  in  place  of  more  costly  ship  steaming. 


Mr.  Visclosky.  You  mentioned  the  Government  of  Bolivia  in  a 
joint  operation  with  DEA  dismantled  four  major  cocaine  trafficking 
organizations  in  1993.  What  was  DOD's  involvement? 

Mr.  Sheridan.  The  Department  of  Defense  provided  some  of  the 
training  for  the  Bolivian  military  units  that  accompany  the  Boliv- 
ian forces.  We  also  provided  the  training  to  the  DEA  snowcap 
teams,  and  we  provided  a  wide  variety  of  intelligence  support  to 
those  operations. 

Mr.  Visclosky.  What  types  of  things  are  the  various  services  in 
the  Department  of  Defense  not  doing  that  they  otherwise  would  do 
with  the  $874  million. 

Mr.  Sheridan.  I  don't  think  I  can  really  speak  to  that. 

Mr.  Visclosky.  I  guess  the  comment  I  would  make,  and  I  think 
we  all  share  a  common  goal  here,  is  that  I  have  a  great  deal  of 
skepticism  about  a  lot  of  the  monies  we  are  spending  through  the 
Department  of  Defense  on  drug  interdiction. 

The  fact  is  your  request  for  next  year  is  larger  than  all  the  mon- 
ies we  are  spending  on  DEA,  the  Drug  Enforcement  Administra- 
tion, during  the  current  fiscal  year. 

Thirty-seven  percent  of  your  budget  is  for  domestic  law  enforce- 
ment. I  guess  it  would  be  my  assertion  if  it  is  for  domestic  law  en- 
forcement, that  is  the  budget  that  those  monies  ought  to  come  out 
of. 
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I  asked  witnesses  all  last  year  and  no  one  could  give  me  a  satis- 
factory answer  whether  the  monies  I  am  spending  on  your  pro- 
grams have  made  the  community  of  Gary,  Indiana,  which  I  rep- 
resent here,  better.  And  especially  at  it  relates  to  drugs.  What  has 
made  Gary,  Indiana,  better  and  its  sister  city,  East  Chicago,  Indi- 
ana, which  also  has  a  major  drug  program,  is  the  fact  they  have 
received  grants  this  year  in  the  domestic  budget  for  $1.3  million  to 
hire  18  more  police  officers.  These  officers  are  now  on  the  streets 
of  the  communities  I  live  in,  which  makes  me  feel  a  lot  better,  to 
be  honest  with  you,  than  spending  this  $874  million.  That  is  not 
to  say  I  don't  want  to  spend  that  money  on  drug  interdiction  or 
that  I  don't  think  it  is  a  very,  very  serious — I  understand  the  prob- 
lems everybody  on  this  subcommittee  faces  in  their  district.  I  am 
worried  about  the  most  effective  use  of  each  of  those  dollars.  Part 
of  the  pressure  we  are  under,  given  the  pressure  on  domestic  budg- 
ets, is  picking  up  the  tab  when  we  have  other  things  to  do  as  far 
as  the  defense  of  this  Nation. 

And  also  to  be  very  careful  with  when  we  are  spending 
this. 

Mr.  Sheridan.  Could  I  make  one  other  comment? 

Mr.  Visclosky.  Sure. 

Mr.  Sheridan.  You  talked  about  Gary,  Indiana,  and  this  is 
where  you  live,  and  I  appreciate  what  your  concerns  are.  I  guess 
my  only  comment  in  a  macro  sense  would  be  it  is  my  job  to  make 
sure  that  DOD  funds  are  being  spent  well  and  our  activities  are 
effective  in  the  source  nations,  and  in  the  Caribbean. 

To  the  extent  that  they  are,  what  you  are  not  seeing  in  Gary,  In- 
diana is  a  lot  more  cocaine  than  you  otherwise  would  be  seeing.  It 
is  much  more  cost-effective  to  seize  it  by  the  ton,  whether  it  is  in 
the  Caribbean  or  in  Detroit,  or  on  the  ground  in  South  America, 
than  it  is  to  try  to  pick  it  up  in  crack  rocks  that  you  are  finding 
all  over  in  Gary. 

So  in  a  macro  sense,  I  think  that  every  city  and  town  in  this 
country  benefits  from  what  we  do,  whether  it  is  in  Bolivia  or 
whether  it  happens  to  be  right  where  they  live,  and  I  want  to  make 
that  point. 

Mr.  Visclosky.  I  certainly  appreciate  that.  But  the  fact  is,  as 
you  point  out  in  your  testimony,  there  are  three  times  more  coca 
being  produced  than  we  can  consume. 

The  figure  may  be  static  now,  and  potentially  that  can  be  in  part 
contributed  to  some  of  the  efforts  your  agency  has  made. 

Again,  and  maybe  I  am  being  myopic  on  this.  I  look  at  the  Lake 
County  Drug  Traffic  Force  receiving  grants  to  coordinate  these  pa- 
rochial police  departments.  Within  the  last  30  days  it  made  a  raid 
in  another  State  seizing  a  large  quantity  of  marijuana,  another 
raid  in  the  State  of  Texas,  because  of  undercover  work  they  have 
done  locally  and  cross  jurisdictionally  picked  up  a  large  amount  of 
cocaine.  So,  again,  I  can  see  those  results. 

Mr.  Sheridan.  Again,  I  would  point  to  the  National  Guard  sup- 
port that  we  provided,  and  what  we  call  our  1004  support  which 
is  our  active  duty.  We  did  622  missions  last  year  in  the  U.S.  where 
active  duty  units  provided  support  to  State  and  local  law  enforce- 
ment. 
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We  have  completed  over  200  missions  this  year.  To  date  there 
are  another  hundred  in  planning.  So  I  think  even  on  a  micro  level, 
if  you  are  saying  what  have  you  done  that  has  impacted  me  di- 
rectly, that  I  can  see,  I  think  we  have  done  a  tremendous  amount. 
And  my  experience,  thus  far,  in  going  out  with  the  D.C.  police 
when  they  make  their  drug  sweeps,  and  going  to  New  York  to  DEA 
and  going  out  into  Queens  in  the  cocaine  areas  there,  and  meeting 
with  the  folks  last  week  on  the  Southwest  border  delegation,  they 
just  cry  out  to  us  for  more.  They  are  appreciative  of  what  we  have 
done  and  ask  us  to  provide  for  assistance  for  them,  and  we  are  try- 
ing the  best  we  can. 

Mr.  VlSCLOSKY.  Well,  I  appreciate  it,  and  I  will  leave  the  subject, 
and  again  part  of  my  frustration  is  not  with  anything  you  have 
done  or  not  done,  but  it  is,  I  think,  we  are  spending  dollars  out  of 
DOD  that  are  being  used  by  the  National  Guard,  and  are  being 
used  domestically  and  they  should  be  paying  for  it  out  of  another 
budget. 

Thank  you,  Mr.  Chairman. 

Mr.  Murtha.  Mr.  Lewis. 

Mr.  Lewis.  I  will  pass. 

Mr.  Murtha.  Mr.  Skeen. 

Mr.  Skeen.  I  will  pass. 

Mr.  Murtha.  Thank  you,  very  much,  Mr.  Sheridan,  and  we  look 
forward  to  working  with  you.  At  any  time  that  you  think  there  are 
regulars  that  you  would  recommend  for  elimination,  let  us  know. 
There  is  some  strong  support,  I  assume,  for  some  of  the  programs 
that  you  are  trying  to  eliminate  and  we  certainly  want  to  help  you 
in  trying  to  reduce  the  expenses  when  they  are  not  effective. 

There  will  be  additional  questions  for  the  record.  The  Committee 
will  adjourn  until  1:30. 

[Clerk's  note. — Questions  submitted  by  Mr.  McDade  and  the 
answers  thereto  follow:] 

FUNDING  FOR  DRUG  INTERDICTION 

Question.  The  FY  1994  DoD  Authorization  Conference  Report  re- 
duced your  office's  requested  funding  by  $300  million,  eliminating 
several  counterdrug  projects.  What  impact  did  this  action  have  on 
your  ability  to  implement  your  strategy?  Are  you  planning  to  re- 
view any  programs  affected  by  this  cut  and,  if  so,  do  anticipate 
seeking  any  additional  funding  in  1995? 

Answer.  Although  the  FY  1994  counterdrug  program  funding  is 
significantly  reduced  (approximately  $300M)  from  prior  years,  well- 
conceived  program  restructuring  and  streamlining  have  resulted  in 
a  current  program  that  fully  supports  the  Department  of  Defense's 
and  law  enforcement  agencies'  counterdrug  mission  requirements. 
This  streamlining  was  well  underway  as  a  result  of  the  Com- 
prehensive Review  undertaken  by  my  office  shortly  after  I  became 
acting  DoD  Drug  Coordinator.  All  of  the  programs  that  have  been 
eliminated  were  judged  as  having  limited  counterdrug  impact  in 
the  Comprehensive  Review.  While  the  program's  topline  is  only 
marginally  increased  in  the  FY  1995  budget  request,  the  request 
does  include  increases  for  a  few  ongoing  projects  which  have  been 
judged  to  be  highly  effective  components  of  the  program. 
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Question.  To  the  best  of  your  knowledge,  what  percentage  of  your 
office's  resources  is  currently  dedicated  to  support  increased  focus 
on  the  cocaine  producing  source  countries? 

Answer.  The  National  Drug  Control  Strategy  calls  for  a  gradual 
shift  from  transit-zone  detection  and  monitoring  to  the  elimination 
of  drugs  at  the  source  and  reduction  of  demand  within  the  U.S.  In 
FY95,  approximately  24%  of  DoD's  counterdrug  resources  are  di- 
rected toward  source  nation  support  and  dismantling  cartels,  up 
from  22%  in  Fiscal  Year  94  and  23%  in  Fiscal  Year  93. 
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Question.  It's  the  Subcommittee's  understanding  that  a  study  of 
detection  and  monitoring  capabilities  was  recently  completed  by 
the  office  of  the  Secretary  of  Defense.  What  is  the  purpose  of  this 
study  and  its  key  results? 

Answer.  Two  detection  and  monitoring  (D&M)  studies  and  a 
D&M  Systems  Plan  were  completed  in  June  1993  and  provided  to 
the  congressional  defense  oversight  committees.  No  additional  com- 
prehensive counterdrug  D&M  systems  studies  have  been  completed 
since  then.  An  overview  study  of  counterdrug  intelligence-cueing 
for  D&M  was  completed  and  provided  to  the  HPSCI,  and  an  on- 
going program,  being  executed  by  the  Institute  for  Defense  Analy- 
sis (IDA),  will  provide  a  comprehensive  assessment  of  counterdrug 
D&M  in  South  America.  In  addition,  a  review  of  counterdrug  oper- 
ational structure,  tactics,  doctrine,  and  intelligence  functions  will 
be  completed  shortly  and  forwarded  to  the  oversight  committees. 

Question.  Does  your  drug  control  strategy  include  improving 
methods  of  detection  and  monitoring  processes  against  Source  Na- 
tions? If  so,  are  you  developing  the  cueing  assets  to  achieve  your 
objectives? 

Answer.  As  mentioned  above,  IDA  is  conducting  a  thorough  anal- 
ysis of  the  theater- wide  detection  and  monitoring  (D&M)  approach 
for  the  Source  Nations.  Our  FY  1995  counterdrug  budget  includes 
the  following  Source  Nation  D&M  components:  (1)  four  U.S. 
ground-based  radars  (Colombia,  Peru,  Ecuador),  (2)  Host  Nation  ra- 
dars, (3)  Customs  Citation  II  radar  trackers,  (4)  USSOUTHCOM 
radar  trackers,  (5)  a  relocatable  over-the-horizon  radar  (ROTHR) 
covering  the  Source  Nations,  (6)  overflights  by  E-3s  and  Customs 
P-3  AEW  assets  (Customs'  budget),  and  (7)  a  comprehensive  mix 
of  intelligence  collection  systems/operations  and  information  fusion 
and  dissemination  capabilities  that  provide  intelligence-cueing. 
Once  implemented  (in  concert  with  the  results  of  the  IDA  study 
and  CINCSOUTH's  operational  objectives)  these  D&M  and  cueing 
assets  will  provide  a  well  thought  out  and  effective  capability. 

Question.  What  program  priorities,  as  stated  by  the  regional  com- 
mander's priority  list,  remain  unfunded  in  your  FY  1995  budget  re- 
quest? 

Answer.  All  programs  on  the  regional  commanders'  priority  lists 
which  have  significant  counterdrug  utility,  as  judged  in  the  Com- 
prehensive Review,  are  funded. 

[End  of  questions  submitted  by  Mr.  McDade.  Questions  submit- 
ted by  Mr.  Livingston  and  the  answers  thereto  follow.] 

GULF  STATES  COUNTER  NARCOTICS  INITIATIVE  (GSCI) 

Question.  What  is  the  status  of  the  Fiscal  Year  1994  funding  for 
this  initiative.  When  and  how  will  funds  be  released  to  the  states? 

Answer.  $3.2  million  is  allotted  for  this  initiative  in  FY94.  $1.5 
million  was  allocated  to  the  ARNG  for  the  Regional  Counterdrug 
Training  Academy  and  $1.7  million  was  allocated  to  OSD/C3I  for 
intelligence  network  efforts.  All  funds  have  been  released  from  the 
central  transfer  account  and  issued. 

Question.  What  is  the  status  of  DoD  efforts  to  comply  with  Ap- 
propriations Committee  direction  to  have  the  C4  network  manage- 
ment under  the  jurisdiction  of  the  Assistant  Secretary  of  Defense 
for  C3I? 
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Answer.  As  requested  by  the  FY  1994  Defense  House  Appropria- 
tions Committee  Bill,  during  early  March  1994  the  Department 
sent  letters  to  the  Defense  committees  detailing  its  plans  for  ad- 
ministering the  Gulf  States  Counterdrug  Initiative  (GSCI)  Pro- 
gram. 

Specifically,  the  Department  has  included  funding  for  both  the 
GSCI  Regional  Counterdrug  Academy  and  the  GSCI  information 
system  in  the  FY  1995  counterdrug  budget.  The  GSCI  information 
system  will  reach  full  operational  status  in  FY  1994,  and,  there- 
fore, the  $2.5  million  of  FY  1995  funding  requested  will  be  used  to 
sustain  the  system  in  the  three  Gulf  States.  Regarding  administra- 
tion, the  Office  of  the  Secretary  of  Defense  for  Command,  Control, 
Communications,  and  Intelligence  will  receive  the  counterdrug 
funding  for  the  GSCI  information  system,  and  will  continue  to  pro- 
vide the  program  management  required  to  sustain  the  system. 

Question.  Is  funding  for  the  Regional  Training  Center  (RTC),  in 
Mississippi,  included  in  the  FY  1995  request  or  under  the  National 
Guard  FY  1995  counterdrug  state  plan  budget? 

Answer.  The  RTC  is  funded  under  National  Guard  state  plans. 

Question.  If  funding  were  provided  in  FY95  by  Congress  what 
funding  would  be  needed  for:  (1)  Sustainment  costs  (provide  a 
breakout  for  the  RCTA  and  the  C4  network)?  (2)  Enhancements 
(provide  the  same  breakout  as  required  above)? 

Answer.  Of  the  $4.7  million  requested  for  this  program,  $4.0  mil- 
lion would  be  used  for  sustainment  ($2.5  million  for  C3I  and  $1.5 
million  for  the  RCTA).  The  remaining  .7  million  is  requested  for  en- 
hancements to  the  RCTA. 

Question.  Is  the  GSCI  network  connected  or  linked  with  the  El 
Paso  Intelligence  Center  and  the  National  Drug  Intelligence  Cen- 
ter? If  not,  are  there  plans  to  connect  or  link  these  activities?  What 
funding  and  enhancements  would  be  needed  to  accomplish  this 
connectivity? 

Answer.  Please  note  that  while  this  answer  is  provided  based  on 
DoD's  best  understanding  of  the  networks  and  Centers  involved, 
none  of  these  systems  are  operated  by  this  Department  nor  are  the 
requirements  for  their  operation  under  our  control.  In  each  case, 
DoD  has  been  called  upon  to  provide  technical  expertise  to  engineer 
and  to  provide  funding  to  acquire  systems  based  upon  law  enforce- 
ment agency  requirements  and  policies. 

The  GSCI  network  does  not  presently  interface  with  either  EPIC 
and  NDIC  in  an  automated  manner.  Currently,  outside  requests  for 
information  directed  to  the  EPIC,  with  very  few  exceptions,  are 
processed  by  telephone.  EPIC's  operational  concept  has  encouraged 
state  and  local  law  enforcement  activities  to  discuss  current  drug 
investigations  with  trained  Federal  analysts  in  El  Paso,  rather 
than  allowing  them  direct  electronic  access  to  sensitive  data  bases. 
However,  EPIC  is  now  considering  a  proposal  from  the  Southwest 
Border  Compact  States  that  would  allow  electronic,  computer-to- 
computer  transfer  of  certain  data  between  the  EPIC  and  these 
states.  In  the  event  that  this  concept  is  approved  and  suitable  sys- 
tems installed,  the  same  linkage  could  easily  be  provided  to  the 
GSCI  network  and  NDIC  in  the  future.  Our  present  schedule 
would  allow  connectivity  to  the  Southwest  Border  States  in  late  FY 
1995,  with  GSCI  and  other  regional  centers  later  on,  based  upon 
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timely  approval  of  the  link-up  by  the  Department  of  Justice.  The 
Southwest  Border  Information  System  is  being  specifically  de- 
signed to  facilitate  the  access  to  the  network  by  other  States  and 
organizations  through  the  purchase  of  a  State-information  system 
compatible  "gateway,"  and  with  an  agreement  between  the  existing 
network  members  and  the  new  member  regarding  the  sharing  of 
information.  Costs  for  the  hardware/software  involved  to  provide 
access  to  the  network  should  be  very  modest. 

NDIC  has  only  recently  come  on-line  with  its  initial  operational 
capability.  However,  there  should  be  no  major  technical  problems 
in  achieving  whatever  degree  of  connectivity  is  desired  between 
NDIC  and  State  and  regional  systems,  such  as  GSCI,  once  such  re- 
quirements are  formalized.  Please  also  note  that  the  DoD-operated 
Anti-Drug  Network  (ADNET)  does  provide  computer  connectivity  to 
EPIC  and  will  soon  be  operational  at  NDIC.  This  will  allow  inter- 
change of  secure  E — mail  between  these  locations  in  May  1994. 

In  so  far  as  funding  is  concerned,  it  is  not  practical  to  determine 
the  exact  cost  of  enhancements  to  GSCI,  EPIC  or  NDIC  until  more 
detailed  requirements  are  approved.  The  Defense  Information  Sys- 
tems Agency  (DISA)  has  taken  the  lead  in  providing  an  overall  In- 
formation Resources  Management  (IRM)  architecture  that  is  con- 
sidered fully  suitable  to  achieve  effective  and  efficient  operation  of 
all  counterdrug  centers.  We  do  not  feel  that  increased  funding  for 
these  systems  in  FY  1995  would  be  helpful  in  improving  linkages. 

Question.  What  is  the  DoD's  assessment  to  date  of  the  Gulf 
States  Initiative? 

Answer.  The  Gulf  States  Counterdrug  Initiative  (GSCI)  has  pro- 
vided the  Department  an  opportunity  to  demonstrate  the  impact 
that  current  information  system  technology  can  have  in  assisting 
State/local  law  enforcement  conduct  counterdrug  activities.  As  the 
system  is  used  operationally,  we  look  forward  to  reviewing  the 
long — term  results  derived  by  the  Gulf  States  from  the  use  of  this 
technology. 

Question.  Provide  for  the  record  a  breakout  of  the  funding  pro- 
vided each  funding  year  by  Congress  for  the  Gulf  States  Initiative 
(including  a  separate  breakout  for  the  RTCA  &  C4  Counterdrug 
network  each  year),  the  funding  actually  allocated  by  DoD  each  fis- 
cal year,  and  funds  each  fiscal  year  that  remain  unobligated  or  that 
have  not  been  spent  on  this  initiative.  Also  provide  for  the  record 
any  funds  appropriated  for  this  initiative  that  have  been  trans- 
ferred to  other  programs. 

Answer.  The  following  table  reflects  the  funding  for  this  pro- 
gram: 


Project*  1993  1994  1995 

7406  (ARNG)  0  3.200  2.500 

7406  (NAVY) 298  0  0 

7406  (OSD)  5.623  0  0 

7403  0  0  2.200 

Total 5.921  3.200  4.700 
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All  funds  were  released  from  the  central  transfer  account,  and  is- 
sued to  the  Service/Defense  Agency.  No  funds  appropriated  for  this 
initiative  were  transferred  to  other  programs. 

OCEAN  BASED  AEROSTATS 

Question.  Provide  a  detailed  status  of  the  Ocean  Based  Aerostat 
program,  including  the  disposition  of  FY  94  funds  and  actions 
planned  for  FY  95. 

Answer.  At  the  end  of  FY  94,  the  Ocean-based  Aerostat  program 
included  5  aerostat-equipped  ships:  one  ship  was  government- 
owned;  four  ships  were  contractor-owned;  and  all  of  the  ancillary 
equipment  on  the  five  ships  was  government-owned.  All  govern- 
ment owned  equipment  has  been  removed  from  the  ships  and  put 
to  use  in  support  of  other  government  programs  or  placed  in  stor- 
age. The  government-owned  ship,  Windward  Sentry,  has  been 
turned  over  to  the  Beaumont  Naval  Reserve  Fleet  in  Beaumont, 
Texas.  The  other  four  ships  have  been  turned  over  to  the  owners 
(General  Electric  and  Auto  Candies)  for  deconfiguration/disposition. 

The  total  shutdown  cost  is  now  estimated  to  be  a  total  of  $15.5 
million,  all  obligated  in  FY  94.  There  will  be  no  FY  95  funds  re- 
quired. 

[End  of  questions  submitted  by  Mr.  Livingston.  Questions  sub- 
mitted for  the  record  and  the  answers  thereto  follow.l 

INTELLIGENCE  SUPPORT  TO  COUNTERDRUG  ACTIVITIES 

Question.  Almost  fifty  percent  of  the  DOD  counterdrug  budget  is 
for  tactical  intelligence  activities.  These  funds  pay  for  the  collec- 
tion, processing,  and  analysis  of  intelligence  information  on  foreign 
counterdrug  activities.  The  fiscal  year  1994  DOD  request  for 
counterdrug  intelligence  programs  was  .  Congress  appro- 
priated   .  What  was  the  impact  of  the  fiscal  year  1994  reduc- 
tion? 

Answer. . 

Question.  Are  the  day  to  day  costs  for  airborne  and  maritime  col- 
lection platforms  paid  for  by  funds  in  the  DoD  counterdrug  pro- 
gram or  are  these  costs  embedded  in  the  service  operations  and 
maintenance  accounts? 

Answer.  Starting  in  FY  95  all  OPTEMPO  costs  are  included  in 
the  Service's  budgets.  OPTEMPO  requirements  are  developed  and 
monitored  by  the  DoD  Counterdrug  Coordinator. 

Question.  Intelligence  used  for  the  DOD  counterdrug  effort  is  col- 
lected through  Human  source,  airborne  tactical  and  maritime  plat- 
forms. Do  you  rely  more  on  DoD  Human,  Signal,  or  Imagery  intel- 
ligence for  collecting  counterdrug  information? 

Answer.  DoD  must  respond  to  a  variety  of  U.S.  and  foreign  mili- 
tary and  law  enforcement  users  in  carrying  out  its  counterdrug 
mission.  This  requires  a  mix  of  intelligence  coverage  that  provides 

the  appropriate  tactical,  operational,  and  strategic  information  for 
their  use.  To  meet  this  need,  all  three  intelligence  collection  dis- 
ciplines must  be  used  to  obtain  specific  perspectives  of  the  problem 

and  complement  the  others  with  unique  information. . 

Question.  Who  in  DoD  determines  what  collection  assets  is  used 
for  detection  and  monitoring  counterdrug  targets? 
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Answer.  The  supported  counterdrug  CINC's  formulate  the  plans 
for  using  intelligence  collection  assets,  within  their  respective  areas 
of  responsibility,  to  meet  the  requirements  of  the  drug  law  enforce- 
ment agencies  (DLEAs).  The  specific  intelligence  assets  used  in 
support  of  a  specific  event,  or  "target"  is  determined  by  the  oper- 
ational commanders. 

Question.  How  many  different  surveillance  aircraft  currently  sup- 
port Southcom  in  CD  missions? 

Answer. . 

Question.  Are  any  of  the  DoD  counterdrug  funds  in  the  FY  95 
budgeted  for  sensor  upgrades? 

Answer. . 

Question.  Over  what  countries  is  DoD  currently  conducting 
counterdrug  overflight  collection  missions? 

Answer. . 

Question.  Who  is  responsible  for  coordinating  U.S.  intelligence 
activities  in  support  of  DoD's  counterdrug  mission? 

Answer.  DoD's  counterdrug  activities  are  in  support  of  several 
Federal  law  enforcement  agencies  (LEAs)  and  host  country  organi- 
zations. Hence,  at  an  operational  level,  each  of  the  supported 
CINCs  is  responsible  for  coordinating  day-to-day  activities  in  its  as- 
signed AOR  for  counterdurg  as  well  as  for  all  other  assigned  tasks. 
As  a  practical  matter,  most  counterdrug  intelligence  activities  are 
coordinated  by  JTF-4  for  USACOM  and  by  the  JDIC  for 
SOUTHCOM.  Direct  coordination  between  these  units  and  with 
supported  LEAs  is  also  encouraged.  Planning  for  operational  mat- 
ters is  resolved  at  quarterly  conferences,  hosted  by  the  Joint  Staff 
and  attended  by  representatives  of  the  CINCs,  other  U.S.  intel- 
ligence activities  and  the  supported  LEAs.  From  a  programmatic 
view,  all  intelligence  assets  are  under  the  direct  oversight  and  con- 
trol of  the  DoD  Drug  Coordinator's  office,  who  is  assisted  in  this 
by  the  Office  of  the  Assistant  Secretary  Defense  (C3I).  All  such  pro- 
grams are  included  in  Congressional  Justification  Books  for 
Counterdrug  TIARA. 

Question.  How  do  you  measure  the  success  of  intelligence  assets 
in  the  counterdrug  war? 

Answer. . 

Question.  During  DESERT  STORM,  DoD  reduced  the  number  of 
sensors  focused  on  counterdrug  missions.  What  was  the  impact? 

Answer. . 

Question.  If  congress  directed  a  25%  reduction  in  the  amount  of 
dollars  in  the  counterdrug  budget  in  fiscal  year  1995  for  collection 
resources,  would  DoD  be  able  to  fulfill  their  detection  and  monitor- 
ing requirements? 

Answer.  The  FY  1995  counterdrug  intelligence  budget  request 
continues  a  streamlined  set  of  projects  from  FY  1994;  it  reflects  a 
reduction  in  interdiction  funding  from  approximately  $450M  in  FY 
1993  to  $275M  in  FY  1995,  a  39%  reduction.  An  additional  25%  re- 
duction in  funding  for  intelligence  collection  resources  would  not 
fulfill  DOD  detection  and  monitoring  requirements.  Such  a  reduc- 
tion would  not  allow  complete  implementation  of  the  recently 
adopted  DOD  strategy  in  the  Transit  Zone,  which  relies  on  intel- 
ligence-cued operations  to  directly  support  the  linear  strategy  and 
source  country  and  arrival  zone  operations.  Moreover,  reductions  in 
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funding  for  collection  resources  would  hinder  DOD's  attempts  to  as- 
sist in  dismantling  the  cartels  by  reducing  intelligence  support  of 
the  Drug  Enforcement  Administration's  Kingpin  strategy.  Reduc- 
tions would  also  reduce  DOD's  capability  to  assist  Source  countries 
in  their  efforts  to  interdict  drug  traffickers.  Specifically,  reducing 
DOD  detection  and  monitoring  assets'  effectiveness  by  reducing  in- 
telligence cuing  leads  to  a  less  effective  "endgame."  As  an  example, 
success  of  the  Northern  Border  Response  Force  in  Mexico  is  di- 
rectly attributable  to  data  provided  by  US  detection  and  monitoring 
assets  which,  for  the  most  part,  have  relied  on  intelligence  cuing. 

Question.  Drug  traffickers  use  sophisticated  counter  detection 
techniques  to  evade  detection.  How  does  this  impact  on  your  mis- 
sion? 

Answer. . 

Question.  DoD  does  not  have  authority  to  apprehend  suspected 
drug  traffickers.  Therefore,  it  is  important  that  information  is 
passed  to  law  enforcement  agencies  in  a  timely  manner.  How  does 
DoD  intelligence  provide  classified  information  to  law  enforcement 
agencies? 

Answer.  The  Defense  Intelligence  Agency  (DIA)  continuously 
passes  actionable  intelligence  (e.g.,  operational  support  packages, 
organizational  studies,  and  intelligence  "tipper"  information)  to 
country  teams  and  drug  law  enforcement  by  a  variety  of  commu- 
nication mechanisms.  The  Anti-Drug  Network  (which  is  installed  at 
over  150  sites)  and  the  Command  Management  System  (which 
links  Defense's  U.S.  Southern  Command  to  the  Embassies/Country 
Teams,  DEA,  and  field  locations)  provide  realtime  transfer  of  infor- 
mation to  law  enforcement  operational  users.  STU-IIIs  are  also 
used  extensively  for  voice  communications,  and  non-tactical  fin- 
ished intelligence  is  handled  under  standard  mailing  procedures. 
Regarding  classification  of  information,  every  attempt  is  made  to 
downgrade  the  information  to  the  lowest  level  possible  level  to  fa- 
cilitate and  simplify  law  enforcement  use. 

Question.  What  percentage  of  the  tipoffs  provided  by  DOD  intel- 
ligence assets  lead  to  the  arrest  of  suspected  drug  traffickers? 

Answer. . 

Question.  Do  law  enforcement  agencies  and  DOD  share  a  com- 
mon database? 

Answer. . 

Question.  What  steps  is  DOD  making  to  improve  the  sharing  of 
information  between  law  enforcement  agencies  and  DOD?  What 
initiatives  in  the  FY  95  budget  address  this  issue? 

Answer.  During  the  past  several  years,  DOD  has  been  instru- 
mental in  providing  technical  expertise  and  leadership  in  the  estab- 
lishment of  the  National  Counter  Drug  Information  Resources  Plan 
for  the  Office  of  National  Drug  Control  Policy.  Prepared  in  coopera- 
tion with  23  Federal  Agencies  that  have  roles  in  providing  and 
using  counter  drug  information,  this  plan  and  its  supporting  archi- 
tecture call  for  the  bottom-up  re-engineering  of  information  flow  in 
the  counterdrug  and  related  criminal  justice  law  enforcement  infor- 
mation systems.  Such  an  effort  is  required  to  allow  for  interoper- 
ability among  these  Agencies.  The  plan  prioritizes  both  quick, 
short-term  solutions  and  longer-term  efforts.  Examples  include:  the 
establishment  of  a  National  Pointer  Index  System,  a  Security  Pack- 
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age,  a  Standard  Dictionary  and  the  automation  of  Reports  of  Inves- 
tigations. 

Within  the  Department's  FY  95  program,  several  key  efforts  are 
directed  toward  information  sharing.  Included  are:  (1)  the  estab- 
lishment of  a  prototype  pointer  index  and  inter-State  network  for 
the  Southwest  Border  States  Information  System  (congressionally 
directed  program)  which  will  provide  national  connectivity  for 
counterdrug  law  enforcement,  (2)  continuing  support  of  information 
security  protection  architectures  and  guides,  (3)  a  Standard  Data 
Dictionary  which  is  being  developed  with  the  U.S.  Customs  Service, 
(4)  AD  NET  which  provides  for  data  sharing  among  all  Federal 
agencies,  and  (5)  the  EMERALD  distributed,  relational  database 
which  will  be  transitioning  to  law  enforcement  sponsorship. 

From  an  overview  perspective,  the  Defense  Information  Systems 
Agency  continues  to  provide  counterdrug  information  and  commu- 
nications systems  architecture,  policy,  and  requirements  support 
for  the  interagency  counterdrug  community. 

COUNTERDRUG  OPERATING  TEMPO 

Question.  As  you  know  this  Committee  has  long  been  critical  of 
the  practice  of  budgeting  OPTEMPO  funds  (flight  hours,  ship 
steaming  days,  and  ground  training)  in  the  department's  drug 
interdiction  budget  on  the  grounds  that  OPTEMPO  requirements 
are  not  justified  on  the  basis  of  the  level  of  the  DOD  counter-drug 
effort,  but  on  the  basis  of  overall  readiness.  The  Committee  under- 
stands that  the  Department  will  now  fund  counterdrug  optempo  in 
the  services  overall  readiness  accounts  where  they  may  be  more 
properly  accounted  for.  What  are  the  number  of  flying  hours, 
steaming  days,  and  ground  training  days  programmed  in  FY  1995 
to  support  DOD  counterdrug  operations?  How  does  this  compare  to 
actual  operations  over  the  past  three  years? 

Answer. 

i9»        ■"*      Sd) 

DOD  flight  hours  124,620  99,412  99,170 

NGB  workdays  (container  searches)  266,543  219,631  230,613 

Other  NGB  1,153,970  1,200,882  1,211,669 

Ship  days  4,552  1,937  1,937 

Question.  Can  the  scope  of  these  activities  [OPTEMPO  funded 
flight  hour,  ship  steaming  day,  and  ground  training]  be  reduced 
further? 

Answer.  The  FY  1993  budget  included  $293M  of  OPTEMPO.  The 
FY  1995  budget  includes  $106M  of  OPTEMPO;  a  45%  decrease.  It 
is  the  opinion  of  the  operational  commanders  that  current  level  of 
counterdrug  OPTEMPO— E-2's,  E-3's,  Ships,  P-3's,  F-15's  etc.— 
represents  the  minimum  force  necessary  for  effective  counterdrug 
operations  in  the  source,  transit,  and  arrival  zones.  Concerted  ef- 
forts have  been  made  to  ensure  the  efficient  use  of  all  forces,  to  in- 
clude the  use  of  intelligence  cuing  for  detection  and  monitoring  op- 
erations. Any  decrement  to  the  current  counterdrug  OPTEMPO 
will  result  in  extensive  loss  of  capability. 

From  a  broader  perspective,  both  the  Department  and  Congress 
recognize  and  support  force  readiness.   OPTEMPO  is  critical  for 
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such  readiness,  and  when  OPTEMPO  can  be  legitimately  used  for 
both  readiness  and  counterdrug  operations — counterdrug  oper- 
ations are  performed  at  no  additional  cost. 

Question.  The  counterdrug  comprehensive  review  recommended 
that  "conflicting  counterdrug  strategies  and  requirements  can  be 
reduced  and  operational  efficiencies  attained  if  operational 
counterdrug  missions  are  consolidated  under  two  supported  Cincs, 
Cinclant  and  Cincsouth."  What  is  the  Joint  Staff  view  of  this  rec- 
ommendation? 

Answer. . 

Question.  Will  it  be  implemented? 

Answer. . 

DEMAND  REDUCTION 

Question.  In  fiscal  year  1993  at  the  direction  of  Congress  the  De- 
fense Department  began  funding  demand  reduction  community 
outreach  programs  in  which  military  personnel  serve  as  role  mod- 
els and  conduct  drug  education  "at  risk"  youth.  What  has  been  the 
department  experience  to  date  with  the  first  pilot  outreach  pro- 
grams? 

Answer.  The  Department  of  Defense  has  received  overwhelming 
support  from  communities  across  the  nation  that  have  been  in- 
volved with  the  Community  Outreach  Pilot  Program.  The  program 
evaluation  data  is  not  yet  complete;  however,  the  evaluation  will 
include  the  following  elements:  counterdrug  nexus,  effect  on  readi- 
ness, military  unique  capabilities,  impact  on  "at  risk"  youth,  com- 
munity assessment,  and  non-duplication  of  other  federal  effects. 

Question.  Do  you  believe  the  department  demand  reduction  pro- 
grams have  the  potential  to  be  in  civilian  communities? 

Answer.  We  believe  military  personnel  have  unique  characteris- 
tics that  can  provide  beneficial  influence.  By  capitalizing  on  the 
positive  values  and  attitudes  inherent  in  the  Armed  Forces,  mili- 
tary personnel  may  be  able  to  encourage  similar  values  and  atti- 
tudes in  youth.  To  this  end,  the  Services  and  National  Guard  are 
currently  evaluating  the  effectiveness  of  these  types  of  activities  for 
a  report  due  to  Congress  in  October  of  1994. 

Question.  Were  these  programs  affected  by  undistributed  reduc- 
tions to  the  counterdrug  budget  in  fiscal  year  1994?  What  is  the 
budget  for  community  outreach  programs  in  fiscal  year  1995? 

Answer.  While  many  other  counterdrug  programs  were  affected 
by  the  undistributed  reductions  to  the  counterdrug  budget  in  FY94, 
the  pilot  programs  were  not  affected.  Although  the  Services  and 
National  Guard  have  not  yet  submitted  their  final  FY95  pilot  pro- 
gram budget  requests,  we  are  projecting  a  budget  of  approximately 
$6  million,  which  is  an  increase  over  this  year's  budget. 

DRUG  TESTING  IN  THE  SERVICES 

Question.  One  of  the  findings  of  the  counterdrug  comprehensive 
review  was  that  drug  testing  across  the  services  varies  dramati- 
cally. For  example,  the  Air  Force  conducts  200,000  drug  tests  annu- 
ally, the  Navy  2,000,000.  The  review  recommends  that  policy  guid- 
ance is  needed  to  standardize  drug  testing  frequency.  What  action 
is  being  taken  to  implement  a  recommendation  to  standardize  the 
frequency  of  testing? 
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Answer.  Drug  abuse  has  been  reduced  remarkably  by  the  drug 
testing  programs  in  all  Services.  No  policy  has  been  established 
that  requires  a  single  rate  of  testing  for  all  Services;  however,  the 
Department  of  Defense  Directive  (1010.1)  that  contains  drug  test- 
ing policy  is  being  revised  at  this  time.  In  the  revision,  a  minimum 
requirement  is  being  established  that  a  Service  must  test  at  least 
a  number  of  random  specimens  equal  to  the  number  of  persons  in 
that  Service. 

Question.  How  many  labs  are  currently  involved  in  drug  testing 
of  military  personnel  and  at  what  total  annual  cost? 

Answer.  There  are  currently  eight  military  drug  testing  labora- 
tories and  two  contract  laboratories  which  perform  specific  testing 
for  the  DoD.  The  testing  of  essentially  all  military  personnel  is 
kept  in  house  and  includes  testing  of  approximately  3  million  speci- 
mens/year. The  contract  labs  perform  tests  on  specimens  from  new 
accessions,  National  Guard  personnel  and  some  civilian  specimens, 
totalling  approximately  300,000  specimens/year. 

The  budget  for  all  drug  testing  within  the  DoD  is  approximately 
$45  million. 

Question.  What  plans  are  there  for  the  consolidation  of  these  ac- 
tivities? 

Answer.  The  Army  closed  one  laboratory  (Weisbaden,  Germany) 
in  FY92  and  the  Navy  is  planning  to  close  one  laboratory  in  FY94 
and  another  laboratory  in  FY95.  The  military  drug  testing  program 
will  then  consist  of  six  laboratories.  In  addition,  a  pilot  study  is 
being  designed  to  further  consolidate  and  regionalize.  The  objective 
is  to  reach  a  structure  which  consists  of  four  consolidated  military 
testing  laboratories  which  are  fully  automated  and  geographically 
distributed. 

Question.  Discuss  the  research  efforts  underway  to  improve  drug 
testing  and  processing  equipment? 

Answer.  Research  efforts  to  improve  drug  testing  are  primarily 
in  the  area  of  data  collection  and  data  evaluation  methods.  The  ini- 
tial products  which  have  been  provided  are  a  software  package 
which  can  be  used  to  assist  in  record  keeping  for  the  sample  collec- 
tion process  and  a  software  package  that  will  provide  information 
on  the  abuse  of  drugs  in  particular  units  or  organizations.  Other 
products  being  developed  may  result  in  improved  automation,  pro- 
gram evaluation  and  threat  analysis.  Existing  technology  can  also 
be  used  to  improve  operations.  Research  continues  on  methods  of 
improving  the  detection  of  certain  drugs  such  as  LSD  and  the  eval- 
uation of  training  methods  used  in  demand  reduction. 

Question.  What  total  savings  will  be  realized  in  fiscal  1995  and 
beyond  as  a  result  of  these  initiatives? 

Answer.  The  program  savings  resulting  from  the  research  efforts 
are  indirect.  The  major  changes  in  efficiency  and  cost  will  come 
from  the  management  changes  that  we  are  working  on.  Those 
changes  in  automation  and  organization  will  not  occur  until  FY97. 
The  investment  required  in  new  automation.  The  investment  re- 
quired in  new  automation,  laboratory  information  equipment,  bar 
coding,  and  other  process  improvements  will  offset  any  initial  sav- 
ings in  FY95  and  FY96.  Several  million  dollars  may  be  saved  in  the 
years  beyond. 
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COUNTER-DRUG  DETECTION  TECHNOLOGIES 

Question.  In  prior  years  funds  have  been  appropriated  by  Con- 
gress for  the  Department  to  develop  prototype  technologies  that  de- 
tect and  monitor  the  flow  of  illegal  drugs  smuggled  in  cargo  con- 
tainers. Presently  there  are  two  non-intrusive  testbeds  being  devel- 
oped under  this  project  located  in  Washington  and  California.  What 
is  the  current  status  of  the  cargo  inspection  testbed  development? 

Answer.  The  tested  in  Tacoma,  WA,  is  currently  operational.  Ex- 
tensive testing  is  being  conducted  jointly  by  Defense  and  U.S.  Cus- 
toms to  assess  the  operational  and  technical  performance  of  the 
high  energy  x-ray  system  that  is  currently  installed.  This  x-ray  can 
provide  two  "false  color"  orthogonal  images  of  entire  cargo  contain- 
ers, or  trucks,  in  10-15  minutes,  after  which  significant  quantities 
of  illegal  drugs  can  be  identified  as  anomalies  in  the  images  of  the 
container's  content.  At  this  point  the  technical  capabilities  of  the  x- 
ray  appears  to  be  very  impressive,  but  the  final  assessment  of  the 
operational  suitability  and  effectiveness  of  the  system  must  be  de- 
termined by  the  current  objective  testing  program.  A  pulsed  fast 
neutron  interrogation  system  is  to  be  installed  at  the  Tacoma 
testbed  in  December  1995.  This  system  will  have  the  capability  to 
interrogate  cargo,  or  truck,  in  30-60  minutes,  and  will  specifically 
and  automatically  identify  significant  quantities  of  cocaine  or  her- 
oin. A  6-12  month  objective,  system  evaluation  program  will  com- 
mence once  the  system  is  installed. 

The  Otay  Meas,  CA,  testbed  will  be  operational  starting  in  July 
1994,  and  will  use  allow  energy  backscatter  x-ray  to  provide  "false- 
color"  orthogonal  images  of  entire  (empty  or  lightly  filled)  cargo 
containers,  or  trucks,  in  10-15  minutes,  after  which  significant 
quantities  of  illegal  drugs  can  be  identified  as  anomalies  in  the  im- 
ages of  the  contents  of  the  containers.  The  technical  capabilities  of 
the  system  appear  to  be  very  impressive,  but  joint  Defense  and 
U.S.  Customs  operational  suitability  testing  and  a  detailed  assess- 
ment will  be  required  during  the  6  month  period  after  the  system 
is  installed. 

Two  other  non-intrusive  test  beds  are  also  planned  within  the 
scope  of  the  existing  program:  (1)  airport  testbeds  for  identifying  il- 
legal drugs  and  money  in  suitcases  and  packages  and  (2)  transport- 
able cargo  container  inspection  systems  that  will  be  evaluated  at 
Southwest  border  ports-of-entry  and  other  ports-of-entry.  Both  of 
these  testbeds  are  anticipated  to  be  operational  during  FY  1995. 

Question.  What  are  the  Departments  intentions  concerning  the 
development  of  the  testbeds  into  operational  cargo  inspection  sites? 

Answer.  It  is  the  Department's  intentions  that  the  inspection 
systems  developed,  if  they  meet  the  minimum  requirements  of  the 
U.S.  Customs  Service,  will  be  transferred  to  Customs  after  the 
evaluation  tests — for  use  by  Customs  in  operations.  Whether  the 
systems  would  be  used  at  the  current  testbed  sites  is  dependent  on 
an  assessment  of  the  optimum  use  of  such  systems  by  Customs — 
taking  into  account  the  threat  and  individual  ports-of-entry  issues. 

Question.  What  is  the  cost  per  inspection  site  and  how  many 
would  need  to  be  constructed  at  United  States  ports  of  entry  in 
order  to  be  effective? 
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Answer.  The  cost  of  operational  non-intrusive  inspection  systems 
varies  considerably  depending  on  which  system  is  fielded.  The  fol- 
lowing information  is  provided  to  place  anticipated  costs  in  perspec- 
tive: (1)  a  pulsed  fast  neutron  interrogation  system  (including  site 
construction)  will  cost  between  $10-15  per  installation,  (2)  a  high 
energy  x-ray  system  (including  site  construction)  will  cost  between 
$5-12M  per  installation,  (3)  a  sophisticated  package  detection  sys- 
tem for  use  at  airports  will  cost  between  $500-800K  per  installa- 
tion, and  (4)  transportable  inspection  systems  (including  site  con- 
struction) will  cost  between  $2-5M  per  installation. 

Regarding  quantity  of  systems  needed,  the  requirement  is  not 
easily  determined  at  this  time.  The  answer  will  be  predicated  on 
the  operational  strategy  by  Customs,  i.e.,  fixed  site  systems,  trans- 
portable systems,  high  threat  ports-of-entry  versus  all  ports,  se- 
lected airports,  statistical  application  approaches,  etc.  In  broad 
terms,  if  the  technology  and  the  operational  suitability  of  the  sys- 
tems under  development  are  determined  to  be  satisfactory  by  Cus- 
toms, 10-20  airport  systems  and  20-100  port-of-entry  systems  may 
be  required. 

Question.  What  are  some  of  the  other  contraband  technologies 
under  consideration  by  the  Department  which  may  provide  to  have 
a  more  practical  employment  capability? 

Answer.  As  addressed  above,  transportable  systems,  if  the  tech- 
nology proves  effective,  should  have  a  cost  and  logistical  advantage 
in  countering  the  threat.  Such  systems  will  possibly  employ  x-ray, 
nuclear,  or  potentially  chemical  interrogation  technologies. 

LIGHT  ARMORED  VEHICLES  (LAVS) 

Question.  The  fiscal  year  1994  Defense  Appropriations  conferees 
directed  the  Defense  Department  to  acquire  LAVs  and  related  sur- 
veillance equipment  to  be  used  by  the  National  Guard  to  support 
activities  of  law  enforcement  agencies  in  the  counterdrug  program. 
Fiscal  year  1993  appropriations  were  provided  by  the  conferees  to 
support  this  initiative.  What  has  been  done  by  the  Department  to 
implement  the  direction  provided  by  Congress  concerning  this  pro- 
gram? 

Answer.  As  specified  by  Congress,  the  National  Guard  Bureau 
(NGB)  submitted  a  procurement,  equipment  upgrade,  and  fielding 
plan  for  the  LAVs  in  January,  1994. 

OCDEP&S  approved  the  plan  on  March  2  and  has  released  the 
funds  to  the  DoD  Comptroller. 

NGB  has  approached  the  Canadian  Government  regarding  pur- 
chase of  the  12  LAVs  currently  on  loan  from  the  Canadian  mili- 
tary. Purchase  negotiations  are  expected  to  begin  in  late  March  or 
early  April. 

NGB,  in  coordination  with  the  Defer  se  Evaluation*Support  Activ- 
ity, is  identifying  specific  equipment  (communications,  sensors, 
global  positioning,  etc.)  needed  to  support  LAV  counterdrug  mission 
as  specified  by  Congress. 

Question.  Have  National  Guard  units  been  identified  which  will 
receive  the  LAVs? 

Answer.  Because  of  the  high  threat  along  the  Southwest  Border, 
NGB  intends  to  place  four  LAVs  in  Southwest  Border  States  (Cali- 
fornia and  New  Mexico).  The  remaining  eight  LAVs  will  be  placed 
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in  States  that  have  C-130  capable  bases  to  allow  easy  transport  to 
other  locations  (other  states)  if  required  (Michigan,  Oregon,  Ten- 
nessee, and  Arkansas). 

Question.  What  further  tests  are  planned  to  evaluate  the  use  of 
these  LAVs  for  counterdrug  missions? 

Answer.  There  are  no  current  plans  to  continue  formal  evalua- 
tions of  the  use  of  the  LAV  for  counterdrug  missions. 

Although  previous  assessments  indicated  that  LAVs  can  have 
utility  for  State  counterdrug  operations,  in  terms  of  overall  Na- 
tional Guard  priorities  the  LAV  program  is  currently  viewed  as 
having  a  low  priority,  relative  to  other  National  Guard  counterdrug 
efforts.  Consequently,  the  National  Guard  will  be  requesting  that 
Congress  approve  reprogramming  LAV  funds  into  higher  priority 
projects.  If  Congress  does  not  approve  the  National  Guard's  request 
and  reaffirms  its  support  of  the  counterdrug  LAV  program,  the 
states  receiving  the  LAVs  will  make  monthly  reports  to  NGB  on 
their  use  rates  and  effectiveness.  If  additional  States  identify  re- 
quirements for  LAV-type  support,  NGB  will  determine  whether  it 
would  be  most  cost  effective  to  transport  LAVs  to  the  requesting 
state(s)  on  a  temporary  basis,  reposition  LAVs  from  a  low  usage 
state  to  a  state  demonstrating  a  higher  requirement  rate,  or  to  loan 
LAVs  to  states  from  existing  DoD  inventory.  There  are  currently 
no  plans  to  request  funding  for  the  procurement  of  additional 
LAVs. 

[Clerk's  note. — End  of  questions  submitted  for  the  record.] 


Wednesday,  March  23,  1994. 
ENVIRONMENTAL  RESTORATION,  DEFENSE 

WITNESS 

sherri  wasserman  goodman,  deputy  under  secretary  of  de- 
fense, environmental  security 

Introduction 

Mr.  Murtha.  The  Committee  will  come  to  order. 

Today  the  Committee  welcomes  Ms.  Sherri  Wasserman  Good- 
man, Deputy  Under  Secretary  of  Defense  for  Environmental  Secu- 
rity to  testify  on  the  fiscal  year  1995  budget  for  Defense  Depart- 
ment environmental  programs.  The  total  budget  request  before  the 
Committee  for  DOD  environmental  programs  is  $5.7  billion  which 
is  almost  80  percent  of  the  entire  fiscal  year  1995  EPA  budget  re- 
quest of  $7.2  billion. 

Secretary  Goodman,  since  this  is  your  first  appearance  before  the 
Committee  your  biography  will  be  placed  as  part  of  the  permanent 
record. 

If  you  will  briefly  summarize  your  statement  we  will  then  pro- 
ceed directly  to  questioning. 

Summary  Statement  of  Ms.  Goodman 

Ms.  Goodman.  Thank  you  very  much,  Mr.  Chairman.  It  is  a 
pleasure  for  me  to  be  here  today  on  behalf  of  Secretary  Perry. 

Thank  you  for  inviting  testimony  from  the  Department  of  De- 
fense. We  look  forward  to  working  in  partnership  with  you  this 
year  to  meet  our  environmental  responsibilities  and  challenges  in 
the  coming  year. 

Let  me  first  just  respond,  if  I  might,  to  your  opening  statement 
about  the  amount  of  funds  in  the  DOD  budget  for  environmental 
responsibilities  and  its  relationship  to  the  Environmental  Protec- 
tion Agency. 

As  you  know,  the  DOD  is  the  actual  operating  agency.  We  are 
not  creating  the  regulations  but  are  fulfilling  our  responsibility  to 
carry  those  out. 

Our  budget  is  lower  than  the  EPA  but  we  are  actually  carrying 
out  our  responsibility  either  to  cleanup  or  to  comply  with  the  law, 
so  these  are  active  programs  and  a  little  different  from  the  Envi- 
ronmental Protection  Agency  budget.  In  1993,  the  Department  con- 
ducted a  Bottom-Up  Review  that  outlined  new  security  threats  and 
strategy  to  meet  these  dangers.  As  part  of  that  review,  the  Depart- 
ment recognized  that  environmental  security  is  part  of  national  se- 
curity and  we  are  looking  at  ways  to  meet  those  obligations. 

We  know  that  failing  to  comply  with  environmental  laws  can 
shut  down  key  training  ranges  or  facilities.  As  the  Department 
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found  in  the  1980s,  the  inattention  to  endangered  species  disrupted 
training  activities  at  Fort  Bragg  for  our  Special  Forces. 

I  personally  look  forward  to  the  day  when  the  Department  does 
not  need  to  spend  its  funds  to  correct  problems  of  the  past,  but  that 
day  is  not  here  yet.  We  are  just  now  beginning  to  break  the  cycle 
of  environmental  abuse  and  then  cleanup.  We  are  using  better 
management,  advanced  technology  and  other  innovations  to  ad- 
dress cleanup  and  to  focus  on  pollution  prevention  and  conserva- 
tion. 

I  say  our  guiding  motto  is  borrowed  from  Ben  Franklin,  "an 
ounce  of  prevention  is  worth  a  pound  of  cure." 

Let  me  summarize  the  major  parts  of  the  Environmental  Secu- 
rity program.  We  define  the  mission  as  having  six  components:  (1) 
to  comply  with  environmental  laws;  (2)  to  clean  up  and  reduce 
risks  from  contaminated  sites;  (3)  to  be  responsible  stewards  of  our 
public  lands;  (4)  to  prevent  pollution  at  the  source,  whenever  pos- 
sible; (5)  to  promote  development  of  dual-use  environmental  tech- 
nologies; and  (6)  to  protect  the  safety  and  health  of  our  workers. 

I  would  like  to  discuss  with  you  briefly  the  four  priority  initia- 
tives that  the  Department  has  in  Environmental  Security  in  the 
coming  year:  Optimizing  the  cleanup  program,  ensuring  our  com- 
pliance investments  support  readiness,  pollution  prevention,  and 
technology  certification. 

We  have  chosen  these  initiatives  carefully  to  meet  our  past,  cur- 
rent and  future  obligations,  while  moving  down  the  right  path  to- 
ward the  goals  of  pollution  prevention  and  resource  conservation. 

First,  optimizing  the  cleanup  program.  You  know  that  the  De- 
partment is  responsible  for  contamination  of  thousands  of  sites 
across  the  country.  Our  primary  goals  for  this  program  are  first  to 
ensure  protection  of  human  health  and  the  environment;  second,  to 
speed  the  process;  and  third,  to  make  it  as  cost-effective  as  pos- 
sible. 

During  the  past  year,  the  Department  has  taken  five  major  steps 
to  improve  the  cost-effectiveness  and  speed  the  quality  of  the 
Cleanup  Program,  and  they  are:  First,  better  use  of  environmental 
technology  development  targeted  at  our  most  pressing  needs;  sec- 
ond, using  generic  remedies  or  common  solutions  to  common  prob- 
lems. For  example,  the  Air  Force  has  launched  an  extensive  pro- 
gram to  examine  bioventing  as  a  remediation  technique  for  clean- 
ing up  soil  contaminated  with  diesel  fuel,  jet  fuel  or  other  petro- 
leum products.  Third,  shortening  the  time  required  for  study  analy- 
sis before  we  get  into  real  cleanup;  fourth,  using  what  are  called 
"interim  remedial  actions" — to  go  in  quickly  and  attack  "hot  spots" 
where  there  is  a  real  problem  and  get  that  done;  and  fifth,  working 
with  communities  and  our  stakeholders  to  ensure  that  they  are 
brought  in  early  to  the  decision-making  process. 

Last  year  we  got  a  new  program  for  cleanup  at  closing  bases 
called  the  "Fast  Track  Cleanup  Program,"  and  it  represents  the 
cutting  edge  of  the  Department's  new  approach  to  environmental 
cleanup.  This  was  announced  last  July  by  the  President,  and  the 
key  elements  of  that  program  are:  first,  to  have  cleanup  teams  at 
every  closing  base,  consisting  of  the  military,  the  EPA  and  State 
regulators  so  they  can  work  in  partnership  to  speed  the  process  of 
conducting  environmental  reviews. 
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Second,  we  have  asked  each  closing  base  to  conduct  a  comprehen- 
sive BRAC  Cleanup  Plan  which  is  due  to  be  submitted  at  the  end 
of  April  of  this  year. 

Third,  we  are  accelerating  the  usual  reviews  that  are  required 
under  the  National  Environmental  Policy  Act. 

Fourth,  we  have  created  community  advisory  boards  called  Res- 
toration Advisory  Boards  to  increase  public  participation. 

And  fifth,  we  have  been  working  on  identifying  clean  parcels  as 
quickly  as  possible.  We  are  also  looking  to  ensure  that  these  les- 
sons will  be  applied  to  our  active  base  program. 

One  of  the  other  challenges  we  face,  Mr.  Chairman,  in  the  Clean- 
up Program  this  year,  is  the  reauthorization  of  Superfund  which  is 
the  major  law  that  governs  this  program.  Many  of  the  proposed  re- 
forms that  we  have  begun  to  implement  will  be  further  supported 
by  reform  of  this  law. 

I  do  urge  your  and  the  committee's  support  for  those  reforms.  I 
think  they  will  provide  us  important  tools  for  the  future  and  allow 
us  to  continue  with  the  elements  such  as  generic  remedies  that  we 
have  already  begun  to  implement. 

Let  me  talk  now  about  our  second  initiative:  ensuring  that  com- 
pliance investments  support  readiness.  It  is  important  to  accom- 
plish our  national  security  mission  that  we  are  in  compliance  at 
our  military  bases.  We  want  to  avoid  the  fines  and  penalties  that 
can  now  be  levied  against  our  commanders,  so  we  want  to  provide 
them  with  the  tools  and  the  resources  they  need  to  ensure  that 
each  military  base  is  in  compliance  with  environmental  laws. 

The  DOD  operations  are  subject  to  the  same  environmental  safe- 
ty and  health  laws  as  private  industry,  including  the  Clean  Water 
Act,  the  Clean  Air  Act,  the  Resource  Conservation  and  Recovery 
Act,  the  National  Environmental  Policy  Act  and  the  Occupational 
Safety  and  Health  Act,  to  name  just  a  few  of  the  many  laws  to 
which  the  Department  is  today  subject. 

Many  of  these  laws  provide  for  civil  and  criminal  penalties  and 
hold  our  commanding  officers  directly  responsible  for  their  compli- 
ance. In  the  late  1980s,  for  example,  failure  to  comply  with  envi- 
ronmental laws  led  to  criminal  convictions  of  three  Army  employ- 
ees at  Aberdeen  Proving  Grounds;  and  we  want  to  avoid  any  such 
situations  in  the  future. 

So  far,  we  have  had  overall  a  good  record,  and  I  want  to  make 
sure  that  our  commanders  have  the  resources  necessary  to  stay  in 
compliance.  We  do  expect  that  those  compliance  commitments  will 
increase  as  new  environmental  legislation  is  enacted. 

For  example,  the  Clean  Air  Act,  which  was  reauthorized  in  1990, 
has  imposed  many  new  requirements  on  our  military  bases.  As  the 
Environmental  Protection  Agency  introduces  regulations  to  imple- 
ment these  requirements,  the  DOD  is  working  hard  to  ensure  that 
it  has  the  ability  to  perform  its  missions  while  meeting  the  congres- 
sional intent  to  improve  air  quality. 

In  the  long  term,  the  Department's  goal  is  to  achieve  full  and 
sustained  compliance  with  all  Federal,  State  and  local  legal  re- 
quirements. This  is  a  challenge,  but  I  believe  one  that  we  can  meet, 
and  we  have  put  in  place  programs  to  help  us  meet  those  chal- 
lenges. 
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Third,  I  would  like  to  discuss  just  briefly  with  you  pollution  pre- 
vention which  is  our  strategy  for  the  future.  Investing  in  preven- 
tive measures  is  the  best  way  the  Department  can  reduce  risk  to 
health  and  the  environment  and  reduce  future  costs  and  liabilities. 
We  know  that  pollution  prevention  investments  will  reap  long-term 
savings,  often  recovering  capital  costs  in  less  than  a  year. 

For  example,  the  Air  Force  now  uses  plastic  bead  blasting  in- 
stead of  toxic  solvents  to  remove  paint  from  large  aircraft.  This 
process  not  only  eliminates  hundreds  of  thousands  of  gallons  of 
toxic  waste  handled  as  a  by-product  each  year,  but  has  saved  sev- 
eral hundred  thousand  dollars  per  aircraft  from  reduced  labor  and 
other  indirect  savings. 

Since  a  large  part  of  our  hazardous  materials  generation  is  tied 
into  the  acquisition  process,  80  percent,  we  are  really  focused  now 
on  acquisition  as  a  way  to  eliminate  pollution.  So  the  long-term  so- 
lution to  our  cleanup  and  compliance  problems  is  to  design  and  en- 
gineer as  much  hazardous  material  out  of  our  weapon  systems  as 
possible.  These  opportunities  are  found  at  the  beginning  of  the 
weapons  acquisition  process  where  decisions  about  material  use  are 
made. 

The  Department  is  using  the  National  Defense  Center  for  Envi- 
ronmental Excellence  to  review  all  standardized  documents  using 
hazardous  chemicals  and  to  establish  a  database.  In  1994,  the  De- 
partment will  test  and  demonstrate  at  least  seven  new  pollution- 
prevention  technologies  at  the  National  Defense  Center  for  Envi- 
ronmental Excellence. 

Fourth,  and  finally,  Mr.  Chairman,  let  me  mention  technology 
certification.  Technology  cuts  across  all  the  Department's  environ- 
mental programs,  cleanup,  compliance,  conservation  of  natural  and 
cultural  resources  and  energy  conservation  and,  of  course,  pollution 
prevention.  Just  as  advances  in  technology  have  allowed  the  U.S. 
military  to  maintain  its  competitive  advantage,  advances  in  tech- 
nology can  help  the  Department  find  better,  more  cost-effective  en- 
vironmental solutions. 

The  Department's  Environmental  Technology  Strategy  is  to 
match  our  investments  to  our  real  needs,  whether  they  are  indus- 
trial needs  in  the  pollution-prevention  area  or  remediation  needs  in 
the  cleanup  area.  We  are  working  to  identify  technologies  which 
provide  the  highest  paybacks  and  to  engage  in  partnerships  to 
stimulate  innovative  dual-use  technology  development. 

The  Department  created  this  year  a  small  Technology  Certifi- 
cation Program  to  identify  and  demonstrate  technologies  to  target 
the  Department's  most  urgent  environmental  needs  and  are  pro- 
jected to  pay  back  the  investment  within  five  years  through  cost 
savings  and  improved  efficiencies. 

One  of  the  barriers  that  we  have  found  to  greater  use  of  innova- 
tive technologies  is  the  lack  of  approval  or  certification  by  the  regu- 
lator. Thus,  the  Department  is  working  to  bring  the  regulators  into 
the  process  early  and  get  their  approval  so  that  we  can  move  on 
to  ultimate  use  of  new  environmental  technologies. 

To  make  this  happen,  we  have  designated  a  number  of  key  bases 
as  technology  test  beds.  At  the  sites,  the  Department  will  dem- 
onstrate new  technologies  in  conjunction  with  the  regulators  and 
the  public. 
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That  concludes  the  summary  of  my  statement.  I  would  be  happy 
to  answer  your  questions. 
[The  statement  of  Ms.  Goodman  follows:] 
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Sherri  Wasserman  Goodman 

Deputy  Under  Secretary  of  Defense 

(Environmental  Security) 


Sherri  Wasserman  Goodman  is  the  Deputy  Under  Secretary  of  Defense  for  Environmen- 
tal Security.  She  is  responsible  for  environmental  policies  and  programs,  as  well  as 
policies  governing  management  of  installations  and  military  construction  within  the 
Department  of  Defense.  As  the  Department's  principal  environmental  policymaker,  she 
focuses  on  the  major  areas  of  environmental  security:  cleanup,  compliance,  conservation, 
installations,  pollution  prevention,  force  protection,  and  environmental  technology. 

Ms.  Goodman  was  an  attorney  at  the  Boston  law  firm,  Goodwin,  Procter  &  Hoar  from 
July  1990  to  April  1993.  A  member  of  the  Litigation  and  Environmental  Departments, 
Ms.  Goodman  concentrated  on  environmental  litigation,  including  Superfund  and 
hazardous  waste  cases.  Her  work  also  involved  commercial  disputes,  including  ship 
construction  arbitration,  product  liability ,  antitrust,  banking  and  securities  litigation,  and 
government  contracts.  Ms.  Goodman  also  served  as  a  Bar  Advocate  attorney  in  Roxbury 
District  Court,  where  she  represented  indigent  criminal  defendants. 

Ms.  Goodman  was  a  professional  staff  member  and  attorney  with  the  majority  staff  of  the 
Senate  Armed  Services  Committee  for  1987-1990.  Working  for  the  Committee  Chair- 
man. Senator  Sam  Nunn,  her  responsibilities  covered  the  work  of  the  Subcommittees  on-Strategic  Forces  and  Nuclear 
Deterrence  and  Defense  Industry  and  Technology.  She  had  primary  oversight  for  Department  of  Energy  defense  and 
environmental  programs,  including  nuclear  weapons  research,  development  and  production;  nuclear  and  hazardous  waste 
management;  and  environmental  restoration.  Ms.  Goodman  has  worked  as  a  consultant  for  the  Rand  Corporation  and  as  a 
defense  Analyst  for  Science  Applications,  Inc. 

Ms.  Goodman  received  a  J.  D.  cum  laude  from  the  Harvard  Law  School,  and  a  Masters  in  Public  Policy  from  Harvard's  John 
F.  Kennedy  School  of  Government.  She  received  her  B.A.  summa  cum  laude  from  Amherst  College. 

Her  publications  include.  "States,  Feds  Clash  Over  Waste  Sites,"  The  National  Law  Journal,  September  7, 1992.  at  23-30;  From 
Weapons  to  Wastes:  The  Future  of  the  Nuclear  Weapons  Complex,  Proceeding  of  Waste  Management  '92  (Tucson,  Arizona, 
March,  1992);  "The  Legal  Environment,"  with  John  Rhinelander,  Defending  Deterrence:  Managing  the  ABM  Treaty  Regime 
into  the  21st  Century,  eds.  Antonia  Chayes  and  Paul  Doty,  New  York;  Pergamon-Brassey's,1989;  Legal  Dilemmas  in  the 
Weapons-Acquisition  Process:  The  Role  of  Contract  in  the  Procurement  of  the  SSN-688  Attack  Submarine,  6  Yale  Law  and 
Policy  Review  393  (1988);  The  Strategic  Defense  Initiative  and  the  ABM  Treaty,  Rand  R-3427-AF,  1986;  The  Neutron  Bomb 
Controversy:  A  Study  in  Alliance  Politics,  New  York:  Praeger,  1983;  and  Searching  for  a  Security  Blanket,  with  Christopher 
J.  Makins,  Europe,  January/February  1982. 

Ms.  Goodman  co-chaired  the  Land  Use  Subcommittee  of  the  Environmental  Management  Advisory  Committee,  a  federal 
advisory  group  for  the  cleanup  of  nuclear  weapons  sites.  She  was  a  member  of  the  Advisory  Panel  for  the  study  by  the  U.S. 
Congress,  Office  of  Technology  Assessment  on  Managing  Materials  from  Nuclear  Warheads.  Ms.  Goodman  was  a  member 
of  the  Consulting  Board  for  the  Pew  Facility  Fellowship  in  International  Affairs,  which  awards  fellowships  annually  to  faculty 
of  international  affairs  throughout  the  country  to  promote  instruction  by  the  case  method. 

Ms.  Goodman  has  been  an  Adjunct  Lecturer  in  International  Affairs  and  Security  at  the  Kennedy  School  of  Government.  She 
was  an  Adjunct  Research  Fellow  at  the  Center  for  Science  and  International  Affairs  at  the  Kennedy  School  of  Government 
She  is  a  term  member  of  the  Council  on  Foreign  Relations  and  a  member  of  the  International  Institute  for  Strategic  Studies. 

Ms.  Goodman' s  community  activities,  in  addition  to  her  work  as  a  Roxbury  Bar  Advocate,  included  serving  as  a  mentor/advisor 
to  college  students  through  the  Amherst  College  Mentor  Program  and  law  school  students  in  the  Harvard  Alumni-IL  Program. 
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Good  Afternoon,  Mr.  Chairman  and  Members  of  the 
Committee.   On  behalf  of  Secretary  Perry,  thank  you  for 
inviting  testimony  from  the  Department  of  Defense.  We  look 
forward  to  working  in  partnership  with  this  Committee  to 
meet  our  environmental  responsibilities  and  challenges  in 
the  coming  year. 

By  establishing  a  new  Office  of  the  Deputy  Under 
Secretary  of  Defense  for  Environmental  Security,  President 
Clinton,  Vice  President  Gore,  and  Secretary  Perry  recognized 
a  new  vision  of  national  security.  In  the  Bottom-Up  Review, 
the  Secretary  of  Defense  stressed  that  the  values  supported 
by  a  healthy  environment  —  life,  liberty,  freedom  from  fear 
and  want  —  are  the  same  ones  we  stand  ready  to  fight  and 
die  for. 

Environmental  problems  can  endanger  the  Department's 
ability  to  carry  out  the  national  security  mission,  as  DoD 
spends  large  sums  of  money  to  clean  up  contaminated  sites  or 
dispose  of  wastes.   And,  DoD's  failure  to  comply  with 
environmental  laws  can  shut  down  key  training  ranges  or 
facilities.   For  example,  the  Army's  inattention  in  the  mid- 
80s  to  an  endangered  species  disrupted  training  activities 
at  Fort  Bragg  for  our  special  forces. 

The  Mission  of  DoD's  Environmental  Security 
Program  is  to  integrate  environmental  considerations  into 
defense  policies  and  practices,  and  has  seven  major  goals: 

-  ensure  DoD  operations  comply   with  environmental  laws; 

-  clean   up  and  reduce  risk  fnorn  contaminated  sites; 

-  be  responsible  stewards   of  the  land  DoD  holds  in  public 
trust; 

-  prevent  pollution   at  the  source  whenever  possible; 

-  promote  development  of  dual-use  environmental 
technologies; 

-  improve  the  condition  of  DoD's  Installations   and 
infrastructure;  and, 

-  protect  the  safety  and  health   of  our  military  and 
civilians . 
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The  Department  recognizes  that  Environmental  Security 
is  affected  by  many  Defense  functions.   In  order  to  steer 
and  coordinate  the  overall  program  and  integrate  the  many 
functional  areas  involved  in  Environmental  Security  matters, 
the  Secretary  of  Defense  established  the  Defense 
Environmental  Security  Council  (DESC)  and  committee 
structure.   This  Council,  which  is  chaired  by  the  Deputy 
Under  Secretary  of  Defense  (Environmental  Security) ,  and  the 
committee  structure  is  vital  to  the  success  of  the 
Environmental  Security  mission.   The  Council  will  have  a 
central  role  in  implementing  the  Environmental  Security 
portions  of  DoD's  Bottom-Up  Review,  Defense  Performance 
Review  and  Decisions  on  Roles,  Missions  and  Functions  of  the 
Armed  Forces  of  the  United  States. 

This  past  year,  the  Department  mobilized  aggressively 
to  meet  environmental  challenges  and  to  better  fulfill  its 
stewardship  responsibilities.  I  will  cover  DoD's  goals  for 
each  of  the  five  major  environmental  pillars  —  cleanup, 
compliance,  conservation  and  installations,  pollution 
prevention,  and  technology  —  but, 

I  will  focus  my  remarks  today  on  four  priority  initiatives 
for  the  coming  year  optimizing  the  cleanup  program,  ensuring 
compliance  investments  support  readiness,  pollution 
prevention,  and  technology  certification. 


Optimizing  the  Cleanup  Program 

DoD  is  responsible  for  cleaning  up  contamination  at 
thousands  of  locations  in  every  state  of  the  union.   My 
primary  goals  for  this  program  are  to: 

-  ensure  protection  of  human  health  and  the  environment; 

-  reduce  risk; 

-  speed  the  cleanup  process;  and, 

-  make  the  program  as  cost-effective  as  possible. 

The  Department  is  taking  the  following  steps  to  make 
the  program  more  cost-effective:  innovations  in  contracting 
techniques;  new  technologies;  process  and  management 
improvements;  reforms  in  remedy  selection,  including  generic 
remedies;  and,  recognition  of  future  land  use  in  framing 
solutions. 

To  overcome  its  legacy  of  environmental  contamination, 
the  Department  faces  great  challenges.  Vice  President  Al 
Gore  said: 

"As  steward  of  nearly  25  million  acres  in  the  U.S.,  the 
Defense  Department  faces  the  daunting  task  of 
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protecting  and  restoring  the  land,  air,  and  water 
entrusted  to  it .  Our  military  must  defend  our  country 
but  not  at  the  expense  of  the  environment.  DoD  is 
making  headway  in  environmental  restoration,  but  much 
more  work  must  be  done.  We  must  strike  a  balance 
between  what  is  necessary  and  what  is  right . " 

The  Department  made  strong  inroads  in  the  past  year  in 
striking  this  balance,  but  much  more  can  and  will  be  done 
over  the  next  few  years. 

Let  Me  Outline  Where  We  Are.   DoO  is  responsible  for 
environmental  contamination  resulting  from  decades  of 
operations  both  in  the  United  States  and  overseas.  Like  any 
business  in  the  United  States  today,  DoD  must  pay  to  clean 
up  past  contamination  for  which  it  is  responsible.   As  Dr. 
Perry  has  said: 

"Protecting  our  national  security  in  the  post-cold  war 
era  includes  integrating  the  best  environmental 
practices  in  all  DoD  activities  and  making  appropriate 
investments  in  the  dual-use  environmental  technologies 
of  the  future . " 

Ninety-four  active  locations,  along  with  15  formerly 
used  defense  sites,  are  listed  on  the  U.S.  Environmental 
Protection  Agency's  (EPA)  Superfund  National  Priorities  List 
(NPL)  of  most  contaminated  sites.  An  additional  16  military 
installations  are  proposed  for  the  NPL.  Military 
installations  scheduled  to  close  are  being  cleaned  up  on  a 
fast-track  schedule  to  hasten  the  economic  recovery  of  the 
affected  communities. 

In  1984,  Congress  created  the  Defense  Environmental 
Restoration  Account  (DERA)  to  fund  cleanup  of  contaminated 
bases.  DoD  identified  almost  20,000  potentially  contaminated 
sites,  but  actions  taken  through  Fiscal  Year  1993  have 
reduced  the  number  of  active  sites  to  10,444.  Last  year  the 
Department  reported  cleanup  complete  at  416  sites  —  at  the 
end  of  Fiscal  Year  1993,  that  number  grew  to  571,  an 
increase  of  37%.   Additionally,  DoD  should  celebrate  its 
first  completion  of  a  Superfund  cleanup  this  year,  as  work 
is  finished  at  the  Sacramento  Army  Depot  in  California. 

Through  Fiscal  Year  1993,  about  $7.9  billion  (including 
funding  from  DERA  and  the  Base  Realignment  and  Closure 
accounts)  was  invested  in  the  cleanup  program,  with  most  of 
the  cost  going  to  identification  and  analysis  of 
contaminants.  While  this  early  investment  in  the  study 
process  positioned  the  program  for  acceleration  in  cleanup, 
active  sites  remain.  The  Department  —  in  partnership  with 
federal,  state,  and  local  regulators,  as  well  as  industry 


55 


and  the  public  —  has  been  committed  to  changing  current 
practices  in  order  to  achieve  faster  cleanups  and  reduce 
environmental  risk.  Also,  DoD  is  committed  to  buying  the 
maximum  cleanup  for  the  public's  tax  dollars. 

The  program  is  now  at  a  crossroad,  transitioning  from 
its  front-end  investment  in  identification  and  analysis,  to 
a  more  action-oriented  approach  focusing  on  early,  interim 
actions  to  reduce  risk  and  on  accelerating  the  entire 
cleanup  process.   As  the  following  chart  indicates,  DoD 
expects  to  invest  more  in  actual  cleanup  work  for  the  first 
time  during  Fiscal  Year  1994.  And,  for  Fiscal  Year  1995,  63% 
of  DoD's  investment  will  be  for  the  three  cleanup  phases: 
remedial  design,  remedial  action,  and  interim  remedial 
actions. 


DERA  Trends 

$  for  Cleanup  vs  $  for  Identification  and  Analysis 
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1992             1993             1994             1995 

Ident  &  Analysis  — 

740 

1,039 

941 

810 

Cleanup              -+- 

389 

600 

1,024 

1.370 

Total 

1.129 

1,639 

1,965 

2,180 
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During  the  past  year,  DoD  has  taken  the  following 
actions  to  improve  the  cost-effectiveness  of  the  cleanup 
program: 

-  Structured  an  environmental  technology  program  to 
target  the  most  pressing  cleanup  needs; 

-  Used  "lessons  learned"  from  completed  sites  to  design 
generic  remedies  for  solving  common  cleanup  problems 

-  Shortened  the  time  to  complete  identification  and 
analysis  phases  of  the  cleanup  process; 

-  Focused  more  effort  on  the  use  of  interim  remedial 
actions  to  reduce  public  health  threats  at 
environmental  "hot  spots"; 

-  Promoted  early  and  effective  involvement  of  major 
stakeholders  in  the  decision-making  process,  especially 
affected  communities  and  federal,  state,  and  local 
regulators; 

-  Superimposed  the  investigation  and  cleanup  phases  — 
for  example,  initiating  preliminary  design  activities 
while  decision  documents  are  being  finalized;  and, 

-  Conducted  concurrent  review  of  documents  with  the 
regulatory  agencies  to  compress  review  schedules. 

Let  me  now  turn  to  our  FY  1995  request  for  DERA.   DoD 
is  requesting  $2.2  billion  to  fund  our  legally  mandated 
cleanup  requirements,  down  from  last  years'  request  of  $2.3 
billion.   The  largest  increase  in  our  FY  1995  request  is  for 
remedial  design  and  remedial  action  —  the  actual  cleanup 
stages  of  the  Defense  Environmental  Restoration  Program 
(DERP) .   DoD  is  requesting  $1.4  billion  for  remedial  design 
and  action,  and  interim  remedial  actions,  compared  to  $1 
billion  estimated  for  FY  1994.   The  balance  of  our  request, 
$  800  million,  supports:  studies  legally  required  for 
investigation  and  analysis  before  we  can  begin  cleanup; 
management  costs  to  oversee  the  program;  and,  quick  payback 
cleanup  technologies. 

Cleanup  work  at  closing  bases  is  funded  by  the  Base 
Realignment  and  Closure  (BRAC)  Accounts.   The  following 
chart  shows  that,  in  real  terms,  the  total  request  for 
cleanup  in  DERA  and  BRAC  for  Fiscal  Year  1995  is  about  the 
same  as  last  year. 
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DERA 
BRAC 
TOTAL 

FISCAL  YEAR  1994 

FY  1995 

CURRENT  $M 

CONSTANT  '95  $M 

2,309 
282 

2,370 
289 

2,180 
508 

2,591 

2,659 

2,688 

Tha  Fast  Track  Cleanup  Program  represents  the  cutting 
edge  of  DoD' s  new  approach  to  environmental  cleanup,  and  the 
Department  is  well  into  implementation  at  our  closing  bases. 
This  program,  announced  by  President  Clinton  on  July  2, 
1993,  is  part  of  a  five  part  initiative  that  aims  to  speed 
the  economic  recovery  of  communities  where  bases  are 
scheduled  to  close.   The  five  part  program  integrates 
economic  development,  transition  assistance,  and 
environmental  cleanup  to  allow  early  reuse  of  the  bases' 
assets.   The  primary  elements  of  the  program  include: 

-  job-centered  property  disposal; 

-  more  robust  planning  grants; 

-  transition  coordinators  at  major  bases; 

-  easier  access  to  transition  and  redevelopment 
assistance;  and, 

-  fast  track  cleanup. 

On  September  9,  1993,  Dr,  Perry  issued  the  Fast  Track 
implementing  guidance  to  the  military  departments.   The 
guidance  was  developed  in  cooperation  with  the  EPA  after 
consultation  with  several  states  and  the  National 
Association  of  Attorneys  General.  Elements  of  the  Fast  Track 
cleanup  include: 

-  Cleanup  teams  of  DoD,  EPA,  and  state  environmental 
professionals  at  each  major  closing  base.   Each  team  is 
working  in  a  cooperative  manner  to  review  all  cleanup 
plans  in  the  context  of  a  new  partnership.   DoD  brought 
the  teams  together  in  a  series  of  workshops  held 
throughout  the  country  to  train  them  on  how  to  conduct 
a  "bottom-up  review"  of  existing  environmental  efforts, 
and  how  to  prepare  a  BRAC  cleanup  plan  that  represents 
the  best  efforts  of  this  cooperative  approach.   These 
plans  will  be  used  to  identify  requirements  and  better 
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program  our  resources  to  support  the  goal  of  economic 
reuse. 

-  Parcelization:   DoD  is  making  parcels  available  under 
the  authority  of  the  Community  Environmental  Response 
Facilitation  Act.  DoD  identified  several  hundred 
parcels,  and  regulatory  agencies  are  expected  to 
complete  their  reviews  within  the  next  several  weeks . 
To  speed  use  of  parcels  that  do  require  some  measure  of 
cleanup,  the  Department  worked  with  EPA  to  develop 
model  lease  language.   These  leases  provide  the 
opportunity  to  achieve  economic  reuse  while  cleanup 
continues . 

-  Environmental  Reviews :   DoD  is  accelerating  the  process 
for  conducting  reviews  under  the  National  Environmental 
Policy  Act.   The  Department  is  coordinating  the  efforts 
of  the  community  reuse  group  with  the  environmental 
team  to  ensure  all  required  environmental  analyses  are 
based  on  the  community' s  reuse  plan,  and  are  completed 
within  twelve  months  of  that  plan  becoming  final . 

-  Indemnification  is  available  to  future  owners  and 
lessees  of  property  at  closing  bases,  freeing  them  from 
potential  liability  for  DoD's  past  contamination. 

-  Restoration  Advisory  Boards  are  being  formed  at  all 
major  closing  bases,  to  ensure  meaningful  public 
involvement . 

Also  in  1993,  DoD  reconvened  the  Defense  Environmental 
Response  Task  Force,  which  is  made  up  of  senior 
representatives  from  DoD,  EPA,  and  other  federal  agencies;  a 
state  environmental  protection  agency  (as  appointed  by  the 
National  Governors  Association) ;  the  National  Association  of 
Attorneys  General;  the  Urban  Land  Institute;  and  a  public 
interest  environmental  organization.  The  Task  Force  convened 
on  September  23,  1993  with  the  charter  to  review 
recommendations  and  examine  progress  made  since  the  1991 
Task  Force,  to  monitor  and  guide  the  fast-track  cleanup 
program,  and  to  continue  the  process  of  building  a  new 
environmental  partnership.  The  task  force  held  its  second 
meeting  in  California  on  January  2,  1994. 

Both  the  Fast-Track  Cleanup  initiative  and  the  Defense 
Environmental  Response  Task  Force  are  influencing  the 
direction  of  DoD's  cleanup  program.  Both  embody  a  high  level 
commitment  to  reexamining  the  program  and  making  positive 
change.  DoD  believes  that  Fast  Track  is  a  good  model  for  how 
all  DoD  restoration  activities  should  be  conducted  in  the 
future.  One  reason  for  the  program's  success  is  that 
Congress  provided  DoD  with  several  new  authorities  for 


59 


closing  bases,  including  parcelization. 

I  intend  to  work  to  ensure  that  the  Fast  Track  lessons 
are  successfully  applied  to  cleanup  at  active  bases  in  the 
days  and  months  ahead.  I  believe  that  Fast  Track  will 
demonstrate,  over  the  next  several  years,  that  cleanup  at 
Federal  facilities  can  be  done  in  a  way  that  optimizes  our 
four  goals  of  protecting  human  health  and  the  environment, 
reducing  risk,  speeding  up  the  cleanup  process,  and  making 
the  program  cost-effective. 

DoD  believes  these  goals  will  be  furthered  by  the 
reauthorization  of  the  Comprehensive  Environmental  Response 
Compensation  and  Liability  Act  (CERCLA) ,  commonly  known  as 
"Superfund".  Many  of  the  proposed  reforms  will  directly 
support  DoD  efforts  to  accelerate  cleanups  and  provide  more 
prudent  use  of  scarce  resources.   The  new  bill  —  the 
Superfund  Reform  Act  of  1994  (H.R.  3800)  —  provides  the 
following  changes: 

-  Future  land  use.   By  including  the  intended  land  use  of 
an  area,  DoD  can  provide  remedies  commensurate  with  the 
intended  use.   This  is  especially  critical  for  the 
closing  bases  that  may  continue  as  industrial 
facilities  or  airfields. 

-  Cost  consideration.   Provides  broader  consideration  of 
cost  in  remedy  selection. 

-  National  cleanup  standards.   These  will  help  provide 
consistency  throughout  the  country  while  still  allowing 
use  of  traditional  risk  assessment  methods  for 
determining  standards  where  none  exist,  or  where  DoD 
needs  to  tailor  standards  to  specific  conditions. 

-  Elimination  of  "relevant  and  appropriate  requirements" . 
Eliminates  the  requirement  often  found  to  result  in  the 
inappropriate  imposition  of  conditions  on  Superfund 
cleanups. 

-  New  allocation  process.   This  will  modify  the  existing 
liability  scheme  where  one  party  can  be  held  liable  for 
the  entire  cleanup. 

-  Generic  Remedies.   Includes  development  of  cost- 
effective  generic  remedies  which  will  speed  remedy 
selection. 

DoD  will  begin  implementing  needed  reforms  even  before 
reauthorization  is  complete.   But,  the  full  measure  of 
savings  will  not  be  available  until  Congress  passes  the 
Superfund  Reform  Act  of  1994. 
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Ensuring  Compliance  Investments  Support  Readiness 

is  essential  for  the  Department  to  accomplish  its  national 
security  mission.   Failure  to  invest  in  compliance  can 
result  in  fines  and  penalties  and  affect  how  well  the 
mission  is  accomplished.   Violations  can  shut  down  training 
and  cause  cessation  of  other  mission  related  activities. 

DoD's  operations  are  subject  to  the  same  environmental, 
safety  and  health  laws  and  regulations  as  private  industry. 
These  laws  include  the  Clean  Water  Act,  the  Clean  Air  Act, 
the  Resource  Conservation  and  Recovery  Act,  the  Safe 
Drinking  Water  Act,  the  National  Environmental  Policy  Act, 
the  Occupational  Safety  and  Health  Act,  the  Federal 
Insecticide,  Fungicide  and  Rodenticide  Act,  and  the  Federal 
Facilities  Compliance  Act  to  name  a  few. 

Many  of  these  have  provisions  for  civil  and  criminal 
penalties.   The  statutes  hold  our  commanding  officers 
directly  responsible  for  compliance.   Failure  to  comply  with 
environmental  laws  led,  in  the  late  1980s,  to  criminal 
convictions  of  three  Army  employees  at  Aberdeen  Proving 
Grounds,  who  had  illegally  dumped  hazardous  wastes  into  a 
tributary  of  the  Chesapeake  Bay. 

The  Clean  Air  Act,  reauthorized  in  1990,  significantly 
changed  many  requirements.  As  EPA  introduces  regulations  to 
implement  the  Amendments,  DoD  is  working  hard  to  ensure  that 
it  maintains  the  ability  to  perform  our  missions  anywhere  in 
the  United  States,  while  maintaining  Congressional  intent  to 
improve  air  quality.   Significant  issues  include  the  Draft 
Federal  Implementation  Plan  in  California,  conformity 
determinations,  emission  reduction  credits,  and  single 
versus  multiple  permits  for  our  installations. 

Dod  needs  to  work  closely  with  the  regulators  to  ensure 
maximum  flexibility  is  maintained.   Overall,  DoD  has  worked 
hard  to  get  ahead  of  the  game  with  the  Clean  Air  Act.   The 
Department  has  identified  new  requirements,  is  planning 
accordingly,  and  budgeting  the  necessary  funds  to  meet  those 
requirements. 

The  DoD  goal  is  to  achieve  full  and  sustained 
compliance  with  all  Federal,  state  and  local  legal 
requirements.  Contributing  to  this  challenge  is  the  variety 
and  scope  of  DoD  installations  and  activities,  and  legal  or 
regulatory  deadlines  which  do  not  always  coincide  with  DoD's 
budget  cycle. 
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To  comply  with  environmental  protection,  safety  and 
health  laws,  Executive  Orders,  and  regulations,  the  DoD 
annually: 

-  Obtains  thousands  of  air  emission  permits,  hundreds  of 
water  discharge  permits  for  sewage,  industrial,  and 
waste-water  treatment  plants,  and  storm  water  permits 
for  every  base; 

-  Manages  300  to  400  permits  to  treat,  store,   or  dispose 
of  hazardous  waste  under  the  Resource  Conservation  and 
Recovery  Act; 

-  Abates  thousands  of  Occupational  Safety  and  Health 
Administration  discrepancies; 

-  Manages  30,000  regulated  underground  storage  tanks; 
and, 

-  Prepares  spill  prevention  and  response  plans  at  every 
base. 

The  Department  of  Defense  must  plan  and  budget  for 
environmental  compliance  just  as  any  large  company  would. 
During  Fiscal  Year  1994,  DoD  will  invest  about  $2.0  billion 
in  compliance.   The  Department  identified  several 
opportunities  to  improve  overall  program  performance  and 
control  costs  including:  periodic  compliance  self- 
assessments;  improved  training  and  education;  and,  an 
improved  budgeting  system. 

Near-term  compliance  goals  include  the  implementation 
of  annual  comprehensive  audits  for  every  major  installation; 
reducing  open  enforcement  actions  15%  from  1993  levels; 
upgrading  fire  training  areas;  constructing  new  waste  water 
treatment  plants;  and  upgrading  almost  5,000  underground 
storage  tanks  to  meet  new  groundwater  protection 
requirements . 

The  Fiscal  Year  1995  request  is  about  $2.2  billion, 
including  about  $310  million  in  the  Military  Construction 
request.  It  reflects  DoD' s  increasing  commitment  to  support 
readiness  by  protecting  the  environment,  our  ability  to 
identify  more  precisely,  environmental  compliance 
requirements,  and  the  growth  in  new  environmental  laws  and 
regulations  at  all  levels  —  federal,  state,  and  local.  To 
keep  up  with  increased  inspections  and  enforcement  actions, 
DoD  will  focus  on  preventive  efforts  as  the  first  strategy 
for  compliance,  and  work  closely  with  regulators  to  resolve 
problems  before  fines  and  penalties  are  levied,  or 
operations  curtailed. 
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A  summary  of  DoD'a  experience  with  fines  and  penalties 
in  nt   1993  follows: 

Assessed  $  8,077,000 

Still  in  Negotiation  $  5.003,000 
Resolved  $  3,074,000 

But  of  the  $3.1  million  in  fines  originally  assessed 
and  then  resolved  through  negotiations  with  regulators,  the 
Department  settled  for  $  766,000  —  roughly  twenty-five 
cents  on  the  dollar. 

Our  progress  to  date  has  been  significant.  A  committee 
was  established  under  the  Environmental  Security  Council  to 
ensure  information  and  lessons  learned  are  shared,  both 
internal  and  external  to  the  Department.   This  system  allows 
us  to  identify  impediments  and  solve  problems  in  a  more 
effective  manner. 

As  stated  earlier,  the  Department  developed  self-audit 
programs  among  the  Services.   These  internal  assessments 
help  identify  problems  and  solutions  before  they  become 
Notices  of  Violation.   And,  there  are  improved  training  and 
awareness  programs.   Initiatives  extend  beyond  environmental 
professionals  to  every  DoD  employee  —  blue  or  white  collar 
worker,  manager,  and  military. 


Pollution  Prevention  is  a  "must  do"  for  DoD.   Ben 
Franklin  once  wrote:  "  An  ounce  of  prevention  is  worth  a 
pound  of  cure . " 

There  are  few  places  where  Ben  Franklin's  words  ring 
truer  than  for  DoD's  growing  environmental  compliance  and 
cleanup  programs.  Even  though  I  believe  DoD  is  on  a  course 
toward  better  compliance  and  more  common  sense  cleanups, 
improvements  in  these  areas  are  not  enough.  DoD  does  not 
have  enough  shovels,  no  matter  how  modern  these  shovels 
become,  to  keep  digging  up  the  hazardous  wastes  and  other 
pollutants  industrial  operations  produce.  Failure  to 
recognize  and  prevent  environmental  problems  of  the  future 
will  weaken  our  economy  and  our  military  mission. 

It  is  becoming  increasingly  clear  that  pollution 
prevention  is  critical  to  America's  future  competitiveness 
both  in  the  defense  industry  and  in  the  global  economy. 
Investing  in  preventive  measures  is  the  best  way  to  reduce 
risks  to  health  and  the  environment,  to  reduce  costs  and 
future  liabilities,  to  reduce  the  use  of  raw  materials,  and 
to  provide  a  new  economic  base  for  U.S.  competitiveness. 
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Eighty  percent  of  DoD's  hazardous  materials  generation 
can  be  tied  to  weapon  systems  production,  maintenance  and 
disposal.   Therefore,  a  solution  to  our  long-term  cleanup 
and  compliance  problems  is  to  design  and  engineer  as  much 
hazardous  material  out  of  our  weapons  systems  as  possible. 
To  accomplish  this,  OoD  and  its  suppliers  must  consider 
pollution  prevention  opportunities  at  the  very  beginning  of 
the  weapons  acquisition  process  where  decisions  about 
material  use  are  made. 

At  first,  the  notion  of  a  "green"  weapon  system  may 
seem  absurd.   But  in  reality  it  is  not.   These  systems  spend 
most  of  their  lives  in  a  peacetime  role  and  often  remain  in 
the  inventory  for  30  years  or  more.   During  that  time, 
maintenance  and  refurbishment  performed  by  contract  and  at 
our  industrial  depots  use  large  quantities  of  hazardous 
materials  and  generate  large  quantities  of  waste.  The 
material  and  process  decisions  made  by  systems  designers  and 
developers  dictate  maintenance  and  operations  procedures  and 
define  the  environmental  impact  for  the  entire  period  of 
ownership.   In  fact,  an  Institute  for  Defense  Analysis  (IDA) 
study  found  that  90%  of  the  life-cycle  costs  of  a  system  are 
determined  in  the  design  phase. 

The  following  chart  shows  how  pollution  prevention 
options  narrow  over  any  system's  life  cycle. 


^Options  Narrow  over  system  life  cycle 


SYSTEM  LIFE  CYCLE ► 


■  * 


Design  Changes 


Process  Changes 

ii         »  i  i  ii ■ 


Malarial  Substitution 


Waste  Minimization/Recycling 
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Let  me  give  you  an  example.  Aluminum  alloys,  used  in 
many  weapon  systems,  are  pre-treated  with  a  chromate 
conversion  coating  prior  to  painting.   Instead  of  spending 
$3  million  on  pollution  control  equipment  for  chromate 
discharges  at  Red  River  Army  Depot,  the  Army  looked  at  the 
entire  life-cycle  of  the  process  and  developed  a  project  to 
eliminate  the  chromate  conversion  coating  entirely. 

DoD  is  working  to  reform  the  defense  acquisition  system 

to  ensure  that  as  DoD  reviews  military  specifications  and 
standards,  it  places  a  high  priority  on  eliminating  those 
that  require  the  use  of  hazardous  materials.  This  includes 
participating  in  a  set  of  process  action  teams  (PATs)  that 
will  work  in  parallel  with  proposals  for  acquisition  reform, 
but  focus  on  ways  to  improve  the  acquisition  process  we 
currently  use. 

Environmental,  safety  and  health  (ES&H)  concerns  are  a 
natural  component  of  DoD's  acquisition  reform  program  as 
they  directly  affect  each  of  the  criteria  we  use  to  evaluate 
a  weapon  system:  cost,  schedule  and  performance.  The  goal  at 
DoD  is  to  integrate  environmental,  safety  and  heath  concerns 
into  the  acquisition  process  in  a  way  so  that  these  concerns 
are  considered  up  front  in  evaluating  Cost-Schedule- 
Performance  tradeoffs  and  not  as  a  separate  requirement. 

Other  efforts  the  Department  is  pursing  to  create  the 
conditions  for  successful  integration  of  pollution 
prevention  and  acquisition  reform,  include: 

-  Executive  Order  12856.  Federal  Compliance  with  Right- 
to-Know  Laws  and  Pollution  Prevention  Requirements 
requires  the  review  of  all  standardized  documents, 
including  specifications  and  standards,  to  identify 
opportunities  to  eliminate  or  reduce  the  use  of 
extremely  hazardous  substances  and  toxic  chemicals. 
This  must  be  accomplished  by  1995  and  revisions  to  the 
documents  must  be  made  by  1999.  Federal  agencies  are 
also  required  to  develop  a  written  strategy  to 
eliminate  or  minimize  acquisition  of  hazardous  or  toxic 
chemicals  and  to  develop  a  strategy  to  meet  a  goal  of 
50  percent  reduction  by  1999.  DoD  intends  to  exceed  the 
50  percent  reduction  of  pollution  from  the  1994 
baseline.   Our  goal  is  to  operate  at  the  lowest 
possible  level  of  pollution  consistent  with  the 
security  and  defense  of  the  nation. 

-  Executive  Order  12873  on  Federal  Acquisition,  Recycling 
and  Waste  Prevention,  requires,  among  other  things,  the 
development  and  implementation  of  affirmative 
procurement  programs  for  certain  items  including 
recycled  paper,  re-refined  lubricating  oil,  and  other 
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products  made  with  recycled  materials.  DoD  has 
established  a  task  force  comprised  of  senior  members  of 
the  acquisition,  procurement  and  environmental 
communities  to  evaluate  how  the  Order  will  be 
implemented  through  the  broad  range  of  the  Department's 
activities. 

-  DoD  is  currently  reviewing  the  National  Aerospace 
Standard  411  Hazardous  Materials  Management  Program 
(NAS-  411)  for  adoption  as  a  Department -wide  policy. 

The  NAS-411  was  created  by  the  Aerospace  Industries 
Association  as  an  industry  standard  to  be  applied  to 
U.S.  government  acquisition  of  weapon  systems.   The 
standard  emphasizes  eliminating  or  reducing  hazardous 
materials  early  in  the  design  of  processes  and  system 
products.  DoD  is  now  working  with  the  Services  and 
industry  to  implement  NAS-411  and  to  formalize  this 
action  through  a  Joint  Agreement. 

-   DoD  proposed  a  Memorandum  of  Understanding  with  the 

National  Center  for  Manufacturing  Sciences  to  establish 
a  long-term  arrangement  for  cooperation  between  DoD  and 
its  industrial  base  to  study  advanced  manufacturing 
science  and  technology  —  including  energy-efficient 
and  environmentally-friendly  processes,  tools, 
materials,  and  techniques  that  improve  the  quality, 
reliability,  and  competitiveness  of  manufactured 
products . 

-  DoD  is  using  the  National  Defense  Center  for 
Environmental  Excellence  (NDCEE)  to  review  all 
standardized  documents  using  toxic  chemicals  and 
hazardous  substances  and  establish  a  data  base.  NDCEE 
was  established  by  Congress  in  1990  to,  among  other 
things,  test  and  develop  pollution  prevention 
technologies  for  use  at  our  industrial  facilities.   In 
1994,  DoD  will  test  and  demonstrate  at  least  seven  new 
pollution  prevention  technologies  at  NDCEE. 

In  addition  to  improved  acquisition  and  procurement 
practices,  the  Department  is  committed  to  becoming  a  leader 
in  pollution  prevention  through  the  demonstration  of 
innovative  technologies  and  the  creation  of  better  chemical 
management  and  accounting  systems.  Other  pollution 
prevention  goals  DoD  is  committed  to  this  year  include: 
completing  pollution  prevention  plans  for  every  base; 
reducing  hazardous  waste  disposal  by  10%  from  CY  1994; 
reducing  Municipal  Solid  Waste  disposal  by  10%  from  CY  1994; 
and  reducing  non-mission  critical  Ozone  Depleting  Substances 
inventory  by  10%  from  a  CY  1992  baseline.  The  Department's 
FY  1995  request  is  $392  million  for  these  high-payback 
efforts. 
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Technology  Certification 

Cutting  across  all  DoD  environmental  programs  is 
technology.  Accelerating  the  fielding  and  certification  of 
new  environmental  technology  will  result  in  faster,  cheaper, 
and  more  effective  cleanup;  less  cost  in  complying  with 
environmental,  safety  and  health  laws;  more  creative 
conservation  initiatives;  and  a  greater  ability  to  prevent 
pollution  at  the  source. 

The  DoD  environmental  technology  strategy  is  to  match 
technology  investments  to  real  environmental  needs;  to 
identify  technologies  which  provide  the  highest  payback;  to 
engage  in  partnerships  to  stimulate  innovative  dual  use 
technology  development;  and  to  expedite  the  use  and 
commercialization  of  technologies.   As  President  Clinton 
said  in  his  State  of  the  Union  Address:  "As  we  protect  our 
environment,  we  must  invest  in  the  environmental 
technologies  of  the  future  which  will  create  jobs." 

Under  the  Environmental  Security  Council  and  Committee 
structure  established  by  Dr.  Perry  in  September,  1993,  the 
DoD  is  coordinating  and  integrating  environmental  technology 
demonstration  and  validation  projects  across  the  Military 
Departments . 

The  Environmental  Security  Technology  Certification 
(ESTC)  Program  established  this  past  December,  will 
demonstrate  and  validate  the  most  promising  environmental 
technologies  that  target  DoD's  most  urgent  environmental 
needs  and  are  projected  to  pay  back  the  investment  within 
five  years  through  cost  savings  and  improved  efficiencies. 

The  goal  of  ESTC  is  to  transition  mature  environmental 
research  and  development  projects  to  the  demonstration  and 
validation  phase,  so  promising  technologies  can  get 
regulatory  certification  and  be  available  faster  for  field 
use.   Preference  for  demonstrations  will  be  given  to 
technologies  that  respond  to  Environmental  Security  program 
objectives,  have  successfully  completed  all  necessary 
research  and  development  objectives,  and  are  dual  use;  that 
is,  technologies  which  meet  both  government  needs  and  spur 
growth  in  business  and  the  economy. 

The  Department  is  working  in  partnership  with  the 
Western  Governors'  Association  and  the  Departments  of 
Interior,  Energy,  EPA,  and  state  regulatory  agencies  to 
demonstrate  innovative  technologies  for  environmental 
restoration  at  military  bases  and  to  meet  federal  and  state 
regulatory  requirements.  Under  a  pilot  initiative,  regional 
working  groups  have  been  established  to  explore  waste 
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technology  development  for  four  major  waste  areas:  mixed 
hazardous  and  radioactive  waste,  abandoned  mine  wastes, 
munitions  wastes  and  wastes  at  military  bases.  These 
regional  models  will  yield  important  lessons  which  we  intend 
to  export  to  other  regions.  They  will  lead  to  more  rapid 
cleanup  at  less  cost.   The  partnership  should  also  benefit 
the  U.S.  environmental  technologies  industries  as  spin-off 
technologies  are  developed  and  transferred  globally.   This 
effort  is  being  conducted  in  concert  with  the  ESTC  Program. 

DoD  also  is  seeking  ways  to  use  the  Strategic 
Environmental  Research  and  Development  Program  (SERDP) 
structure  more  effectively,  and  to  strengthen  partnerships 
with  regulators,  states,  and  the  public  for  field  testing 
new  technologies.   Under  SERDP  the  Department  is  working  to 
stimulate  the  development  of  environmental  technologies  to 
meet  both  DoD  and  tri-agency  environmental  goals. 

SERDP  was  established  by  Congress  to  support  basic  and 
applied  research  and  development  of  environmental 
technologies.   With  a  $152  million  budget  for  FY  1994  DoD  is 
supporting  some  of  the  technologies  of  the  future.   DoD  has 
a  great  interest  in  Electron  Beam  Dry  Scrubber  technology 
that  turns  dirty,  high  sulfur  coal  emissions  into  a 
fertilizer,   resulting  in  cleaner  water,  air,  and  a 
commercial  product. 

DoD  is  requesting  $299  million  for  environmental 
technology  programs:  $15  million  for  the  ESTC  Program;  $112 
million  for  SERDP;  and,  $172  million  in  the  Components' 
requests.   An  additional  $30  million  is  requested  in  DERA. 


Conserving  Resources 

The  goal  of  DoD's  conservation  program  is  to  provide  a 
healthy  coexistence  between  natural,  cultural,  and  energy 
resources  and  the  readiness  requirements  of  the  military. 
DoD  consumes  approximately  two  percent  of  the  nation' s  total 
energy  supply,  uses  over  200  billion  gallons   of  fresh  water 
each  year,  and  is  the  steward  for  25  million  acres  of  public 
lands  across  the  country.  These  lands  contain  fragile 
ecosystems  and  endangered  species,  irreplaceable  historical 
and  archeological  sites,  and  many  other  important  natural 
and  cultural  resources,  including: 

-  300  threatened  and  endangered  species  residing  on  211 
bases; 

-  The  largest  and  most  valuable  archeological  collection 
in  the  world;  and, 
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-  Countless  facilities  on  the  National  Historic  Register. 

Good  stewardship  —  in  addition  to  the  requirements  of 
the  National  Historic  Preservation  Act,  the  National 
Environmental  Policy  Act,  the  American  Indian  Religious 
Freedom  Act,  and  the  Archeological  Resources  Protection 
Act  —  requires  that  the  Department  conserve  and  protect 
these  resources. 

By  the  end  of  1995,  DoD  is  committed  to  ensuring  that 
60%  of  all  bases  have  integrated  Natural  Resources 
management  Plans;  30%  of  all  bases  have  inventories  and 
plans  for  managing  their  wetlands;  25%  of  all  bases  have 
threatened  and  endangered  species  inventories;  and,  40%  of 
all  bases  have  cultural  and  historical  resources  Management 
Plans. 

The  Department  faces  the  difficult  task  of  protecting 
these  resources  while  supporting  the  military  mission. 
Military  operations  do  not  have  to  result  in  abuse  of  the 
land.   In  fact,  military  ownership  often  provides 
sanctuaries  for  many  species  as  these  lands  do  not  have  the 
kind  of  development  and  other  activities  that  degrade 
natural  habitats.   But  because  military  operations  can  cause 
significant  damage,  DoD  is  seeking  training  methods  and 
innovative  technological  solutions  to  lighten  these  effects. 
For  example,  the  Department  is  promoting  the  increased  use 
of  computer  simulations  to  reduce  the  need  for  field 
operations  that  cause  environmental  damage. 

The  Legacy  Natural  Resources  Management  Program  also 
has  helped  DoD  be  a  better  steward  of  U.S.  resources.   The 
Legacy  program  was  set  up  by  Congress  in  1991  to  support 
innovative  projects  that  protect  and  care  for  natural, 
cultural,  and  historic  resources.  In  the  past  three  years 
Legacy  has  funded  almost  800  projects,  including: 

-  A  program  to  catalog  DoD's  archeological  collections 
and  determine  future  curation  needs.  DoD  owns  one  of 
the  largest  archeological  collection  in  the  world.  The 
LEGACY  program  will  ensure  DoD  can  care  for  these 
collections  and  make  them  available  to  the  public. 

A  project  to  aid  in  the  population  recovery  of  an 
endangered  bird  species,  the  San  Clemente  Island 
Loggerhead  Shrike. 

A  project  to  study  and  develop  the  legal  framework  for 
allowing  Native  Americans  access  to  religious  and 
sacred  sites  located  on  DoD  lands. 
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DoD  is  requesting  $106  million  in  Fiscal  Year  1995  for 
natural  and  cultural  resources  conservation,  which  includes 
$10  million  for  Legacy  and  $96  million  in  the  Services' 
conservation  programs. 

DoD  also  is  committed  to  accomplishing  the  new  energy 
and  water  conservation  requirements  under  the  1992  Energy 
Policy  Act,  including  establishing  goals  to  reduce  energy 
consumption  20  percent  by  the  year  2000,  and  converting  a 
portion  of  DoD's  nearly  200,000  administrative  vehicles  to 
use  alternative  fuels.   By  the  end  of  1995  the  Department 
will  have  acquired  over  10,000  Alternative  Fuel  Vehicles, 
achieved  a  10%  reduction  in  energy  use  per  square  foot,  and 
implemented  life  cycle  costing  in  energy  intensive  equipment 
purchases  and  facilities  design.   $269  million  is  requested 
for  FY  1995  in  various  accounts. 


International  Activities  and  Improved  Budgeting 
and  Program  Control  deserve  special  mention. 

International  Activities  in  the  environmental  arena 
historically  lacked  a  coordinated  approach  in  the 
Department.   Now,  the  Department's  new  international 
environmental  strategy  is  based  on  the  following  critical 
elements : 

-  Overseas  Site  Returns.   By  February,  1994,  the  United 
States  had  announced  52  percent  of  its  oversees  sites 
for  return  to  host  nations.   By  1996,  that  figure  is 
likely  to  reach  54  percent,  or  approximately  900  sites. 
Environmental  considerations  are  central  to  ensuring 
that  U.S.  resource  constraints  and  timetables  are  met, 
and  host-nation  economic  concerns  are  addressed.   DoD 
developed  a  policy  based  on  consultation  and  burden 
sharing  with  host  nations  to  meet  these  objectives. 

-  Overseas  Restoration  Policy.   DoD  is  working  with  the 
Military  Departments  to  develop  a  uniform  policy  with 
respect  to  environmental  restoration  at  operating  bases 
overseas. 

-  International  Cooperative  Agreements.   Cooperation  in 
the  development  of  environmental  technology  is  one  of 
the  Department's  great  untapped  opportunities  for 
fulfilling  the  environmental  security  mission.  By 
facilitating  bilateral  agreements  with  advanced 
nations,  the  Department  can  speed  the  development  and 
transfer  of  innovative  technologies  for  defense-related 
environmental  problems. 
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-  Environmental  Security  Leadership.   The  Department  is 
earning  a  reputation  for  strong  environmental 
leadership  within  NATO  and  the  expanded  forum  of  the 
North  Atlantic  Cooperation  Council.  In  1994,  this 
office  will  convene  international  meetings  on  a  variety 
of  topics;  for  example,  Noise  Abatement  Receiver 
Technology  to  minimize  noise  pollution  from  over  flight 
activity. 

-  International  Environmental  Security  Assistance.   Part 
of  DoD's  effort  to  prevent  the  reversal  of  democratic 
reforms  in  Eastern  Europe  and  the  former  Soviet  Union 
is  bilateral  security  assistance.   Environmental 
security  assistance  is  an  important  component  of  this 
aid.   Educating  Eastern  European  military  personnel  on 
environmental  issues  holds  the  potential  to  stop  the 
rampant  spread  of  contaminants,  improve  the  health  of 
soldiers  and  surrounding  populations,  speed  conversion 
of  military  facilities  to  economically  viable  use,  and 
ease  historical  distrust  between  populations  and 
militaries  in  this  part  of  the  world.   Many  of  these 
principles  were  used  to  design  a  $25  million 
environmental  security  assistance  project  for  Belarus 
in  1993  under  the  Congressionally-directed  Project 
Peace. 

Improved  Budgeting  and  Program  Control  should  be 
evident  from  the  more  detailed  information  presented 
supporting  this  year's  requests,  compared  to  previous  years. 
Efforts  over  the  past  year  in  concert  with  the  Services  led 
to  better  integration  of  environmental  programs  into  the 
Department's  planning,  programming,  and  budgeting  system. 
This  improved  ability  to  identify  environmental  requirements 
and  costs  measurably  increased  the  effectiveness  of  program 
oversight  and  control. 

The  additional  work  that  remains  to  be  done,  is 
improved  use  of  the  tools  available  to  management  to  provide 
effective  oversight  of  program  execution  —  the  Department 
is  now  using  those  tools. 

In  Conclusion  Mr.  Chairman,  I  trust  you  and  the  Committee 
agree  we  are  heading  in  the  right  direction,  and  making 
significant  progress.  More  progress  can  and  will  be  made  by 
DoD  with  your  help. 
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ADMINISTRATIVE  COSTS  OF  ENVIRONMENTAL  CLEAN-UP 

Mr.  Murtha.  Thank  you  very  much. 

In  listening  to  your  testimony,  it  occurs  to  me  that  paperwork 
must  be  a  tremendous  administrative  cost.  What  percentage  of 
your  budget  goes  to  studies  and  analyzing  studies,  or  what  percent- 
age of  the  money  that  we  appropriate  every  year  is  spent  on  paper- 
work? 

Ms.  Goodman.  Mr.  Chairman,  in  1994,  the  Department  in  its 
Cleanup  Program  has  really  hit  a  milestone.  We  are  now  spending 
more  of  our  money  on  actual  cleanup,  real  dirt-moving  activities, 
than  on  the  studies  and  analyses.  So  in  1994  we  passed  that  mile- 
stone, and  I  think  that  is  very  important.  In  1995,  we  hope  to 
spend  approximately  60  percent  of  our  funds  on  actual  cleanup. 

Now,  let  me  also  say  something  about  the  studies  and  analyses 
phase.  We  do  want  shorten  that  process.  I  don't  want  to  underesti- 
mate for  you  the  importance  of  those  studies,  because  it  is  nec- 
essary for  the  Department  to  understand  the  contaminants  in  any 
given  situation  before  it  goes  in  to  do  real  cleanup.  So  while  our 
overall  goal  is  to  stay  in  the  real  cleanup  phase  and  continue  and 
complete  that  work,  the  studies  and  analyses  are  often  an  impor- 
tant part  of  that  program. 

Mr.  MURTHA.  You  say  that  you  spend  less  than  50  percent  of  the 
money  on  cleanup  and  more  than  50  percent  on  paperwork? 

Ms.  Goodman.  No,  Mr.  Chairman,  I  said  in  1994  the  Department 
will  be  spending  more  money  on  cleanup  in  fiscal  year  1994,  and 
the  fiscal  year  1995  request  anticipates  over  60  percent  of  the 
funds  on  actual  cleanup.  We  estimate  that  for  1995  about  19  per- 
cent will  be  spent  on  the  studies. 

Mr.  Murtha.  We  are  talking  about  half  the  money  being  spent 
for  administrative  costs — 40  percent  of  the  money.  It  sounds  like 
you  are  applauding  an  accomplishment  where  only  60  percent  of 
the  money  appropriated  is  going  for  cleanup. 

Ms.  Goodman.  Well,  I  don't  want  to  confuse  studies  and  analyses 
with  administrative  cost.  The  studies  are  a  legal  requirement  that 
is  a  predecessor  to  the  actual  dirt-moving  activities.  We  could  not 
legally  go  in  and  actually  move  the  dirt  without  doing  those. 

Mr.  MURTHA.  I  am  saying  that  actually  the  paperwork  is  so  volu- 
minous and  the  regulations  are  so  difficult  that  you  are  spending 
now  more  than  50  percent  for  compliance  to  those  kinds  of  activi- 
ties and  less  than  50  percent  for  the  cleanup.  In  1995,  you  will  fi- 
nally arrive  at  a  position  where  you  spend  less  for  paperwork  and 
administrative  costs  and  studies,  et  cetera. 

I  understand  that  you  are  making  progress,  but  it  still  seems  aw- 
fully high  that  40  percent  of  your  expenses,  even  at  best  estimate, 
is  going  for  paperwork;  in  other  words,  legal  advice,  and  so  forth. 
That  is  a  horrendous  administrative  cost,  instead  of  cleaning  up. 

Ms.  GOODMAN.  Mr.  Chairman,  in  1994  we  spent  approximately 
4  percent  of  the  cost  of  the  program  on  administration  and  approxi- 
mately 4  percent  on  people.  The  balance  is  spent  on  necessary 
studies,  which  are  not  the  same  as 

Mr.  Murtha.  I  am  not  arguing.  I  am  just  deploring  the  fact  that 
we  have  to  spend  so  much.  I  am  sure  you  have  lawyers,  adminis- 
trators, and  experts  working  over  there,  plus  you  contract  out  for 
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all  these  studies.  It  is  just  unbelievable  that  when  we  appropriate 
money,  less  than  50  percent  goes  for  the  cleanup  and  more  than 
50  percent  is  spent  on  administration.  It  is  just  frustrating  for  us 
that  when  there  is  so  much  cleanup  that  needs  to  be  done,  we 
spend  less  for  that  than  we  do  complying  with  all  the  laws  we  pass 
here  and  all  the  regulations  and  laws  that  the  State  governments 
pass  and  all  the  work  that  you  have  to  do  in  complying  with  those. 

Then  you  mentioned  about  the  commanding  officers  of  the  var- 
ious bases  and  the  fact  that  they  were  now  held  personally  respon- 
sible under  the  current  law — criminally  liable  for  violations  of  envi- 
ronmental laws.  That  is  fine  as  long  as  we  are  providing  the  where- 
withal for  them  to  clean  it  up.  I  realize  that  is  part  of  the  reason 
that  we  are  spending  so  much  and  that  is  what  is  driving  so  much 
of  this,  because  commanding  officers  want  to  comply  with  the  law 
because  they  are  forced  to. 

I  don't  know  what  we  can  do  to  make  it  more  efficient  and  to 
spend  actually  more  money  on  cleanup,  but  we  certainly  would 
urge  you  to  continue  in  the  direction  you  are.  For  instance,  I  like 
what  you  are  talking  about  when  you  say  that  in  future  weapon 
systems  you  will  have  considered  how  we  were  going  to  dismantle 
it  in  the  end.  We  notice  that  there  is  $140  million  in  the  C-17 
budget  for  hazardous  waste  disposal.  We  wonder  if  that  is  a  ploy 
by  the  company  to  get  more  money  since  this  thing  has  been  de- 
layed for  so  long  and  whether  this  is  actually  an  expense  that  will 
save  money  down  the  road. 

I  would  be  interested  in  knowing  what  that  is  all  about. 

ENVIRONMENTAL  COSTS  OF  WEAPON  SYSTEM  PRODUCTION 

Ms.  Goodman.  My  understanding  on  the  C-17  program  is  that 
those  funds  are  for  elimination  of  hazardous  materials  from  the 
production  and  operation  of  the  C-17.  I  don't  believe  it  is  a  ploy 
by  the  company.  We  want  to  limit  the  number  of  ozone-depleting 
substances,  in  particular,  that  are  used  in  the  C-17. 

One  of  the  ways  we  do  that  is  to  look  at  the  military  specifica- 
tions and  standards  and  technical  orders  that  require  the  use  of 
those  ozone-depleting  substances.  My  hope  would  be  that  the  in- 
vestment we  make  in  that  particular  weapon  system  will  also  pay 
off  for  other  weapon  systems  where  we  would  have  similar  military 
specifications  or  standards  that  would  also  require  use  of  ozone-de- 
pleting substances  or  hazardous  materials. 

The  goal  is  to  get  those  hazardous  materials  out  of  our  military 
specs  and  standards.  As  part  of  Dr.  Perry's  acquisition  reform  ini- 
tiative, he  wants  to  reduce  the  Department's  reliance  on  military 
specs  and  standards  as  much  as  we  can,  which  is  also,  I  believe, 
good  for  the  Department's  environmental  program. 

Mr.  Murtha.  Yesterday  I  talked  about  a  small  project  which  is 
very  comprehensive — cleaning  up  the  Apollo  site — which  at  one 
time  provided  nuclear  fuel  for  submarines,  and  the  tremendous  ex- 
pense in  cleaning  that  up.  The  great  majority  of  the  funding  pro- 
vided went  toward  the  expense  of  cleaning  up. 

How  many  other  weapon  systems  have  asked  for  money  to  elimi- 
nate hazardous  waste  from  the  actual  production? 

Ms.  Goodman.  I  don't  know  the  exact  number,  but  I  would  be 
happy  to  provide  you  with  that  figure. 
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Mr.  Murtha.  Give  us  for  the  record  the  special  charge  for  any 
other  systems  where  there  has  been  a  special  charge  request  by  a 
company  or  by  a  service  to  do  that. 

[The  information  follows:] 

In  general,  pollution  prevention  or  efforts  to  eliminate  hazardous  waste  are  not 
specifically  identified  as  individual  costs  of  weapon  system  production.  Elimination 
of  hazardous  waste  by  using  pollution  prevention  techniques  is  part  of  an  overall 
systems  engineering  process.  Pollution  prevention  focuses  on  environmental  issues 
early  in  the  overall  design  of  a  system  in  order  to  lower  life-cycle  costs.  The  changes 
implemented  can  be  small  or  large.  An  example  of  a  small  change  is  improved  chem- 
ical inventory  controls.  A  large  change  is  the  purchasing  of  special  equipment  or  the 
procurement  of  environmentally  sound  materials  to  limit  the  generation  of  hazard- 
ous material.  Put  simply,  pollution  prevention  is  applying  common  sense  to  the  life- 
cycle  of  a  weapon  system. 

Northrop's  experience  in  building  the  B2  is  an  example  of  why  pollution  preven- 
tion or  hazardous  waste  elimination  cannot  be  readily  identified  as  a  separate  cost 
of  production.  Northrop's  design  and  production  engineers  figures  out  that  it  was 
more  cost  effective  to  issue  bonding  compounds  in  half-ounce  tubes  rather  than 
using  one  gallon  containers.  Before  the  change,  production  workers  would  use  only 
a  little  of  the  compound  for  touch  up  work  while  the  rest  of  the  compound  became 
waste  when  the  remaining  material's  shelf  life  expired.  Disposing  of  the  expired  ma- 
terial was  expensive.  Before  the  change  could  be  made,  the  production  engineers 
had  to  convince  the  company's  purchasers  that  the  money  saved  by  buying  the 
compound  in  bulk  was  exceeded  by  the  cost  of  disposing  of  the  expired  material. 
Similarly,  using  more  expensive  electronic  photography  rather  than  traditional  pho- 
tography saved  money  by  greatly  reducing  the  costs  associated  with  disposal  of 
photo  development  chemicals.  Both  of  these  common  sense  pollution  prevention 
techniques  eliminated  waste,  but  are  typical  of  the  problem  with  tracking  costs  and 
savings  associated  with  such  efforts  for  our  numerous  programs.  Our  policy  is  to  en- 
courage pollution  prevention  through  forward  thinking  business  and  system  engi- 
neering practices. 

Mr.  Murtha.  I  support  the  idea  of  eliminating  hazardous  waste 
and  trying  to  develop  procedures  that  make  it  easier  to  dismantle 
systems.  I  think  that  is  the  right  direction  to  go.  Even  though  it 
costs  us  more  upfront,  I  think  in  the  end  it  will  be  less  expensive. 
That  goes  back  to  my  concern  about  dismantling  chemical  weapons 
and  chemical  warheads,  how  expensive  that  has  been  and  how  we 
have  over  the  years  ignored  environmental  regulations  and  laws,  at 
least  in  Defense  Department  installations. 

I  applaud  the  effort  to  eliminate  hazardous  waste  and  also  to 
work  on  trying  to  figure  out  ways  where  we  have  less  of  a  problem 
once  the  weapon  system  is  not  used.  As  you  know,  most  weapon 
systems  deter  war  and  we  don't  ever  use  them  in  war.  So  for  years 
they  are  in  operation  and  we  have  to  dispose  of  them  in  some  way 
and  they  are  never  used  in  warfare.  So  we  certainly  applaud  that 
effort.  But  I  would  be  interested  to  see  how  many  other  companies 
are  involved  in  that  regard. 

We  have  a  number  of  questions  we  will  want  to  put  in  the  record 
and  ask  you  to  answer  for  the  record. 

Let  me  ask  you  about  the  impact  of  the  Superfund  reauthoriza- 
tion on  DOD  environmental  programs. 

SUPERFUND  REAUTHORIZATION 

Ms.  Goodman.  Mr.  Chairman,  I  believe  that  the  impact  on 
Superfund  reauthorization,  if  it  occurs  this  year,  will  be  to  allow 
the  Department  to  make  more  progress  on  some  of  the  reforms  we 
have  already  begun  to  implement  and  allow  us  more  flexibility  to 
do  them;  for  example,  generic  remedies. 
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We  are  working  to  come  up  with  a  set  of  common  solutions  to 
common  problems.  We  have  begun  to  implement  that.  The 
Superfund  Reform  Proposal  will  allow  us  more  fully  to  use  generic 
remedies  and  will  fully  recognize  that  within  the  law. 

Secondly,  future  land  use — particularly  at  closing  bases,  we 
would  like  to  design  cleanup  programs  that  fit  with  the  commu- 
nity's reuse  needs  and  their  expected  land  use.  Today  we  can  do 
that  only  to  a  limited  extent  and  it  depends  partly  on  how  each  in- 
dividual, regulator  or  region  will  treat  each  site. 

We  would  like  greater  recognition  of  that.  The  administration's 
Superfund  Reform  Proposal  recognizes  that  future  land  use  should 
be  an  explicit  consideration  in  designing  cleanup  remedies.  So  I  be- 
lieve that  it  will  allow  us  to  move  forward  with  reforms  and  give 
us  full  authority  to  implement  those  reforms. 

Mr.  Murtha.  I  agree  with  the  reuse  and  also  the  procedure  that 
you  are  using  to  get  the  citizens  involved  in  an  area  early  on.  I 
think  there  is  nothing  more  important  when  you  are  cleaning  up 
a  hazardous  waste  site  than  to  convince  the  citizens  living  there 
that  they  are  a  part  of  it.  We  have  to  educate  them  about  the  im- 
pact the  cleanup  is  going  to  have,  what  you  expect  to  attain  and 
whether  it  is  going  to  be  safe. 

I  know  it  is  a  very  delicate  thing  and  a  very  difficult  thing  for 
people  to  accept  the  fact  that  it  could  be  clean,  when  they  have  lost 
confidence  in  government  oversight  because  of  the  stories  that  hap- 
pened 25  or  30  years  ago. 

I  would  certainly  support  the  effort  you  are  making  to  get  the 
citizens  involved  early  and  talk  to  them  about  what  is  going  on  and 
what  you  expect  to  attain.  I  certainly  would  agree  with  your  pro- 
posal to  make  some  of  the  land  available  as  it  is  cleaned  up,  as 
long  as  it  is  safe. 

For  instance,  when  they  close  a  base,  obviously  you  have  lost  the 
jobs  and,  in  many  cases,  the  land  is  very  valuable.  If  people  can't 
take  advantage  of  the  land  in  order  to  convert  to  commercial  appli- 
cation, you  have  not  only  lost  the  jobs,  the  installation  and  money 
that  comes  from  that,  but  you  have  lost  the  use  of  the  land.  It  is 
the  Federal  Government's  fault  because  we  are  the  ones  that  vio- 
lated the  law  and  we  didn't  comply  with  regulations  which  we 
passed.  I  agree  and  applaud  the  direction  that  you  are  going. 

I  would  suggest  to  you  that  we  have  a  concern  that  there  is  a 
$20  billion  shortfall  in  the  next  five  years  in  defense.  I  think  per- 
sonally, it  is  higher  than  $20  billion.  We  are  looking  at  every  area 
to  see  if  there  are  ways  we  can  save  money. 

I  would  suggest  that  after  a  month  or  so  before  we  markup  you 
talk  to  the  staff  or  have  somebody  meet  with  the  staff  to  tell  them 
where  you  are  and  what  you  expect  to  be  able  to  accomplish.  We 
certainly  don't  want  to  appropriate  money  for  environmental 
projects  that  may  be  able  to  be  spent  better  somewhere  else,  be- 
cause there  are  so  many  needs  in  the  Defense  Department. 

I  appreciate  your  testimony,  and  your  frank  answers  to  the  ques- 
tions, and  we  look  forward  to  working  with  you. 

Ms.  Goodman.  Thank  you,  Mr.  Chairman.  I  look  forward  to 
working  with  you  and  will  work  with  your  staff. 

We  are  working  to  make  this  program  as  cost-effective  as  pos- 
sible. Our  goal  really  is  to  buy  it  out  so  that  we  don't  have  these 
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bills  down  the  road.  I  appreciate  your  support  for  that  and  we  will 
work  with  you  on  that. 

I  appreciate  your  support  for  public  participation.  It  is  an  impor- 
tant part  of  our  program.  It  means,  though,  that  we  bring  the  pub- 
lic in  early  on,  when  the  Department  is  doing  some  of  those  stud- 
ies. So  we  can't  eliminate  totally  the  costs  that  are  spent  on  study 
and  analysis. 

Mr.  Murtha.  Thank  you  very  much.  There  will  be  additional 
questions  for  the  record. 

The  Committee  adjourns  until  10  o'clock  tomorrow. 

Ms.  Goodman.  Thank  you,  Mr.  Chairman. 

[Clerk's  note. — Questions  submitted  by  Mr.  Dicks  and  the  an- 
swers thereto  follow:] 

ENVIRONMENTAL  SECURITY 

Question.  As  you  are  aware,  I  have  pressed  for  several  years  for 
prompt  action  on  the  part  of  DOD  to  move  forward  with  actual  re- 
mediation of  the  contaminated  sites,  vs.  further  studies. 

In  the  past,  the  equipment  and  procedures  currently  deployed  for 
the  detection  and  location  of  unexploded  ordnance  and  hazardous 
and  toxic  wastes  are  antiquated,  manpower  intensive,  and  ques- 
tionable validity.  DOD  contracts  for  the  location  of  the  unexploded 
ordnance  by  the  man-hour  rather  than  job  are  out  dated,  despite 
the  number  of  private  sector  companies  with  technology  which 
could  economically  speed  the  actual  clean  up. 

In  the  FY94  DOD  Appropriations  Act  Conference  Report,  lan- 
guage was  included  that  called  for  an  environmental  remedial  tech- 
nological demonstration  which  would  demonstrate  commercially 
available  technology  to  locate  buried  ordnance  at  a  controlled  test 
site.  When  this  language  was  written,  we  knew  the  Army  was 
planning  to  do  a  controlled  test  site  with  the  funds  previously  ap- 
propriated by  the  Congress  in  FY93. 

The  language  for  FY94  called  for  four  demonstrations  at  four  real 
world  contaminated  sites  to  follow  the  controlled  test — all  to  be  ac- 
complished in  1994.  The  language  called  for  the  coordination  with 
the  four  defense  committees  to  determine  the  four  site  selections. 
The  idea  behind  this  language  was  to  evaluate  advanced  commer- 
cial technology,  establish  standards  and  to  get  on  with  real  world 
cleanup. 

It  is  my  understanding  that  the  controlled  test  of  various  types 
of  equipment  and  techniques  will  begin  in  April  of  this  year.  But 
I  am  also  informed  that  the  Army  now  plans  to  duplicate  the  con- 
trolled test  again  in  FY95  [using  1994  funds],  and  slip  the  remedi- 
ation of  the  four  demonstration  sites  to  next  year  and  in  1996.  I 
find  this  amazing,  particularly  since  the  Defense  Environmental 
Restoration  Program  Report  for  FY  1992  praised  advanced  tech- 
nology and  stated  the  results  of  outperformed  current  technologies 
with  speed,  accuracy,  reliability,  depth  of  detection,  est — all  in 
1992. 

Throughout  your  testimony,  you  indicate  that  the  effort  is  now 
move  forward  and  clean  up,  yet,  unfortunately,  here  is  another  case 
that  is  sitting  around  not  getting  anything  accomplished. 

Why  is  the  Army  not  going  to  comply  with  the  report  language 
and  complete  this  in  1994?  Why  should  they  conduct  a  controlled 
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test  twice,  and  put  off  the  demonstrations  of  the  four  sites  for  one 
to  two  more  years? 

Answer.  The  conference  report  states  "The  conferees  direct  the 
Army  to  expedite  its  plan  to  establish  controlled  test  sites  at  Jeffer- 
son Proving  Ground  (JPG)  for  the  testing  of  detection  and  remedi- 
ation systems  and  technologies,  and  to  conduct  a  competition  dur- 
ing 1994."  The  demonstrations  will  take  place  from  April-October 
1994.  The  Army  has  established  controlled  test  sites  at  JPG  and 
will  finish  conducting  a  competition  of  technology  by  the  end  of 
1994.  Therefore,  the  Army  will  have  complied  with  this  section  of 
the  conference  report. 

The  report  goes  on  to  state  "Upon  conclusion  of  the  competition, 
the  best  performing  system  or  systems  should  demonstrate  the 
equipment's  capabilities  at  a  field  test  site  at  JPG  and  at  four  geo- 
logically different  demonstration  sites."  The  report  in  no  way  im- 
plies that  these  demonstrations  should  be  done  in  1994.  The  Army 
is  preparing  to  demonstrate  unexploded  ordnance  (UXO)  tech- 
nologies at  JPG  and  four  other  live  ordnance  sites.  Site  selection 
is  currently  underway  and  a  final  decision  will  be  made  in  May 
1994. 

The  report  states  "Following  competition  of  the  testing  described 
above,  the  controlled  test  sites  at  JPG  should  continue  to  be  used 
to  test  and  demonstrate  new  detection  systems  as  they  are  devel- 
oped." The  Army  hopes  to  maintain  the  JPG  test  sites  for  further 
demonstrations.  This  is  dependent  on  what  happens  to  the  JPG  fa- 
cility after  JPG  is  closed.  Technology  that  proves  to  be  effective  at 
JPG  in  1994,  will  not  have  to  be  demonstrated  at  JPG  again.  This 
technology  will  be  tested  further  as  suggested  by  the  conferees  and 
described  above.  However  if  a  system  did  not  prove  to  be  effective 
at  JPG  in  1994,  and  if  the  system  can  be  improved,  a  proposal  for 
demonstration  can  be  submitted  the  following  year.  The  Army  is 
not  putting  off  any  demonstrations.  The  Army  is  developing,  exam- 
ining, and  testing  technology  for  unexploded  ordnance  so  that  the 
cleanup  efforts  can  be  better,  quicker,  cheaper,  and  safer. 

Question.  What  has  the  DOD  done  to  change  the  contractual 
process  so  that  the  companies  with  advanced  technology  can  com- 
pete by  bidding  by  the  job  rather  than  the  man-hour? 

Answer.  The  report  states  "Upon  completion  of  the  JPG  competi- 
tion, the  Army  should  establish  guidelines  for:  detection  of  UXO; 
preliminary  minimum  performance  standards  for  the  collection  of 
data  and  processing  of  records  based  on  the  capabilities  and  limita- 
tions of  the  best  detection  systems;  and  the  standards  for  Depart- 
ment of  Defense  land  use  established  by  the  Explosive  Safety 
Board.  These  guidelines  should  formalize,  to  the  extent  possible, 
those  procedures  necessary  to  investigate  contaminated  sites  and  to 
enable  companies  to  bid  on  work  (e.g.,  estimating  the  cost  by  job, 
rather  than  by  man-hours).  The  objective  of  this  effort  is  to  identify 
the  systems  which  offer  the  best  capability  to  expedite  detection  of 
UXO  on  active  installations,  formerly  used  defense  sites,  or  base 
realignment  and  closure  sites." 

In  1993,  the  Department  of  Defense  established  interim  depth 
standards  for  removal  of  UXO  at  current  and  formerly  used  defense 
sites.  These  standards  are  scheduled  to  be  formally  adopted  during 
the  July   1994  Department  of  Defense  Explosives   Safety  Board 
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meeting.  The  standards  require  UXO  remediation  to  a  specified 
depth  based  on  site  characteristics  and  the  stated  end  use  of  the 
land. 

The  Army  has  established  a  database  that  will  be  used  to  com- 
pile the  information  collected  from  the  JPG  demonstrations.  This 
database  and  the  standards  for  removal  of  UXO  will  provide  a  tar- 
get against  which  detection  standards  and  remediation  costs  can  be 
reasonably  established.  Until  the  information  for  the  database  is 
collected  and  analyzed  nothing  more  can  be  done  to  further  the 
change  in  the  contractual  process. 

Question.  When  are  we  going  to  take  advantage  of  the  available 
technology  to  do  something  other  than  study  the  problem? 

Answer.  We  are  using  what  technology  is  available  and  proven 
in  the  UXO  arena.  We  are  testing  unproven  technologies  so  more 
technology  will  be  available.  Technologies  are  needed  to  detect 
UXO's  with  a  minimal  false  alarm  rate  and  maximum  detection  ca- 
pability in  a  wide  range  of  geological  conditions.  The  JPG  dem- 
onstration provides  the  perfect  opportunity  for  technology  inves- 
tigation. It  paves  the  road  for  future  technology  implementation. 

Question.  I  would  like  to  ask  that  you  review  the  Committee  re- 
port and  look  at  this  planned  demonstration  schedule  again  with 
the  idea  to  move  forward.  Please  provide  as  soon  as  possible  a 
schedule  of  these  demonstrations,  as  I  remain  very  interested  in 
moving  forward  with  this  cleanup  without  further  delay. 

Answer.  The  live  site  demonstration  begins  in  May  1994  and  ter- 
minates in  November  1994.  The  live  site  technology  demonstrations 
schedule  will  be  provided  under  separate  cover. 

[Clerk's  note. — End  of  questions  submitted  by  Mr.  Dicks.  Ques- 
tions submitted  by  Mr.  McDade  on  behalf  of  the  Honorable  Dean 
A  Gallo,  a  member  of  the  House  Appropriations  Committee,  and 
the  answers  thereto  follow:] 

LIFE  CYCLE  ASSESSMENT  IN  POLLUTION  PREVENTION 

Question.  Has  DOD  incorporated  life  cycle  assessment  principles 
into  its  pollution  prevention  pillar? 

Answer.  Yes,  to  the  extent  possible  today.  As  part  of  the  imple- 
menting instruction  for  Executive  Order  12856  "Federal  Compli- 
ance With  Right-to-Know  Laws  and  Pollution  Prevention  Require- 
ments," the  Under  Secretary  of  Defense  (Acquisition  and  Tech- 
nology), USD  (A&T),  issued  a  memorandum  on  December  10,  1993, 
that  stated  "The  acquisition  community  holds  the  key  to  preventing 
pollution  that  results  from  the  acquisition  of  new  and  modified 
weapon  and  support  systems.  The  Department's  Service  Acquisition 
Executives,  Program  Executive  Officers,  and  PMs  [program,  project 
and  product  managers]  shall  address  pollution  prevention  as  an  in- 
tegral element  of  systems,  system  components  and  associated  sup- 
port items  through  all  acquisition  phases  over  the  entire  system 
life  cycle  and  as  appropriate  in  the  revision  of  standardized  docu- 
ments." The  memorandum  also  said,  "To  the  maximum  extent  pos- 
sible, PMs  will  apply  environmental  life  cycle  analysis  and  total 
cost  accounting  principals  to  all  projects."  DoD  has  ongoing  efforts 
to  develop  improved  life  cycle  cost  models  for  major  defense  acquisi- 
tion programs. 
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Question.  Is  there  a  need  for  basic  research  in  support  of  pollu- 
tion prevention  and  life-cycle  assessment? 

Answer.  Yes.  The  DoD  components  are  actively  involved  in  basic 
pollution  prevention  research.  There  are  many  solutions  to  the  De- 
partment's environmental  problems  that  can  be  addressed  by  pollu- 
tion prevention  research.  For  example,  the  Department  needs  to 
find  substitutes  for  common  cleaning  solvents  that  contain  ozone 
depleting  chemicals.  Finding  alternatives  to  chemicals  and  sub- 
stances that  have  common  uses  throughout  DoD  is  an  important 
part  of  our  pollution  prevention  research  effort. 

As  for  the  second  part  of  your  question,  currently,  there  is  a  need 
to  improve  tools  that  can  be  used  effectively  in  assessing  the  envi- 
ronmental life-cycle  costs  associated  with  weapon  systems  develop- 
ment. My  office  and  the  Chairman  of  the  Cost  Analysis  Improve- 
ment Group  have  initiated  a  study  to  better  identify  what  environ- 
mental life-cycle  tools  are  available  and  which  ones  need  to  be  fur- 
ther developed. 

Question.  Does  it  make  sense  from  your  perspective  to  undertake 
collaborative  research  efforts  with  universities  and  private  sector 
companies  to  facilitate  the  use  of  the  life-cycle  approach  and  to  de- 
velop new  processes  and  materials  which  support  environmental 
improvement? 

Answer.  Yes.  Our  approach  to  pollution  prevention  involves  work 
with  both  the  private  sector  and  universities.  Section  3-303(d)  of 
Executive  Order  12856  "Federal  Compliance  with  Right-To-Know 
Laws  and  Pollution  Prevention  Requirements"  encourages  Federal 
agencies  to  develop  partnerships  with  industry  and  academia  to 
work  on  environmental  technologies.  In  fact,  the  Under  Secretary 
of  Defense  (Acquisition  and  Technology),  USD  (A&T),  issued  a 
memorandum  on  December  10,  1993,  that  states  "The  research,  de- 
velopment, test  and  evaluation  community  will  develop  and  test  in- 
novative pollution  prevention  technologies  through  partnerships 
among  industry,  Federal  agencies,  Government  laboratories,  aca- 
demia and  others."  My  staff  is  working  with  the  American  Institute 
for  Pollution  Prevention,  based  at  the  University  of  Cincinnati,  to 
keep  abreast  of  pollution  prevention  activities  in  academia. 

Question.  Does  DOD  recognize  the  need  for  funding  to  support 
such  activities? 

Answer.  We  have  encouraged  the  DoD  Components  to  support 
and  fund  the  goals  of  Section  3-303(d)  of  Executive  Order  12856 
"Federal  Compliance  with  Right-To-Know  Laws  and  Pollution  Pre- 
vention Requirements"  which  encourages  Federal  agencies  to  de- 
velop partnerships  with  industry  and  academia  to  work  on  environ- 
mental technologies. 

Question.  Does  DOD  believe  that  such  research  in  life-cycle  as- 
sessment will  be  cost  effective? 

Answer.  Yes.  Life-cycle  analysis  is  critical  to  ensuring  that  envi- 
ronmental consequences  are  addressed  early  in  the  acquisition 
process.  According  to  Department  of  Defense  Inspector  General, 
eighty  percent  of  hazardous  waste  disposal  costs  are  associated 
with  decisions  made  during  the  acquisition  of  weapon  systems. 
Moreover,  70  percent  of  the  life-cycle  costs  of  a  weapon  system  is 
determined  early  in  the  weapon  system  acquisition  process.  There- 
fore, using  reliable  life-cycle  assessments  at  the  beginning  of  a  pro- 
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gram  will  limit  future  compliance  costs  and  avoid  future  cleanup 
costs. 

[Clerk's  Note.  End  of  questions  submitted  by  Mr.  McDade  on 
behalf  of  Mr.  Gallo.  Questions  submitted  by  Mr.  Lewis  and  the  an- 
swers thereto  follow:] 

BRAC  I  FUNDING 

Question.  As  you  know,  Secretary  Goodman,  the  two  closing  mili- 
tary bases  in  my  district — Norton  AFB  and  George  AFB — are  both 
listed  by  the  EPA  as  "superfund"  sites.  I  have  very,  very  serious 
concerns  about  the  contamination  that  has  occurred  at  these  loca- 
tions, and  I  am  closely  monitoring  the  Air  Force  cleanup  schedule. 
What  concerns  me  most  is  funding.  Both  George  and  Norton  are 
Round  I  closures.  The  BRAC  account  that  funds  their  environ- 
mental restoration  is  scheduled  to  be  terminated  in  1995,  far  before 
either  base  will  be  clean  enough  to  transfer.  Where  will  you  obtain 
funding  for  the  continuing  cleanup  needs  of  Round  I  closure  sites? 

Answer.  Congress  has  recently  provided  the  Department  of  De- 
fense the  flexibility  to  continue  all  required  activities  at  the  Round 
I  (1988)  closing  installations.  The  Defense  Authorization  Amend- 
ments and  Base  Closure  and  Realignment  Act  of  1988  (Public  Law 
100-526)  had  required  that  the  Account  for  the  Round  I  bases  ex- 
pire in  1995.  However,  Section  2921  of  the  National  Defense  Au- 
thorization Act  for  Fiscal  Year  1994  (Public  Law  103-160)  recog- 
nizes that  some  environmental  and  property  management  and  dis- 
posal activities  may  extend  beyond  1995.  For  these  activities  at 
Round  I  bases,  the  1994  Act  authorizes  the  use  of  the  Account  es- 
tablished in  the  Defense  Base  Closure  and  Realignment  Act  of  1990 
(Public  Law  101-510). 

FAST  TRACK  CLEANUP 

Question.  Last  year,  we  passed  a  number  of  provisions,  called  the 
Pryor  Amendments,  to  facilitate  a  more  efficient  and  economically 
prudent  base  closure  process.  The  regulations  to  implement  the 
Pryor  Amendments  are  being  drafted  as  we  speak — and  due  to  be 
finalized  in  October.  I  am  under  the  impression,  however,  that  the 
bulk  of  these  regulations  apply  more  specifically  to  BRAC  93  and 
BRAC  94  closures.  Can  you  explain  to  what  extent  "Fast  Track 
Cleanup"  will  expedite  the  transfer  of  property  at  Round  I  closure 
sites,  such  as  George  and  Norton  AFB? 

Answer.  The  Department  of  Defense  has  recently  published  regu- 
lations in  the  Federal  Register  to  implement  Subtitle  A — (Base  Clo- 
sure Community  Assistance)  of  the  National  Defense  Authorization 
Act  for  Fiscal  Year  1994  (the  "Pryor  Amendments").  Many  of  these 
provisions  will  have  the  greatest  impact  on  later  and  future  rounds 
of  closing  bases  since  these  bases  are  not  as  far  along  on  the  clo- 
sure process.  Likewise,  the  benefits  of  the  "Fast  Track"  Cleanup 
program  will  be  realized  more  fully  by  those  bases  in  the  later  clo- 
sure rounds  that  have  made  less  progress  in  their  cleanup  efforts. 
The  principles  of  Fast  Track  Cleanup  are:  cooperation  and  team- 
work with  Federal  and  State  regulators;  enhanced  public  participa- 
tion; accelerating  identification  of  parcels  of  property  owners;  and 
accelerating  preparation  of  environmental  analyses  along  with  clos- 
er coordination  of  these  analyses  with  community  reuse  plans.  The 


80 

principles  enhance  the  cleanup/closure  process  by  establishing  a 
structure  based  on  partnership,  cooperation,  and  better  commu- 
nication, and  are  applicable  at  any  stage  of  the  program. 

The  major  closing  bases  (to  include  George  AFB  and  Norton 
AFB)  are  incorporating  these  principles  as  they  develop  their  Base 
Realignment  and  Closure  Cleanup  Plans.  These  plans  will  be  sub- 
mitted for  review  to  the  Office  of  the  Secretary  of  Defense  at  the 
beginning  of  May.  This  review  will  provide  the  initial  opportunity 
to  evaluate  which  techniques  are  most  effective  in  improving  the 
environmental  cleanup  process  and  at  what  point  in  the  process 
they  should  be  incorporated. 

Question.  The  Mojave  Water  Agency,  headquartered  in  Apple 
Valley,  California,  has  proposed  and  is  designing  the  Mojave  River 
Pipeline  to  deliver  imported  water  supplies  to  the  overdrafted  basin 
in  the  Mojave  River  system.  Initial  analyses  concluded  that  a  pipe- 
line would  be  needed  with  specific  design  criteria  to  avoid  introduc- 
ing expensive  imported  water  supplies  to  areas  contaminated  by 
toxics  such  as  TCE  and  PCE  which  are  degreasing  agents  used  at 
the  bases  as  well  as  JP4  emanating  from  George  Air  Force  Base 
(near  lower  narrows)  and  the  USMC  Logistics  Base  near  Barstow. 
I  am  hopeful  that  our  two  offices  can  work  together  to  formulate 
a  mutually  acceptable  solution  to  this  difficult  problem. 

Answer.  Air  Force  groundwater  samples  determined  JP4  jet  fuel 
is  confined  within  George  Air  Force  Base.  The  Lower  Narrows  is 
approximately  five  miles  east  southeast  of  the  base  boundary.  TCE 
and  PCE  contamination  is  located  in  the  northeastern  portion  of 
the  base,  about  130  feet  below  the  ground  surface.  The  Air  Force 
is  employing  extensive  use  of  technology  to  remove  the  jet  fuel  and 
solvents  from  the  ground.  Cleanup  activities  are  expected  to  be 
completed  around  1998-1999.  The  Mojave  Water  Agency  is  invited 
to  attend  and  participate  in  base  Restoration  Advisory  Board  (RAB) 
meetings.  The  RAB  is  a  forum  for  discussion  and  the  exchange  of 
information  between  Federal/state  officals  and  the  community  re- 
garding the  cleanup  program  at  an  installation.  RABs  also  provide 
an  opportunity  for  stakeholders  to  review  cleanup  progress,  provide 
input  and  participate  in  dialogue  with  decision  makers  and  are 
comprised  of  representatives  from  the  installation,  the  EPA  region, 
the  state,  local  government  and  members  of  the  local  community. 

Regarding  Marine  Corps  Logistics  Base  (MCLB)  Barstow,  a 
Phase  I  groundwater  investigation  has  been  completed.  Current 
data  indicates  that  groundwater  contamination  at  Yermo  Annex  is 
entirely  within  base  property.  At  Nebo  Annex,  only  one  property  lo- 
cated next  to  the  Base  has  been  found  to  have  groundwater  con- 
tamination of  TCE  in  a  private  drinking  water  well.  The  property 
owner  was  notified  of  TCE  contamination  and  bottled  water  was 
provided  to  remove  potential  risk  of  TCE  exposure.  A  pilot  removal 
action  for  groundwater  contamination  will  begin  in  1995  to  include 
groundwater  pump  and  treat  with  carbon  filters  and  air  sparging/ 
soil  vapor  extraction. 

MCLB  is  now  in  the  process  of  converting  from  a  Technical  Re- 
view Committee  to  a  RAB.  The  Community  Relations  Plan  is  being 
updated  with  interviews  scheduled  with  the  community  during 
June  1994.  The  Mojave  Water  Agency  is  welcome  to  participate  in 
these  discussions. 
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Question.  There  are  five  military  bases  within  the  California 
Desert  where  the  military  conducts  most  of  its  large  scale  unit 
training  exercises  and  major  weapons  testing.  How  would  S.21/H.R. 
518  affect  the  current  and  future  operations  of  the  military,  its 
Desert  facilities  and  programs? 

Answer.  S.  21  includes  provisions  to  preserve  the  military's  cur- 
rent airspace  and  ground  operational  capabilities  and  to  provide  for 
meeting  foreseeable  requirements  during  the  near  future.  S.  21 
contains  essential  provisions  for  wilderness  boundary  modifica- 
tions, military  low-level  overflight,  and  continuing  essential  with- 
drawals from  the  public  domain. 

H.R.  518  lacks  the  essential  provisions  for  public  land  withdraw- 
als and  military  overflight.  Further,  while  S.  21  explicitly  acknowl- 
edges the  current  and  future  priority  use  of  the  region  for  military 
training,  H.R.  518  makes  no  such  concession  to  military  use,  which 
is  significant  when  it  comes  to  subsequent  interpretations  of  Con- 
gressional intent. 

As  long  as  the  final  Bill  retains  the  favorable  exclusionary  lan- 
guage of  S.  21,  DoD  can  support  this  effort.  However,  we  must  en- 
sure that  future  legislation  concerning  public  lands  and  airspace 
above  those  lands  contains  similar  exclusions. 

Question.  I  understand  that  it  is  DoD  policy  to  avoid  low-level 
overflight  by  missiles  and  aircraft  as  it  relates  to  wilderness  areas. 
Why  then  would  the  DoD  support  legislation  which  creates  addi- 
tional wilderness  areas  near  the  five  military  bases  in  the  Califor- 
nia desert? 

Answer.  It  is  DoD  policy  to  avoid  low-level  overflight  of  noise 
sensitive  areas,  including  parks  and  wilderness.  This  policy  is 
based  on  our  desire  to  be  good  neighbors  and  to  avoid  needless  fric- 
tion with  the  civil  community.  However,  a  key  compromise  con- 
tained in  S.  21  recognizes  the  necessity  of  the  military's  continued 
reliance  on  low-level  overflight  in  the  region,  without  undue  regard 
to  underlying  wilderness  areas  and  new  park  lands.  This  essential 
provision  was  crafted  specifically  because  of  the  national  impor- 
tance and  intensity  of  military  operations  in  the  region  and  the  im- 
practicality  of  avoiding  the  proposed  widespread  wilderness  and 
park  areas. 

S.  21  as  passed  is  an  extensively  negotiated  compromise  which 
the  military  has  supported  to  uphold  our  joint  responsibilities  of 
environmental  protection  and  national  defense.  DoD  has  sought  to 
strike  a  balanced  position  reflecting  the  legitimate  needs  of  all 
desert  users.  While  DoD  has  concerns  about  the  continued  viability 
of  military  operations  and  training  in  the  California  Desert,  we 
support  S.  21  as  passed  as  the  best  solution  offered  to  date  which 
recognizes  the  imperative  to  protect  and  maintain  current  military 
operational  capabilities. 

[Clerk's  note. — End  of  questions  submitted  by  Mr.  Lewis.  Ques- 
tions submitted  by  Mr.  Skeen  and  the  answers  thereto  follow:] 

ENVIRONMENTAL  PROGRAMS 

Question.  Is  it  really  wise  to  have  one  government  agency  (such 
as  the  EPA)  impose  a  fine  or  penalty  on  another  government  agen- 
cy (such  as  the  Defense  Department)?  Does  anyone  really  benefit 
from  this  approach  and  aren't  there  more  efficient  ways  to  get  gov- 
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ernment  agencies  to  comply  with  laws  pertaining  to  the  environ- 
ment? 

Answer.  If  the  Defense  Department  were  treated  differently  from 
other  entities,  there  would  be  the  impression  of  favoritism  and  in- 
consistent application  of  environmental  requirements.  Additionally, 
the  absence  of  potential  fines  and  penalties  could  decrease  the  in- 
centive to  comply. 

These  fines  provide  a  strong  economic  incentive  for  installation 
commanders  to  comply  since  they  are  paid  out  of  their  operations 
and  maintenance  account.  The  most  efficient  way  to  ensure  compli- 
ance is  to  improve  program  execution.  Our  program  initiatives  in 
training,  resourcing,  and  improved  self  assessments  will  help  en- 
sure compliance  and  minimize  fines. 

Question.  How  much  is  the  Defense  Department  currently  spend- 
ing on  the  disposal  of  waste?  I  am  also  interested  in  whether  the 
Defense  Department  uses  commercial  or  government  sites  for  dis- 
posal and  how  the  Defense  Department  makes  that  determination. 
I  am  interested  in  knowing  if  the  Defense  Department  has  any 
level  of  interface  with  private  industry  in  developing  solutions  to 
Defense  Department  environmental  problems?  I  think  there  may 
be  instances  in  which  the  private  sector  can  help  get  the  job  done 
faster,  better,  and  cheaper.  Would  you  please  comment  on  this  for 
the  Subcommittee? 

Answer.  We  expect  to  spend  a  total  of  approximately  $366  mil- 
lion for  hazardous  waste  management  during  FY  1994.  Essentially 
all  of  our  ordinary  hazardous  waste  is  treated  or  disposed  of  at 
commercial  facilities.  We  agree  that  waste  treatment  and  disposal 
is  a  job  that  is  usually  best  left  to  the  private  sector. 

We  do  operate  a  number  of  hazardous  waste  storage  facilities, 
but  these  are  intended  to  allow  the  safe  management  of  waste 
pending  pickup  by  the  disposal  contractor.  These  "Conforming  Stor- 
age Facilities"  (CSFs)  are  used  only  for  storage,  not  treatment. 
CSFs  require  a  "Part  B"  permit  from  the  EPA,  and  are  categorized 
as  "Treatment,  Storage,  and  Disposal"  (TSD)  facilities  in  regulatory 
reports,  even  though  used  only  for  storage. 

There  are  two  types  of  waste  that  are  exceptions  to  the  rule  of 
treatment  at  commercial  facilities.  These  are  explosive  military 
ordnance,  and  chemical  warfare  agents.  For  obvious  reasons  of 
safety,  we  do  not  send  chemical  warfare  agents  to  commercial  fa- 
cilities. 

With  explosive  ordnance,  material  that  is  being  handled  as  haz- 
ardous waste  is  most  often  unstable  and  unsafe  for  transportation, 
ruling  out  commercial  disposal.  Controlled  detonation  by  DoD  Ex- 
plosive Ordnance  Disposal  teams  is  usually  the  only  safe  way  of 
handling  such  material. 

The  private  sector  is  already  deeply  involved  in  developing  solu- 
tions to  our  environmental  problems.  Private  contractors  treat  and 
dispose  of  our  waste  (with  the  exceptions  discussed  above).  Private 
firms  conduct  assessments  of  possibly  contaminated  DoD  sites  and 
collect  and  analyze  environmental  samples.  Private  architects  and 
engineers  are  involved  in  designing  all  long-term  cleanups  and 
groundwater  remediation  projects.  Private  contractors  perform  es- 
sentially all  environmental  clean  up  work  for  DoD,  except  for  "first- 
aid"  initial  response  to  spills.  Private  consultants  helped  us  reduce 
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our  use  of  hazardous  materials.  We  will  continue  to  work  with  pri- 
vate industry  to  find  solutions  to  our  environmental  problems. 

Question.  In  the  area  of  environmental  cleanups,  are  we  running 
into  the  same  problem  with  Defense  facilities  that  we  have  run  into 
with  Energy  Department  facilities  in  that  the  government  issues  a 
Record  of  Decision  and  makes  a  commitment  to  cleanup  a  site,  but 
does  not  have  the  financial  and  technical  resources  to  follow 
through? 

Answer.  Our  FY  1995  budget  request  identifies  the  appropriate 
funding  level  to  meet  our  legal  commitments.  Because  the  nature 
of  the  contaminants  in  our  sites  is  comparable  to  that  of  private 
industry  hazardous  waste  requested  resources  for  FY  1995  are  suf- 
ficient; continued  funding  will  be  required  to  compute  these  clean- 
ups. 

[Clerk's  note. — End  of  questions  submitted  by  Mr.  Skeen.  Ques- 
tions submitted  on  behalf  of  the  Honorable  James  V.  Hansen,  a 
Member  of  Congress  from  the  State  of  Utah,  and  the  answers 
thereto  follow:] 

FULL-TIME  EQUIVALENT  EMPLOYEES  (FTES) 

Question.  President  Clinton,  in  July  of  1993,  announced  a  major 
new  program  to  speed  economic  recovery  in  communities  where 
bases  will  be  closing.  One  aspect  of  the  program  involves  the  estab- 
lishment of  teams  of  Defense  Department  officials,  EPA  officials 
and  various  State  government  representatives  at  each  base  des- 
ignated to  run  the  cleanup  programs. 

Ms  Goodman,  I  understand  you  are  planning  to  send  $7  million 
of  Defense  Department  Base  Realignment  and  Closure  (BRAC) 
cleanup  funds  to  the  EPA  to  purchase  100  full-time  equivalent  em- 
ployees to  be  positioned  at  these  closed  bases. 

Given  the  fact  that  the  Defense  Department's  Defense  Environ- 
mental Restoration  (DERA)  budget  request  for  FY  1995  was  cut  by 
$300  million,  as  well  as  the  fact  that  it  is  becoming  increasingly 
difficult  to  find  funding  for  future  Defense  Department  cleanups, 
don't  you  think  it  would  be  a  wiser  use  of  reduced  defense  dollars 
for  the  EPA  to  fund  its  own  participation  in  these  programs? 

Answer.  Under  normal  circumstances  the  DoD  position  is  that 
each  federal  agency  should  budget  for  its  own  programs.  However, 
the  President  announced  his  five  point  plan  for  revitalizing  base 
closure  communities  as  a  sharp  departure  from  the  past.  We  are 
charged  with  taking  a  common  sense  approach  to  implementing 
fast  track  cleanup  by  breaking  through  the  historical  "paralysis  by 
analysis".  To  aid  in  this  breakthrough,  we  are  asking  EPA  for  as- 
sistance beyond  the  scope  and  schedule  of  their  programmatic  leg- 
islation. The  $7  million  we  are  providing  helps  EPA  overcome  com- 
peting priorities,  focuses  dedicated  resources  for  full  membership 
on  BRAC  Cleanup  teams,  gives  EPA  the  ability  to  contribute  at 
non-NPL  sites,  reduces  document  review  time,  and  enables  EPA  to 
help  us  build  the  partnership  that  our  bases,  regulators,  and  the 
public  need  to  revitalize  communities  while  protecting  human 
health  and  the  environment. 

[Clerk's  note. — End  of  questions  submitted  on  behalf  of  Mr. 
Hansen.  Questions  submitted  for  the  record  and  the  answers  there- 
to follow:! 
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ENVIRONMENTAL  SECURITY 

Question.  Secretary  Goodman,  as  you  note  in  your  statement,  in 
the  Bottom-Up-Review  (BUR)  the  Secretary  of  Defense  outlined  a 
new,  expanded  vision  of  national  security  within  the  confines  of  a 
consistently  declining  defense  budget.  Included  in  this  vision  is  the 
concept  of  environmental  problems  as  a  threat  to  national  security. 
Please  describe  to  the  Committee  your  views  on  how  environmental 
problems  are  a  threat  to  national  security.  Have  there  been  in- 
stances of  environmental  problems  affecting  training  and  readiness 
at  DoD  facilities? 

Answer.  The  DoD  national  security  mission  includes  providing  a 
properly  trained,  equipped,  and  ready  military  and  applying  na- 
tional defense  assets  to  deter  or  reduce  impacts  which  are  causes 
of  international  instability.  In  environmental  security  programs, 
the  Department's  national  security  mission  includes  performing  de- 
fense operations  in  an  environmentally  responsible  manner,  con- 
ducting programs  to  deter  adverse  environmental  actions  leading  to 
international  instability,  and,  when  determined  appropriate,  apply- 
ing its  national  defense  assets  to  mitigate  environmental  effects  of 
natural  or  man-made  disasters. 

The  most  notable  current  threats  to  U.S.  environmental  security 
to  which  the  Department  responds  can  be  categorized  as:  Global: 
global  warming;  ozone  depletion;  loss  of  biodiversity;  nuclear  pro- 
liferation; Regional:  environmental  terrorism,  accident,  or  disaster; 
regional  conflicts  caused  by  scarcity/denial  of  resources;  cross-bor- 
der and  global  commons  contamination;  and  National:  risks  to  pub- 
lic health  and  the  environment  from  DoD  activities;  increasing  re- 
strictions on  military  operations;  inefficient  DoD  resource  use;  re- 
duced weapons  systems  performance;  and  erosion  of  public  trust. 

Yes,  DoD's  failure  to  comply  with  environmental  laws  can  shut 
down  key  training  ranges  or  facilities — a  negative  effect  on  readi- 
ness, our  top  priority.  For  example,  the  Army's  inattention  in  the 
mid-'80s  to  an  endangered  species  disrupted  training  activities  at 
Fort  Bragg  for  our  special  forces. 

Question.  What  relative  order  of  priority  do  you  believe  environ- 
mental issues  should  be  assigned  compared  to  the  Defense  Depart- 
ment's more  traditional  missions  of  deterrence  and  warfighting? 

Answer.  Environmental  issues  must  and  are  receiving  high  prior- 
ity in  the  context  of  supporting  readiness,  Secretary  Perry's  highest 
priority. 

Question.  What  level  of  funding  for  environmental  security  has 
been  included  in  the  present  five  year  defense  plan? 

Answer.  As  the  Cleanup  Program  enters  the  more  expensive  por- 
tion of  restoration,  both  in  the  base  closure  area  and  at  active 
bases,  costs  will  continue  to  increase  2-3  percent  annually.  Addi- 
tionally, the  increasing  number  of  environmental  regulations  re- 
quires the  Department  to  devote  more  resources  to  these  programs. 
The  Department's  Future  Years  Defense  Program  (FYDP)  currently 
projects  out  to  FY99  the  following  amounts  for  funding  of  all  envi- 
ronmental security  programs. 
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(In  millions  of  dollars] 


Fiscal  year- 

1996 

1997 

1998 

1999 

DERA 

Base  closure 

2,099.5 

511.5 

1,877.8 

254.2 

2,810.9 

1.941.1 

381.2 

2,565.3 

1,894.8 
385.4 

Compliance '  

2,921.9 

2,666.5 

Total  

5,532.9 

4,942.9 

4,887.5 

4,946.7 

1  Includes  pollution  prevention,  conservation,  and  technology  (incl.  ESTOP  and  SERDP). 

Question.  The  Department  is  required  by  law  to  annually  submit 
a  Defense  Environmental  Restoration  Program  (DERP)  report  to 
Congress  including  among  other  things  a  statement  for  each  DOD 
installation  which  identifies  the  number  of  individual  facilities 
where  a  hazardous  substance  exists  and  clean-up  effort  is  required. 
When  can  the  committee  expect  this  report? 

Answer.  We  anticipate  that  copies  of  the  annual  report  will  be 
available  to  the  members  in  April  1994. 

STATUS  OF  SITE  REMEDIATION  ACTIVITIES 

Question.  Update  the  Committee  as  to  the  status  of  all  depart- 
ment environmental  cleanup  efforts  to  date  at  active  and  former 
defense  sites  and  installations.  In  your  response  discuss  in  general 
and  provide  detail  for  the  record  on  the  following:  the  total  number 
of  active  and  former  defense  installations  and  sites  that  have  been 
included  as  part  of  the  installation  restoration  plan;  the  number  of 
initial  assessments,  studies,  remediation  designs,  and  actual  reme- 
diation activities  that  have  been  completed  to  date  and  the  number 
proposed  for  fiscal  year  1995;  the  number  of  installations  identified 
for  clean-up  activities  as  a  result  of  the  base  realignment  and  clo- 
sure process;  and  the  number  of  installations  and  sites  currently 
included  on  the  national  priorities  list  (NPL)  as  designated  by  the 
environmental  protection  agency  (EPA). 

Answer.  The  status  of  study  and  cleanup  efforts  as  of  September 
30,  1993  for  sites  at  DoD  installations  is  summarized  below. 

DOD  INSTALLATIONS 

[Number  of  sites  (actions)] 

Phase  Completed  Underway  Future 

Total  number  of: 

Installations— 1,722 Study  10,096  9,598  62 

Sites— 19,694 Interim  region  ..  865  (1015)  367  (395)     

Number  of  sites: 

Active— 10,439 Design  524  369  4,941 

Response  complete — 92,555 Cleanup  571  333  5,536 

The  status  of  study  and  cleanup  efforts  as  of  September  30,  1993 
for  formerly  used  Defense  sites  is  summarized  as  follows: 

FORMERLY  USED  DEFENSE  SITES 

[Number  of  sites  (actions)] 

Phase  Completed  Underway  Future 

Total  number  of  properties: 

Potential— 8,004  Study  4,224  2,215  1,384 
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FORMERLY  USED  DEFENSE  SITES— Continued 
[Number  of  sites  (actions)] 


Phase  Completed  Underway  Future 


Active  sites— 1,632 Interim  region  ..  3  (3)  17  (17)     

Number  of  sites: 

Active— 2,815 Design  294                243  848 

Response  complete— 3,624 Cleanup 172                185  1,194 

We  are  performing  cleanup  activity  at  all  of  65  of  our  major 
bases  scheduled  for  closure. 

Currently  there  are  93  DoD  installations  on  the  NPL,  23  of 
which  are  installations  scheduled  for  closure.  There  are  also  15  for- 
merly used  Defense  sites  on  the  NPL. 

Question.  One  of  the  past  criticisms  of  this  report  was  that  in- 
stallations were  erroneously  listed  as  requiring  remediation  by  in- 
competent and  over  zealous  contractors  who  conducted  the  installa- 
tions' preliminary  assessments.  Are  contractors  still  used  in  the 
preparation  of  this  report  to  Congress?  If  so,  what  quality  control 
mechanisms  do  you  have  in  place  to  ensure  its  accuracy? 

Answer.  While  not  directly  familiar  with  the  criticism  you  de- 
scribed, I  will  state  that  in  the  preparation  of  the  annual  report  we 
use  competent  contractors  who  present  a  quality  control  plan  to  us 
for  approval  before  proceeding  with  the  task.  We  are  confident  the 
report  is  timely  and  accurate. 

Question.  Do  you  believe  that  you  have  an  accurate  picture  of  all 
installations  that  require  remediation  at  this  time? 

Answer.  We  are  confident  the  annual  report  accurately  reflects 
the  current  status  of  our  cleanup  program. 

Question.  What  is  current  cost  estimate  to  complete  for  all  re- 
quired clean-up  efforts? 

Answer.  The  current  cost-to-complete  estimate  was  developed  in 
1991  and  is  $24.5  billion.  We  are  currently  updating  that  estimate 
and  expect  to  have  a  new  cost  estimate  by  mid-summer. 

OVERSEAS  BASE  RESTORATION 

Question.  Explain  to  the  Committee  current  Defense  Department 
policy  regarding  clean-up  and  restoration  of  overseas  DOD  facili- 
ties. 

Answer.  For  sites  being  returned  to  Host  Nation  control:  The 
Deputy  Secretary  of  Defense  established  the  policy  that  the  Service 
Components  and  Defense  Agencies  must  eliminate  known  immi- 
nent and  substantial  dangers  to  human  health  and  safety  at  sites 
the  Department  is  returning  to  host  nation  control.  The  corrective 
actions  must  be  initiated  prior  to  the  return  of  a  site  to  the  host 
nation.  The  decision  as  to  whether  a  contaminated  site  poses  an 
imminent  and  substantial  danger  is  made  by  the  installation  com- 
mander in  consultation  with  the  appropriate  medical  authority  and 
the  U.S.  Environmental  Executive  Agent  for  the  host  nation.  Addi- 
tional known  contamination  at  the  sites  scheduled  for  turnover  will 
be  documented  and  provided  to  the  host  government  upon  return 
of  the  site. 

For  enduring  overseas  sites:  Currently,  cleanup  of  U.S.  sites 
overseas  is  done  on  an  as-needed  basis,  funded  by  the  DoD  Service 
Components  and  Defense  Agencies'  Operations  and  Maintenance 
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(O&M)  dollars.  Imminent  and  substantial  threats  to  human  health 
and  safety  are  accorded  first  priority.  For  other  environmental  con- 
cerns, cleanup  is  performed  at  the  initiative  of  the  Components,  in 
accordance  with  the  availability  of  funds.  The  Department  is  in  the 
process  of  reviewing  its  overall  policy  in  the  area  of  overseas  res- 
toration to  achieve  a  uniform  policy. 

Question.  What  is  the  total  number  of  overseas  installations  that 
the  Department  may  be  potentially  responsible  for  cleaning  up? 

Answer.  Existing  bilateral  stationing  agreements  determine,  in 
varying  degrees,  the  extent  of  U.S.  liability  for  environmental 
cleanup  at  overseas  installations.  The  determination  of  cleanup  re- 
sponsibility is  the  result  of  final  negotiations  with  host  govern- 
ments. In  those  countries  where  the  U.S.  can  negotiate  for  com- 
pensation for  the  residual  value  of  the  facilities  returned,  the  host 
government  can  usually  deduct  certain  damage  claims  including 
environmental  remediation  from  the  U.S.-calculated  value  of  the  fa- 
cilities. Current  DoD  policy  mandates  that  all  known  imminent  and 
substantial  environmental  dangers  to  human  health  and  safety 
must  be  eliminated  at  all  overseas  installations  regardless  if  they 
will  be  retained  or  returned.  Existing  stationing  agreements  also 
call  for  U.S.  forces  to  adhere  to  host  country  laws  regarding  envi- 
ronmental standards  and  assume  responsibility  for  any  accidental 
contamination  (e.g.  fuel  spills).  However,  no  funds  are  being  ex- 
pended at  overseas  sites  scheduled  for  return  for  cleanup  beyond 
the  guidelines  outlined  above.  In  1990,  the  Department  operated 
1669  separate  overseas  sites.  Since  that  time,  DoD  has  announced 
the  return  or  a  reduction  in  operations  at  867  sites.  Of  the  total, 
570  sites  are  in  Germany  and  are  the  principal  focus  of  residual 
value  negotiations.  Each  of  these  sites  may  require  some  degree  of 
environmental  work  but  the  scope  of  work  and  associated  costs  will 
not  be  determined  until  the  final  negotiating  stage.  In  other  coun- 
tries, the  stationing  agreement  may  not  require  the  U.S.  to  clean 
up  vacated  installations  (e.g.  United  Kingdom — 86  sites). 

Question.  Does  the  Fiscal  Year  1995  budget  request  for  Environ- 
mental Restoration  contain  funding  for  overseas  base  clean-up  ac- 
tivities? 

Answer.  None  of  the  request  for  the  Defense  Environmental  Res- 
toration Account  is  for  overseas  bases;  it  is  only  for  installations  in- 
side the  United  States  and  its  territories. 

Question.  What  are  some  of  the  regulatory  requirements  you  are 
being  faced  with  in  host  nations? 

Answer.  The  Department  developed  the  Overseas  Environmental 
Baseline  Guidance,  which  lays  out  the  implementation  guidance, 
procedures  and  criteria  for  environmental  compliance  at  DoD  sites 
outside  the  U.S.  The  baseline  guidance  is  to  be  used  by  Environ- 
mental Executive  Agents  appointed  by  the  Office  of  the  Secretary 
of  Defense  for  host  nations  where  significant  DoD  installations  are 
located.  The  document  includes  specific  DoD  environmental  criteria 
which  Environmental  Executive  Agents  compare  to  host  nation 
laws  of  general  applicability  to  develop  Final  Governing  Standards 
for  all  DoD  installations  in  the  host  nation  concerned.  The  develop- 
ment of  this  document  has  allowed  the  Department  to  keep  apace 
with  regulatory  requirements  overseas. 
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Question.  What  environmental  burden  sharing  agreements  if  any 
have  been  worked  out  with  host  nations? 

Answer.  Most  Status  of  Forces  Agreements  (SOFAs)  and  base  op- 
erating agreements  are  silent  on  the  subject  of  environmental  bur- 
den sharing.  However,  these  agreements  generally  contain  a  claims 
resolution  formula  which  imposes  some  degree  of  responsibility 
upon  the  host  government  to  pay  for  damage  committed  by  U.S. 
forces  stationed  or  conducting  unilateral  or  joint  activities  in  that 
country.  Additionally,  these  agreements  frequently  include  a  provi- 
sion that  authorizes  abandonment  of  U.S.  facilities  without  under- 
taking any  environmental  remediation.  In  one  agreement  concern- 
ing the  partial  return  of  our  facilities  at  Rhein  Main  Air  Base, 
U.S. -generated  contamination  cleanup  costs  will  be  shared  by  the 
Frankfurt  Airport  Authority,  the  German  Government,  and  the 
U.S.  Government. 

ENVIRONMENTAL  REQUIREMENTS  IN  WEAPONS  SYSTEM  ACQUISITION 

Question.  Outline  for  the  Committee  the  steps  you  are  taking  to 
ensure  that  environmental  requirements  are  being  considered  up 
front  in  the  design,  production  and  support  of  Defense  Department 
weapon  systems. 

Answer.  The  Department  is  taking  the  systems  engineering  ap- 
proach towards  integrating  environmental  considerations  as  part  of 
the  acquisition  risk  management  and  decision  making  process  con- 
currently with  the  technical  and  cost  considerations.  We  are  revis- 
ing the  Department's  Systems  Engineering  Military  Standard 
499B,  "Engineering  Management",  to  ensure  environmental  consid- 
erations are  included  as  part  of  the  integrated  engineering  process 
for  design,  production  and  support  of  weapon  systems.  Additionally, 
my  staff  reviews  the  environmental  documentation  supporting  the 
Integrated  Program  Summary  on  major  Defense  acquisition  pro- 
grams scheduled  for  a  Defense  Acquisition  Board  review  to  ensure 
the  environmental  requirements  have  been  considered  throughout 
the  systems  acquisition  process. 

Question.  How  will  environmental  considerations  be  included  in 
future  acquisition  regulations? 

Answer.  The  Department  considers  weapon  systems  acquisition 
to  be  DoD  actions  with  potential  environmental  effects.  Defense  Ac- 
quisition Management  Policies  and  Procedures,  DoD  Instruction 
5000.2,  requires  and  provides  the  policy  and  guidance  for  the  sys- 
tems acquisition  programs  to  comply  with  the  National  Environ- 
mental Policy  Act  (NEPA).  It  is  our  policy  is  to  analyze  environ- 
mental consequences  of  any  proposed  DoD  actions  and  incorporate 
environmental  considerations  in  integrated  design  and  decision 
making  processes  during  acquisition.  The  staff  for  the  Under  Sec- 
retary of  Defense  for  Acquisition  and  Technology  is  currently  work- 
ing on  a  refinement  to  this  guidance  to  ensure  consistent  imple- 
mentation of  NEPA  within  DoD  acquisition  programs. 

Question.  How  will  environmental  criteria  formally  be  included 
in  acquisition  milestone  decisions? 

Answer.  Environmental  considerations  will  be  summarized  in  the 
Intergrated  Program  Summaries  (IPS)  which  are  provided  to  De- 
fense Acquisition  Board  (DAB)  and  Committee  members  for  review 
to  support  the  DAB's  program  decision  recommendations  to  the  Ac- 
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quisition  Executive.  The  IPS  summarizes  the  environmental  analy- 
ses, documentation  and  risk  assessment  completed  by  the  program. 
My  staff  reviews  the  IPS  along  with  the  supporting  environmental 
documents.  We  are  currently  evaluating  available  tools  for  estimat- 
ing environmental  costs  of  acquisition  programs,  including  pollu- 
tion prevention  costs  and  savings.  Although  it  will  not  be  possible 
to  completely  breakout  the  environmental  costs  in  an  integrated 
systems  engineering  approach,  we  hope  to  provide  a  credible  sys- 
tem's life-cycle  environmental  cost  estimate  to  be  incorporated  in 
the  Cost  and  Operational  Effectiveness  Analysis  prepared  for  the 
DAB. 

Question.  Does  your  office  have  any  formal  role  in  the  review  and 
validation  of  clean-up  requirements  for  individual  weapon  system 
manufacturing  facilities?  If  not,  why  not? 

Answer.  My  office  does  not  have  a  formal  and  direct  role  in  the 
review  and  validation  of  clean-up  requirements  for  contractor 
owned  facilities.  We  believe  this  responsibility  resides  in  the  indi- 
vidual contractor's  management  structure  because  the  contractor, 
as  the  "owner",  "operator"  and  "arranger  for  disposal",  has  the  legal 
liabilities.  However,  the  Department  does  evaluate  the  allowability 
of  any  such  contractor  cost  claimed  on  its  flexibly-priced  contracts 
in  accordance  with  the  Government-wide  cost  allowability  criteria 
established  in  the  Federal  Acquisition  Regulation. 

Again,  we  are  pursuing  a  pollution  prevention  and  systems  engi- 
neering approach  to  integrate  environmental  considerations  in  the 
weapons  systems  manufacturing  process.  The  Defense  Logistics 
Agency's  Defense  Contract  Management  Command  is  developing 
an  Environmental  Support  Program  to  integrate  environmental 
concerns  into  the  performance  of  all  contract  administration  func- 
tions, provide  an  environmentally  knowledgeable  workforce  and 
provide  real  time  information  on  contractor  environmental  prac- 
tices. 

While  this  initiative  is  not  required  under  any  regulatory  guid- 
ance, it  will  provide  the  Department  with  the  tools  to  assure  con- 
sistent and  equitable  management  of  all  contract  environmental  is- 
sues which  may  impact  the  acquisition  of  weapons  systems. 

DEFENSE  DEPARTMENT  ENVIRONMENTAL  REGULATION  COMPLIANCE 

Question.  Describe  to  the  Committee  how  major  commands  iden- 
tify and  propose  compliance  projects  for  a  given  fiscal  year.  De- 
scribe how  OSD  reviews  and  validates  these  requests. 

Answer.  The  military  components  (installations,  major  com- 
mands, and/or  headquarters)  propose  compliance  projects  through 
the  defense  planning,  programming,  and  budgeting  system  (PPBS). 
They  identify  compliance  deficiencies  primarily  through  facility 
master  planning,  internal  compliance  assessments,  and  regulatory 
inspections.  They  propose  projects  to  correct  compliance  deficiencies 
based  on:  DoD  policy  to  achieve  full  and  sustained  compliance  with 
all  environmental  legal  requirements;  DoD  Defense  Planning  Guid- 
ance, Program  Objectives  Memoranda,  and  Budget  Guidance;  and 
Executive  Order  12088  and  Office  of  Management  and  Budget 
(OMB)  Circular  A-106  requirements  for  pollution  control  plans  con- 
sistent with  all  applicable  standards  and  submission  of  annual  Pol- 
lution Control  Reports  through  the  U.S.  Environmental  Protection 
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Agency  (EPA)  Administrator  to  the  Director  of  the  Office  of  Man- 
agement and  Budget. 

The  Office  of  the  Secretary  of  Defense  (OSD)  validates  compo- 
nent requests  in  the  budget  cycle  by  comparing  them  to  planning 
and  budget  guidance,  reviewing  project  narratives  and  justification, 
and  issuing  program  budget  decisions  (PBDs). 

DoD  also  conducts  semiannual  reviews  of  the  components'  com- 
pliance programs  and  prepares  an  Annual  Report  to  Congress  on 
Environmental  Compliance  based  on  input  from  the  components 
concerning  estimated  funding  and  personnel  levels. 

Question.  For  the  record  provide  the  original  compliance  budget 
request  for  each  service  and  the  amount  approved  by  OSD  for  fiscal 
years  1993,  1994,  and  1995. 

Answer.  The  original  budget  request  for  each  service  equaled  the 
amount  approved  by  the  Office  of  the  Secretary  of  Defense  for  com- 
pliance, as  follows: 

[In  millions  of  then  current  dollars] 

Service  Fiscal  year  1993  Fiscal  year  1994  Fiscal  year  1995 

Army 566  513  612 

Navy/Marine  Corps 616  740  769 

Air  Force 812  647  658 

Question.  If  budget  shortfalls  for  compliance  activities  exist  dur- 
ing the  course  of  the  fiscal  year,  do  services  need  to  fund  compli- 
ance projects  out  of  regular  readiness  and  real  property  mainte- 
nance accounts?  To  what  extent  does  this  occur? 

Answer.  If  budget  shortfalls  for  compliance  activities  occur  dur- 
ing the  course  of  the  fiscal  year,  the  services  use  one  or  more  of 
the  following  options:  Fund  high  priority  compliance  projects  by  de- 
laying lower  priority  compliance  or  other  projects  in  the  accounts 
which  fund  compliance;  negotiate  or  enter  compliance  agreements 
with  the  regulators  to  alter  compliance  requirements;  fund  acceler- 
ated and  emergent  requirements  with  a  supplemental  appropria- 
tion; use  operation  and  maintenance  funds  originally  budgeted  for 
other  purposes;  reprogram  military  construction  funds  for  author- 
ized military  construction  projects;  and/or  budget  shortfalls  in  fu- 
ture years  instead  of  funding  them  in  the  current  year. 

Budget  shortfalls  for  compliance  are  occurring  to  a  lesser  and 
lesser  extent  as  the  components'  environmental  compliance  assess- 
ment and  management  programs  mature.  For  example,  operation 
and  maintenance  obligations  for  one  component  for  environmental 
compliance  exceeded  the  budget  by  approximately  150  percent  in 
fiscal  year  1991,  34  percent  in  fiscal  year  1992,  and  less  than  16 
percent  in  fiscal  year  1993. 

The  Department  is  working  hard  to  further  improve  compliance 
budget  estimates,  however,  estimates  are  not  likely  to  equal  re- 
quirements exactly  as  long  as  federal,  state,  and  local  environ- 
mental requirements  change  out  of  synchronization  with  the  budg- 
et cycle. 

IMPACT  OF  SUPERFUND  REAUTHORIZATION 

Question.  The  Defense  Department  is  presently  subject  to  the 
Comprehensive  Environmental  Response  Compensation  and  Liabil- 
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ity  Act  (CERCLA),  commonly  known  as  Superfund,  which  sets 
clean-up  standards  for  contaminated  sites.  CERCLA  is  subject  to 
reauthorization  this  year  under  H.R.  3800 — The  Superfund  Reform 
Act  of  1994. 

The  legislation  will  provide  many  changes  concerning  cleanup  re- 
quirements and  standards  at  DoD  facilities  as  well  as  the  consider- 
ation of  cost  and  future  land  use  when  designing  remedial  solutions 
for  contaminated  sites. 

How  will  this  affect  the  way  the  department  currently  conducts 
its  environmental  restoration  program? 

Answer.  There  are  several  ways  we  expect  to  avoid  costs  through 
the  proposed  changes. 

Cost  Consideration. — First,  a  change  to  the  remedy  selection 
process  "factors  in"  the  cost  effectiveness  of  the  proposed  remedy. 
This  allows  us  to  balance  other  factors  with  cost  rather  than  allow- 
ing cleanups  to  be  determined  solely  by  the  current  mandate  for  se- 
lection providing  equal  amounts  of  protection  to  human  health  and 
the  environment  without  always  selecting  the  most  expensive  rem- 
edy. 

Future  Land  Use. — The  proposed  changes  to  the  remedy  selec- 
tion process  will  allow  the  regulator  to  factor  in  the  future  land  use 
when  selecting  a  remedy.  DoD  can  benefit  from  this  increased  flexi- 
bility through  the  development  of  remedies  commensurate  with  the 
future  use  of  the  land.  The  future  use  will  be  recommended 
through: 

1.  Early  input  from  stakeholders  (businesses,  communities,  regu- 
lators, Potential  Responsible  Parties),  and, 

2.  Creation  of  Community  Working  Groups  to  seek  diverse  views 
on  the  issue  from  the  community. 

Question.  What  cost  savings  opportunities  will  result? 

Answer.  Specific  cost  savings  for  two  of  the  major  reforms  are 
difficult  to  develop  because: 

National  Cleanup  Standards. — We  don't  know  which  chemicals 
EPA  will  promulgate  cleanup  standards  for,  and  it  will  take  several 
years  before  the  standards  are  promulgated. 

Generic  Remedies. — We  don't  know  which  generic  remedies  will 
be  developed  by  EPA,  therefore,  we  do  not  know  if  DoD  can  use 
them.  We  also  expect  it  to  take  several  years  before  the  generic 
remedies  are  approved.  However,  some  generic  remedies  are  under 
development  by  DoD  and  we  will  seek  their  approval  by  EPA. 

Other  reforms  that  may  avoid  costs  in  the  future  are:  Elimi- 
nation of  relevant  and  appropriate  requirements;  future  land  use; 
national  cleanup  standards. 

Question.  Are  these  savings  factored  into  the  fiscal  year  1995 
budget? 

Answer.  DoD  has  implemented  many  reforms  to  our  cleanup  pro- 
gram. Superfund  reform  will  not  be  available  for  inclusion  in  the 
FY  1995  budget  request.  The  full  measure  of  cost  savings  will  not 
be  realized  until  Congress  completes  work  on  the  Superfund  Re- 
form Act  of  1994  and  the  revisions  have  been  in  place  for  a  couple 
of  years. 

Question.  How  many  DoD  facilities  are  on  the  National  Priorities 
List  (NPL)? 
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Answer.  Ninety-three  active  DoD  installations  are  on  the  NPL. 
In  addition,  15  of  our  formerly  used  defense  sites  are  listed  on  the 
NPL. 

Question.  To  what  do  you  expect  this  figure  to  grow? 

Answer.  The  listing  of  sites  on  the  NPL  is  an  exclusive  function 
of  the  EPA.  There  are  currently  16  DoD  facilities  proposed  for  the 
NPL.  EPA  proposes  facilities  for  the  NPL  approximately  twice  a 
year  and  is  looking  hard  at  federal  facilities.  We  expect  our  number 
of  NPL  installations  to  grow. 

Question.  According  to  the  Committee's  investigative  staff,  the 
NPL  does  not  always  identify  the  most  contaminated  DoD  bases 
because  the  EPA  scores  them  based  upon  available  information 
which  is  often  incomplete  and  inaccurate.  Furthermore,  it  is  con- 
tended that  listing  the  bases  on  the  NPL  delays  rather  than  speeds 
the  cleanup  because  of  the  time  it  takes  to  complete  the  CERCLA 
process.  Please  comment. 

Answer.  The  information  provided  to  EPA  on  which  to  base  NPL 
scoring  was  the  best  information  available  at  the  time.  With  the 
passage  of  time  more  accurate  and  complete  information  has  been 
acquired  for  most  of  our  installations.  If  EPA  would  choose  to  use 
this  updated  information  in  their  scoring  process  perhaps  more  ac- 
curate assessments  would  be  made. 

It  can't  be  said  with  certainty  that  a  site  on  the  NPL  takes 
longer  to  cleanup  than  an  equivalent  non-NPL  site.  This  issue  has 
been  debated  for  some  time.  For  example,  funding  priorities  favor 
NPL  sites  but  the  "legally  defensible"  process  requirements  at  NPL 
sites  tend  to  slow  down  the  process.  Non-NPL  sites  have  the  possi- 
bility of  slow  down  due  to  conflicting  cleanup  standards. 

Question.  What  is  the  length  of  time  it  takes  to  cleanup  the  aver- 
age NPL  site? 

Answer.  As  an  average,  the  following  time  is  needed  to  cleanup 
an  average  DoD  NPL  site: 

Study  Oesign  Cleanup        Operation 

Simple  soil  contamination  (in  months)  18  6  6  0 

Complex  soil  contamination  (in  years)  3  110 

Underground  water  contamination  (in  years) 6  1  1  '15 

■Estimate  based  on  limited  information  available  at  this  time. 

Question.  Do  you  believe  that  all  present  DoD  NPL  sites  have 
been  accurately  listed? 

Answer.  Most  of  our  NPL  installations  are  appropriately  listed, 
however,  there  are  several  listings  which  could  be  questioned  based 
on  current  information.  Because  our  installations  are  listed  "fence- 
line  to  fence-line"  on  the  NPL  and  not  as  individual  sites,  many 
sites  on  an  NPL  installation  do  not  merit  NPL  status  when  consid- 
ered individually. 

Question.  Have  remedial  design  and  cleanup  activities  at  these 
sites  been  undertaken  according  to  NPL  standards  that  may 
change  shortly? 

Answer.  NPL  standards  denote  CERCLA  cleanup  in  accordance 
with  the  National  Contingency  Plan  (NCP).  All  of  our  cleanup  ac- 
tivities are  performed  in  a  manner  consistent  with  the  NCP.  If 
standards  should  change  in  the  future  (e.g.  Superfund  reauthoriza- 
tion) our  program  will  change  in  accordance  with  the  new  stand- 
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ards.  However,  we  do  not  envision  that  any  of  the  proposed 
changes  to  CERCLA  will  require  previously  completed  cleanups  to 
be  modified  or  revisited. 

STRATEGIC  ENVIRONMENTAL  RESEARCH  AND  DEVELOPMENT  PROGRAM 

(SERDP) 

Question.  The  Strategic  Environmental  Research  and  Develop- 
ment Program  (SERDP)  is  designed  to  address  environmental  mat- 
ters of  concern  to  the  Department  through  basic  and  applied  re- 
search to  develop  innovative  technologies  to  meet  environmental 
obligations.  The  fiscal  year  (FY)  1995  budget  request  before  the 
Committee  is  $111  million  for  SERDP  activities. 

a.  Secretary  Goodman  you  sit  on  the  SERDP  council  which  pro- 
vides guidance  on  how  SERDP  will  tailor  its  research  activities  to 
support  the  environmental  requirements  of  DoD. 

1.  What  in  your  view  are  the  Department's  most  urgent  tech- 
nology needs  to  support  cleanup  efforts? 

2.  What  are  the  most  effective  technologies  employed  today? 

3.  What  are  the  least  effective? 

b.  What  is  the  Department's  environmental  security  technology 
certification  program  and  is  it  duplicative  of  the  SERDP? 

Answer,  a.  1.  In  February  1994,  under  the  direction  of  the  Deputy 
Under  Secretary  of  Defense  (Environmental  Security)  (DUSD(ES)), 
the  Military  Departments  compiled  a  prioritized  list  of  technology 
requirements  in  support  of  the  Environmental  Security  (ES)  Pro- 
gram. Requirements  were  prioritized  within:  (a)  each  Military  De- 
partment and  (b)  each  ES  Program  Area  of  Cleanup,  Compliance, 
Conservation  and  Pollution  Prevention.  These  requirements  are 
currently  being  used  by  the  Military  Departments  to  build  a  De- 
partment of  Defense  (DoD)  Environmental  Quality  Research,  De- 
velopment, Test  and  Evaluation  (RDT&E)  Strategic  Plan  for  invest- 
ment during  the  period  FY  1995-FY  2001.  The  EQ  RDT&E  Strate- 
gic Plan  will  influence  funding  decisions  affecting  environmental 
technology  projects  conducted  under:  (a)  the  Military  Departments' 
RDT&E  Programs,  (b)  the  SERDP  and  (c)  the  Environmental  Secu- 
rity Technology  Certification  Program.  Examples  of  the  Cleanup  re- 
quirements ranked  highest  by  each  of  the  Military  Departments, 
were  as  follows: 

EXAMPLES  OF  DOD'S  HIGH  PRIORITY  1994  CLEANUP  TECHNOLOGY  REQUIREMENTS 

Category  and  technology  requirement  Military  department 

Unexploded  ordnance  (UXO): 

Improved  removal  and  remediation  of  UXO  Army,  Navy. 

Improved  detection,  identification  and  location  of  UXO  on  land  and  under  water Army,  Navy. 

Ground  water 

Improved  treatment  of  water  contaminated  with  energetics Army,  Navy. 

Improved  recovery  of  free  petroleum,  oils  and  lubricants  from  aquifers Army,  Navy. 

Improved  remediation  of  ground  water  contaminated  with  non-chlorinated  hydrocarbons .  Army,  Navy. 

Improved  remediation  of  ground  water  contaminated  with  chlorinated  hydrocarbons Navy. 

In-situ  treatment  for  dense,  non-aqueous  phase  layers  (DNAPLs)  Air  Force. 

Development  of  a  protocol  for  multiple  sample  collection  from  monitoring  wells  Air  Force. 

Soil: 

White  phosphorus  contaminated  sediments Army. 

Soil  inorganic  Army. 

Improved  decontamination  of  soils  containing  energetics  materials Navy. 

Improved  isolation  and  treatment  of  heavy  metals  in  soil  Army,  Navy. 
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EXAMPLES  OF  DOD'S  HIGH  PRIORITY  1994  CLEANUP  TECHNOLOGY  REQUIREMENTS— Continued 

Category  and  technology  requirement  Military  department 

improved  remediation  of  soils  contaminated  with  non-chlorinated  hydrocarbons Army,  Navy. 

Improved  remediation  of  soils  contaminated  with  chlorinated  solvents Navy. 

In-situ  remediation  of  chlorinated  solvent  contamination  in  clay  soils Air  Force. 

Sediments/sludge: 

Explosives/organic  contaminated  sediments Army. 

Improved  marine  sediment/dredge  spoil  decontamination,  remediation  and  reclamation  ..  Navy. 
Analytic  models,  standards  and  sensors: 

Hazard/risk  assessment  of  military  unique  compounds  Army. 

Chemical  warfare  material  fate/transport  predictions Army. 

Improved  fate,  effects  and  transport  models  for  ground  water Navy. 

Standardized,  regulator  approved  methods  and  protocols  for  conducting  environmental  Navy, 
marine  risk  assessments. 

Three-dimensional  models  of  contamination  fate  and  effects  in  the  marine  environment  Navy. 

Improved  field  analytical  sensors,  methods  and  protocols  to  supplement  traditional  sam-  Navy, 
pling  and  laboratory  analysis. 

Nonpoint  source  discharge  identification  (local  and  remote) Navy. 

Remote  sensing  for  site  characterization  and  monitoring Navy. 

Improved  ground  and  sea  truthing  Navy. 

a.2./a.3.  These  two  questions  have  been  combined  because  site- 
specific  factors,  e.g.,  geology,  depth  of  contamination,  particle  size, 
organic  content,  acidity/alkalinity,  moisture  content  and  soil-sol- 
vent reactions,  are  often  critical  in  determining  the  potential  effec- 
tiveness of  a  cleanup  technology.  Depending  on  site-specific  re- 
quirements, a  sequence  of  technologies  and  processes,  i.e.,  "treat- 
ment trains,"  may  be  needed  to  achieve  remediation  goals  at  a  site. 
Therefore,  it  would  be  inaccurate  to  label  a  technology  "most  effec- 
tive" or  "least  effective"  without  considering  these  site-specific  fac- 
tors. Further,  Federal,  State  and  local  statutes  and  regulations 
may  affect  the  applicability  of  technologies  at  some  sites. 

Nonetheless,  several  guides  have  been  developed  to  help  site  re- 
mediation project  managers  (RPMs)  narrow  the  field  or  remedi- 
ation alternatives  and  identify  the  most  applicable  technologies  for 
more  detailed  assessment  and  evaluation  prior  to  remedy  selection. 
In  these  guides,  technologies  are  evaluated  against  factors  that  ad- 
dress considerations  such  as:  overall  cost,  capital  intensity,  com- 
mercial availability,  treatment  train,  residuals  produced,  minimum 
contaminant  concentration  achievable,  toxicity,  mobility,  volume, 
long-term  effectiveness,  time  to  completion,  system  reliability  and 
maintainability,  awareness  of  remediation  consulting  community, 
regulator  and  permitting  acceptability  and  community  accept- 
ability. Available  guides  include:  (a)  U.S.  Environmental  Protection 
Agency  and  U.S.  Air  Force,  "Remediation  Technologies  Screening 
Matrix  and  Reference  Guide,"  July  1993,  (b)  California  Base  Clo- 
sure Environmental  Committee,  "Treatment  Technologies  Applica- 
tions Matrix  for  Base  Closure  Activities,"  November  1993,  and  (c) 
U.S.  Army  Environmental  Center  (AEC),  "Comprehensive  Guide  to 
Installation  Restoration/Site  Remediation  Technologies,"  which  is 
being  developed  in  conjunction  with  the  Federal  Remediation  Tech- 
nologies Roundtable  and  is  scheduled  to  be  completed  in  July  1994. 
Once  this  third  guide  is  completed  for  cleanup  technologies,  similar 
guides  will  be  prepared  for  compliance,  conservation  and  pollution 
prevention  technologies. 

b.  The  Environmental  Security  Technology  Certification  Program 
(ESTCP)  is  a  Demonstration  and  Validation  (Dem/Val)  program  in 
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Budget  Activity  (BA)  4,  and  represents  the  next  programmatic 
phase  of  environmental  RDT&E  beyond  science  and  technology 
(S&T),  i.e.,  Basic  Research  (BA  1),  Exploratory  Development  (BA  2) 
and  Advanced  Development  (BA  3).  Rather  than  duplicating 
SERDP,  which  in  BA  3,  the  ESTCP  complements  SERDP  by  pro- 
viding a  mechanism  to  fund  those  SERDP  projects  matured  to  a 
point  that  they  need  to  transition  to  the  Dem/Val  phase.  The 
ESTCP  addresses  a  major  concern  within  DoD's  environmental 
user  community  that  resources  be  programmed  to  Dem/VAl  the 
most  promising  environmental  technologies  at  military  installa- 
tions. It  will  serve  as  a  critical  link  for  technologies  that  have  suc- 
cessfully completed  all  environmental  S&T  objectives  and  require 
scaled  up  demonstration  before  they  can  be  implemented  and  com- 
mercialized. 

The  ESTCP  will  fund  the  most  promising  environmental  tech- 
nology Dem/Val  projects  that  target  DoD's  most  urgent  environ- 
mental needs  and  have  a  payback  in  the  short  term  with  regard 
to  cost  savings  and  improved  efficiencies.  This  program  responds 
to:  (a)  Congressional  concern  over  the  slow  pace  of  remediation  of 
environmentally  polluted  sites  on  military  installations,  (b)  Con- 
gressional direction  to  conduct  demonstrations  specifically  focused 
on  emerging  new  technologies,  (c)  Executive  Order  12856  which  re- 
quires Federal  agencies  to  place  a  high  priority  on  obtaining  fund- 
ing and  resources  needed  for  the  development  of  innovative  pollu- 
tion prevention  programs  and  technologies  for  installation  and  in 
acquisitions,  and  (d)  the  need  to  improve  defense  readiness. 

Technologies  selected  for  Dem/Val  under  the  ESTCP  will:  (a)  be 
consistent  with  Environmental  Security  Program  objectives,  (b) 
have  successfully  completed  all  necessary  S&T  objectives  and  (c)  be 
dual  use,  i.e.,  both  meet  government  needs  and  spur  growth  in 
businesses  and  the  economy.  Dem/Val  sites  will  be  selected  in  con- 
cert with  Federal/State  Program  to  Demonstrate  On-Site  Innova- 
tive Technologies  (DOIT).  DOIT  is  a  partnership  between  the  De- 
partments of  Defense,  the  Interior  and  Energy,  the  Environmental 
Protection  Agency  and  State  regulatory  agencies  to  demonstrate  in- 
novative technologies  for  environmental  restoration  and  waste 
management  at  military  bases,  with  the  objective  of  identifying 
technologies  that  meet  cost  and  performance  criteria  and  Federal 
and  State  regulatory  requirements.  When  the  ESTCP  Dem/Val  of 
a  particular  technology  is  completed  successfully,  to  include  regu- 
lator acceptance,  it  will  be  certified  for  implementation  throughout 
DoD,  as  appropriate.  Successful  Dem/Val  should  also  benefit  par- 
ticipating U.S.  firms  as  the  ESTCP  technologies  are  commer- 
cialized for  application  in  domestic  and  international  markets. 

ENVIRONMENTAL  MANAGEMENT  SYSTEMS 

Question:  In  December  of  1991  the  Deputy  Secretary  of  Defense 
signed  Defense  Management  Report  Decision  number  920  which 
established  an  "Environmental  Corporate  Information  Management 
System".  According  to  the  text  of  the  decision,  it  was  issued  be- 
cause the  tremendous  environmental  program  growth  over  the  past 
several  years  has  resulted  in  "gaps  in  the  management  of  the  envi- 
ronmental program  and  inefficiencies."  The  decision  also  stated 
that  the  Department  should  develop  a  comprehensive  management 
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strategy  and  system  for  implementing  the  DoD  environmental  mis- 
sion. Describe  the  steps  that  have  been  taken  to  implement  De- 
fense Management  Report  Decision  number  920. 

Answer:  Several  milestones  have  taken  place  as  a  result  of  De- 
fense Management  Report  Decision  920. 

Within  the  Defense  Environmental  Restoration  Program,  the  De- 
fense Environmental  Management  workgroup  concluded  that  over- 
lap was  not  a  major  barrier  to  cleanup  and  could  be  negotiated  on 
a  site-by-site  basis.  Under  CERFA  clean  parcel  identification  and 
EPA  determination  sites  contributing  to  the  NPL  listing  can  now 
be  separately  identified.  In  February  1994,  the  "Cleanup  Handbook 
for  POL-Contaminated  Sites"  was  easily  completed  by  the  Air 
Force  and  distributed  by  OADUSD  (ES)/Cleanup  for  use  by  the 
DoD  Components.  By  the  beginning  of  July  1994,  the  non-NPL 
workgroup  should  completes  field  visits  and  draft  reports.  A  major 
milestone  for  the  Defense  Environmental  Restoration  Program 
should  be  completed  in  December  1994:  selected  recommendations 
will  be  implemented  under  BRAC  "fast-track"  cleanup.  These  rec- 
ommendations will  then  be  evaluated  for  use  at  non-BRAC  sites. 

The  Executive  Agents  for  Environmental  Media  approach  and 
designations  are  being  totally  reevaluated  in  the  context  of  the  new 
Environmental  Security  functions.  The  new  executive  agents  for  all 
media  areas  should  be  appointed  in  June  1994. 

The  concept  of  Environmental  Security  Regional  Offices  has  been 
agreed  upon  by  the  Services.  Currently,  several  issues  such  as 
funding,  authority,  and  support  (man-hours)  are  being  negotiated. 

The  Defense  Environmental  Education,  Training,  and  Career  De- 
velopment Committee  (DEETCDC)  was  established  in  October 
1993.  The  DEETCDC  maintains  oversight  of  an  Interservice  Analy- 
sis Group  (LAG)  established  under  the  Interservice  Training  Re- 
view Organization.  The  LAG  focuses  on  consolidating  duplicative 
environmental  courses  offered  by  the  DoD  Components.  By  Decem- 
ber 1994,  an  analysis  of  the  Component  environmental  training 
needs  should  be  completed  and  a  DoD  Environmental  Education, 
Training,  and  Career  Development  Strategic  Plan  will  be  devel- 
oped. 

The  Environmental  RDT&E  program  assures  that  all  future  DoD 
environmental  RDT&E  efforts  are  consistent  with  the  requirements 
and  priorities  of  a  DoD- wide  strategic  plan.  In  April  1993,  USD 
(A&T)  issued  the  DoD  Environmental  Quality  (EQ)  Strategic  Plan 
prepared  by  the  Tri-Service  Reliance  Joint  Engineers  EQ  Tech- 
nology Panel  and  DoD  Component  users.  It  incorporated  user  re- 
quirements and  RDT&E  capabilities  of  the  DoD  Components.  Nei- 
ther the  user  requirements  nor  RDT&E  requirements  were 
prioritized.  This  will  be  corrected  in  the  1994  update  of  the  DoD 
EQ  RDT&E  Strategic  Plan.  In  October  1993,  the  Military  Depart- 
ments submitted  a  yearly  environmental  RDT&E  proposal  as  part 
of  the  Program  Objective  Memoranda  process.  In  December  1993, 
the  end  of  the  Program  Budget  Decisions  for  FY1995,  the  USD 
(A&T)  reviewed  the  Service  proposals  for  consistency  with  the  re- 
quirements priorities  established  within  the  context  of  the  DoD- 
wide  strategic  plan  prior  to  program  execution. 

The  Defense  Environmental  Corporate  Information  Management 
Program  Office  was  established  in  December  of  1992.  Migration 


97 

Systems  are  currently  the  main  emphasis  within  Environmental 
Security  CIM.  The  migration  status  is  as  follows: 

Defense  Environmental  Network  Information  Exchange 
(DENEX)— Fielded — DENIX  is  a  DoD  communication  platform  for 
the  dissemination  and  exchange  of  environmental  information 
across  all  DoD  Components. 

OMB  A- 106.— Fielding  underway— OMB  A-106  implements  E.O. 
12088  by  reporting  requirements  in  connection  with  the  prevention, 
control,  and  abatement  of  environmental  pollution  at  existing  fed- 
eral facilities.  It  is  a  tool  to  identify,  track,  and  report  environ- 
mental projects. 

Compliance  Deficiency  Management  Module. — To  Be  Fielded  in 
June.  This  is  to  be  used  at  the  installation  management  level  to 
identify,  validate  and  track  compliance  deficiencies  from  internal 
audits,  regulatory  inspections,  notice  of  violations  and  releases. 

Hazardous  Substance  Management  System. — Under  evaluation. 
This  system  will  enable  the  base  personnel  to  authorize,  approve, 
and  track  hazardous  material,  track  recycling  and  pollution  preven- 
tion activities,  and  the  disposal  of  hazardous  waste. 

Cleanup. — Under  evaluation.  This  will  track  restoration  projects 
at  all  DoD  activities  including  Base  Realignment  And  Closure 
(BRAC)  and  Formerly  Used  Defense  Sites  (FUDS)  activities. 

Underground  Storage  Tanks. — Under  evaluation.  This  is  a  man- 
agement tool  for  base  personnel  to  maintain  UST  data  and  records 
required  by  40CFR280. 

Air  Emission  Tracking. — Under  evaluation.  This  is  a  tool  to  com- 
ply with  the  requirements  imposed  by  State  and  local  regulatory 
agencies  as  a  result  of  the  Re-authorization  of  the  Clean  Air  Act. 

Wastewater. — Under  evaluation.  This  will  track  all  requirements 
by  the  Water  Pollution  Control  Act. 

Pest  Management. — Under  evaluation.  This  will  track  pesticide 
data  records  as  required  by  the  40CFR280. 

There  exists  fourteen  additional  migration  areas  that  will  be 
evaluated  in  the  near  future.  We  have  worked  with  several  organi- 
zations outside  DOD  on  these  systems  (i.e.  Office  of  Personnel 
Management,  Environmental  Protection  Agency,  Congressional 
Staffers,  Department  of  Justice,  Department  of  Interior,  and  the 
Department  of  Energy).  In  addition  to  working  with  organizations 
to  develop  and  adopt  migration  systems  the  following  agencies  have 
expressed  interest  in  our  tracking  systems  once  mature:  Environ- 
mental Protection  Agency,  Department  of  Energy,  Department  of 
Interior,  Department  of  Labor,  and  National  Aeronautical  and 
Space  Agency. 

Question.  What  are  the  present  limitations  of  the  environmental 
security  program  management  and  financial  systems? 

Answer.  Program  management  and  financial  systems  serve  dif- 
ferent purposes.  One  is  primarily  to  keep  management  aware  of  re- 
quirements and  contract  awards  and  the  other  to  track  financial 
transactions.  As  these  systems  developed,  they  did  not  share  data, 
and  often  presented  similar  data  in  different  formats.  We  are  work- 
ing to  make  the  data  sources  the  same;  so  that  even  if  the  data  are 
accumulated  for  different  purposes,  the  answers  are  reconcilable. 
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Question.  Do  you  believe  you  have  the  necessary  systems  in  place 
to  accurately  track  the  progress  of  all  Department  clean-up  activi- 
ties as  well  as  the  obligation  of  appropriated  funds? 

Answer.  The  Services  have  systems  in  place  which  track  obliga- 
tions of  cleanup  funds.  The  Services  provide  periodic  briefings  to 
my  office  to  keep  us  posted  on  obligation  status  and,  annually, 
identify  by  installation  how  cleanup  funds  were  spent.  My  staff  is 
working  with  the  Defense  Finance  and  Accounting  Services  to  de- 
velop more  formal  reports  which  will  be  available  at  the  OSD  level. 
We  will  use  these  reports  as  well  as  continue  the  Service  briefings 
to  my  office  to  track  cleanup  obligations  and  expenditures. 

Question.  What  further  improvements  are  necessary? 

Answer.  We  need  to  make  sure  that  systems  which  report  re- 
quirements are  adjusted  as  funds  are  provided  against  those  re- 
quirements. We  also  need  to  improve  the  speed  at  which  the  official 
accounting  system  records  obligations.  Official  accounting  systems 
can  be  60  to  90  days  behind  actual  obligations.  We  also  need  to 
make  sure  that  accounting  systems  and  management  systems  re- 
flect the  same  names  for  the  same  locations.  Because  finance  cen- 
ters serve  several  locations,  some  are  reported  in  summary  which 
does  not  provide  the  detail  to  ensure  that  management  data  and 
accounting  data  are  comparable. 

[Clerk's  note. — End  of  questions  submitted  for  the  record.] 
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Introduction 

Mr.  MURTHA.  The  Committee  will  come  to  order.  Today's  hearing 
will  cover  the  Department  of  Defense  military  health  care  and 
medical  research  programs. 

We  welcome  Dr.  Stephen  C.  Joseph,  the  Assistant  Secretary  of 
Defense  for  Health  Affairs;  Lieutenant  General  Alcide  M.  LaNoue, 
USA,  Surgeon  General  of  the  Army;  Vice  Admiral  Donald  F. 
Hagen,  USN,  Suregon  of  the  Navy;  and  Lieutenant  General  Alex- 
ander M.  Sloan,  USAF,  Surgeon  General  of  the  Air  Force. 

We  want  to  welcome  Dr.  Joseph.  We  hope  that  our  taking  the 
floor  off  medical  personnel  does  not  mean  that  the  services  will 
start  reducing  billets  available  which  will  cause  many  things  to 
start  to  slip.  We  have  been  satisfied  that  we  have  made  progress. 

We  seldom  ever  get  a  complaint  about  the  quality  of  health  care 
service  in  the  military.  The  big  complaint  we  get  is  access.  Not  long 
ago  I  was  down  at  Fort  Campbell  and  they  had  a  problem  with  four 
pediatricians  being  transferred  at  the  same  time  so  they  were  going 
to  have  a  shortage  of  pediatricians. 

Interesting  thing — not  much  later  I  was  at  a  National  Guard 
event  in  Pittsburgh  and  a  retired  military  man  had  his  daughter 
there  who  was  a  major.  She  was  going  to  take  over  as  Chief  of  Pe- 
diatric Services  at  Fort  Campbell.  She  was  being  moved  early  and 
her  leave  had  been  reduced  for  her  to  be  transferred  so  there 
wouldn't  be  a  shortage  of  pediatricians.  So  even  though  they  had 
complained  about  a  shortage  something  had  happened  in  the  serv- 
ice in  order  to  get  that  doctor  in  early.  I  don't  know  how  many  oth- 
ers there  were. 

I  asked  the  officers'  wives  what  kind  of  medical  care  they  were 
receiving.  They  said  they  couldn't  get  access  to  care — there  were 
maybe  12  wives  there — they  couldn't  get  access  to  care.  We  have 
to  continue  to  work  at  it.  If  officers'  wives  aren't  getting  access, 
then  I  know  that  is  a  problem  for  others. 

At  Camp  Lejeune  this  year  they  were  waiting  six  hours  in  spite 
of  all  the  work  we  have  done  trying  to  reduce  the  time  it  takes  to 
get  in  to  be  seen  by  a  doctor  or  medical  personnel. 

(99) 
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We  look  forward  to  hearing  your  statements.  We  will  place  your 
statements  in  the  record.  Please  summarize  for  us  and  then  we  will 
get  to  the  questions.  Dr.  Joseph. 

Summary  Statement  of  Dr.  Joseph 

Dr.  Joseph.  Thank  you,  Mr.  Chairman  and  distinguished  Mem- 
bers of  the  Committee.  It  is  an  honor  for  me  to  be  before  you  today 
for  the  first  time  as  Assistant  Secretary  of  Defense  for  Health  Af- 
fairs and  to  be  here  with  my  colleagues  the  Surgeons  General. 

I  will  briefly  summarize  from  my  longer  prepared  statement. 

We  are  facing,  in  military  medicine,  two  compelling  but  inter- 
woven challenges.  And  they  are  taking  place  at  this  time  of  unprec- 
edented change  in  our  overall  health  care  system  in  the  country. 

For  us,  the  first  challenge,  the  absolute  bottom  line  challenge  is 
readiness,  the  ability  to  be  ready  wherever  and  whenever,  with  the 
highest  quality  and  the  highest  level  of  preparedness. 

Our  second  challenge  is  to  provide  everyday  accessible  and  excel- 
lent health  care  to  our  other  beneficiaries. 

Both  these  challenges,  readiness  and  everyday  health  care,  are 
now  focused  in  a  context  of  massive,  rapid  and,  to  a  degree,  uncer- 
tain change  in  the  health  sector  and  in  the  context  of  the  financial 
and  structural  downsizing  of  DOD. 

As  health  care  in  the  military  undergoes  significant  change,  my 
intention  is  to  guide  that  change  and  to  help  DOD  lead  in  the 
President's  principles  proposed  for  national  health  care  reform. 

In  the  President's  proposals  there  are  several  authorities  that  are 
very  important  to  us  in  order  to  make  us  what  we  need  to  be.  If 
I  could  leave  the  bottom  line  here  today,  in  terms  of  what  we  need 
to  become,  it  is  to  be  a  competitive  force  in  the  managed  care  envi- 
ronment. We  need  to  be  able  to  compete  in  that  new  environment. 

Foremost  in  the  President's  proposals  is  the  ability  for  DOD  to 
receive  a  per-person  payment  from  medicare  for  military  medicare- 
eligible  beneficiaries  who  choose  to  use  our  military  health  plans. 

Looking  to  next  fiscal  year's  Defense  Health  Program,  the  medi- 
cal portion  of  the  defense  Health  Budget  is  $15.3  billion  or  5.9  per- 
cent of  the  entire  defense  budget.  The  Defense  Health  Program 
within  that  consumes  $9.9  billion,  including  both  operations  and 
maintenance  at  $9.6  billion  and  $300  million  for  medical  procure- 
ment. 

This  budget  was  developed,  I  believe  the  second  budget  so  devel- 
oped, using  a  modified  capitation-based  methodology  for  resourcing 
the  military  departments.  That  is  a  milestone  in  military  health 
care  reform  because  by  setting  prospective  capitated  budgets, 
health  care  providers  in  the  system  have  incentives  to  provide  the 
most  cost-effective  treatment  and  to  reduce  unnecessary  care  and 
unnecessary  diagnostic  tests. 

As  part  of  our  managed  care  plan,  the  implementation  of  man- 
aged care  support  contracts  will  provide  efficient  and  cost-effective 
care  for  CHAMPUS-eligible  beneficiaries.  This  1995  budget  seeks 
funding  for  the  managed-care  support  contracts  in  the  regions  rep- 
resented by  California  and  Hawaii,  New  Orleans,  the  States  of 
Texas,  Oklahoma,  Arkansas  and  Louisiana,  and  Washington  and 
Oregon. 
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We  submitted  the  1995  budget  for  the  Defense  Health  Program 
prior  to  establishing  a  uniform  beneficiary  cost  share  for  the  HMO- 
like  military  medical  benefit.  We  are  subject  to  a  variety  of  con- 
gressional and  internal  requirements  that  this  uniform  beneficiary 
cost  proposal  feature  reduced  out-of-pocket  costs  for  enrollees  and 
at  the  same  time  not  increase  costs  to  the  Government  for  those 
enrollees.  This  is  difficult,  and  it  is  compounded  by  our  inability  to 
collect  reimbursement  from  medicare.  The  effort  to  establish  such 
a  benefit  cost  share  is  currently  the  subject  of  intense  discussion 
within  the  Department. 

With  regard  to  medical  readiness,  we  are  creating  a  foundation 
to  meet  those  challenges  through  joint  service  medical  planning, 
training,  operations  and  interoperability.  One  feature  of  this  is  the 
Medical  Readiness  Strategic  Plan,  which  is  currently  under  devel- 
opment. And,  the  key  theme  is  "joint  service"  cooperation. 

PERSIAN  GULF  SYNDROME 

Let  me  say  a  word  about  the  Persian  Gulf  illness,  or  Persian 
Gulf  syndrome.  Service  members  deployed  around  the  world  pose 
significant  challenges  for  military  medicine  and  we  can  expect, 
with  the  variety  and  the  uncertainty  of  deployments  of  today's 
world,  to  be  faced  from  time  to  time  with  clusters  of  symptoms  that 
do  not  fit  in  easily  understood  diseases. 

This  is  the  situation  that  we  are  dealing  with  in  what  has  be- 
come known  as  "Persian  Gulf  syndrome."  It  is  imperative  to  under- 
stand this  current  mystery,  not  only  to  help  those  who  are  afflicted 
and  to  prevent  further  occurrence,  but  also  to  build  our  process  for 
dealing  with  the  undoubted  future  "mystery  illnesses"  which  will 
occur. 

Mr.  DICKS.  Could  I  ask  a  question?  Are  we  helping  these  people? 

Dr.  JOSEPH.  Let  me  try  to  respond.  We  have  a  variety  of  efforts 
underway  on  the  medical  side  in  terms  of  clinical  examinations  and 
epidemiologic  studies,  with  these  efforts  we  are  trying  to  focus  on 
what  this  constellation  of  symptoms  is  and  whether  it  does  indeed 
represent  something  new,  in  addition  to  what  we  know  of  tradi- 
tional diseases. 

I  would  be  happy  to  describe  those  to  you  in  detail  later  in  the 
hearing,  or  for  the  record,  and  to  discuss  last  week's  National  Insti- 
tutes of  Health  conference  and  what  came  out  of  that. 

TRICARE  REGIONS 

The  challenges  of  constrained  budgets,  forced  downsizing  and 
manpower  reductions  carry  significant  impact  for  the  everyday  de- 
livery of  health  care  to  military  beneficiaries.  In  meeting  these 
challenges,  the  Department  is  undertaking  management  programs 
to  improve  the  efficiency  and  effectiveness  of  the  Military  Health 
Services  System.  These  management  initiatives  are  being  accom- 
plished in  the  Department's  TRICARE  program  and  most  signifi- 
cant within  that  is  the  organizational  realignment  of  military 
health  care  delivery  in  the  United  States. 

We,  as  you  know,  are  establishing  12  newly  configured  health 
care  regions,  each  to  function  under  the  guidance  of  a  designated 
military  medical  center  serving  as  a  lead  agent.  The  lead  agent  is 
responsible  for  coordinating  the  development  of  a  regional  joint 
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service  health  plan  and  administering  the  managed  care  support 
contract  for  the  entire  region. 

The  structure  of  TRICARE  complies  with  congressional  direction 
to  establish  a  uniform  triple  option  set  of  benefits.  The  scope  of 
benefits  will  be  what  standard  CHAMPUS  offers  today,  with  en- 
hanced primary  and  preventive  benefits  for  those  who  enroll  in  the 
TRICARE  Prime  managed  care  option. 

A  major  component  of  TRICARE  is  the  managed  care  support 
contracts  which  provide  supplemental  support  needed  by  military 
medical  facilities  to  care  for  all  patients  in  the  region.  We  plan  to 
meet  the  congressional  requirement  to  award  those  contracts  by 
1996. 

A  significant  feature  of  the  TRICARE  initiative  is  the  tremen- 
dous opportunity  for  joint  service  cooperation.  The  medical  staffs  of 
the  military  medical  treatment  facilities  within  a  region  must  plan 
together  for  the  care  and  treatment  of  all  of  their  patients.  Inter- 
service  cooperation  is  a  key  to  TRICARE  and  the  fundamental 
principle  upon  which  its  quality  outcomes  are  based. 

In  that  regard,  let  me  say  a  word  about  Graduate  Medical  Edu- 
cation, which  also  has  the  goal  of  joint  service  cooperation.  We  have 
to  correctly  size  our  GME  programs.  GME  at  military  medical  cen- 
ters is  a  very  important  component  of  the  Military  Health  Services 
System  and  has  proven  to  be  exceedingly  important  in  recruiting 
and  retaining  the  necessary  supply  of  top  quality  physicians  for  the 
Armed  Forces.  I  believe  we  currently  do  this  very  well,  and  we 
must  continue  to  do  this  very  well  in  the  atmosphere  of  change. 

MEDICAL  FACILITY  CLOSURES 

A  final  topic  is  one  which  carries  tremendous  impact  across  the 
Nation  and  very  directly  to  military  beneficiaries.  That  is  the  im- 
pact of  base  realignment  and  closure  actions.  The  first  three  rounds 
of  BRAC  legislation  will  result  in  the  closure  of  25  military  hos- 
pitals and  numerous  clinics  by  September  of  1996.  The  depart- 
ment's actions  have  focused  on  lessening  the  impact  medically  on 
beneficiaries  affected  by  these  closures. 

Our  goal  is  to  have  TRICARE  networks  of  providers  for  locations 
having  significant  numbers  of  eligible  beneficiaries,  especially  those 
BRAC  sites.  Second,  a  retail  pharmacy  benefit  will  be  included  in 
each  location  where  a  provider  network  is  developed.  Third,  this 
year  will  see  the  start  of  the  congressionally  directed  mail  service 
pharmacy  demonstration.  Beneficiaries  in  the  BRAC  sites  of  the 
demonstration  states,  New  Jersey,  Pennsylvania,  Delaware,  South 
Carolina,  Georgia  and  Florida,  will  be  able  to  take  advantage  of 
this  program. 

In  closing,  the  many  challenges  facing  military  medicine  will 
keep  us  deeply  involved  in  the  everyday  business  of  problem  solv- 
ing, resource  management  and  program  evaluation.  But  I  am  also 
convinced  that  the  Department,  with  the  able  assistance  of  the 
Congress,  must  also  address  these  challenges  through  a  kind  of 
strategic  vision.  The  approaches  must  be  future-oriented,  consider- 
ing the  far-reaching  and  very  rapid  changes  in  the  world's  social 
context  and  in  the  spheres  of  biotechnology  and  information  trans- 
fer. 
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That  concludes  my  summary.  At  your  convenience,  I  would  be 
happy  to  respond  to  your  and  the  committee's  questions.  Thank 
you. 

[The  statement  of  Dr.  Joseph  follows:] 
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The  Honorable  Stephen  C.  Joseph,  M.D.,  M.P.H. 
Assistant  Secretary  of  Defense  (Health  Affairs) 

Stephen  C.  Joseph,  M.D.,  M.P.H.,  was  nominated  by  President  Clinton  to  be 
Assistant  Secretary  of  Defense  for  Health  Affairs  on  November  20, 1993,  and 
confirmed  by  the  Senate  on  March  22, 1994. 

As  Assistant  Secretary  of  Defense  for  Health  Affairs  (ASD(HA)),  Dr.  Joseph 
is  responsible  for  overall  supervision  of  the  health  and  medical  affairs  of  the 
Department  of  Defense  (DoD).  He  serves  as  the  principal  staff  assistant  and 
advisor  to  the  Secretary  of  Defense  for  all  DoD  health  policies,  programs,  and 
activities  and,  subject  to  the  direction  of  the  Secretary  of  Defense,  exercises 
oversight  of  all  DoD  health  resources. 

The  primary  mission  of  the  ASD(HA)  is  to  ensure  the  nation  has  available  at 
all  times  a  healthy  fighting  force  supported  by  a  combat  ready  health  care 
system.  The  ASD(HA)  is  responsible  for  providing  a  cost  effective,  quality 
health  benefit  to  active  duty  members,  retirees,  survivors,  and  their  families. 
The  ASD(HA)  carries  out  the  medical  readiness  and  health  care  delivery 
responsibilities  to  over  nine  million  DoD  beneficiaries  through  a  13  billion 
dollar  health  care  system  consisting  of  a  worldwide  network  of  168  hospitals, 
over  800  medical  and  dental  clinics,  and  the  Department's  civilian  sector 
health  benefits  cost  sharing  program. 

Dr.  Joseph  was  born  in  New  York  City,  New  York  on  November  25, 1937.  A 
graduate  of  Harvard  College  (1959),  Dr.  Joseph  received  his  M.D.  from  Yale 
University  School  of  Medicine  (1963)  and  his  M.P.H.  from  John  Hopkins 
School  of  Hygiene  and  Public  Health  (1968).  He  served  his  internship  and 
residency  in  Pediatrics  at  the  Boston  Children's  Medical  Center. 

Prior  to  his  appointment,  Dr.  Joseph  served  as  Dean  of  the  School  of  Public 
Health,  and  Professor  of  Public  Health  and  Pediatrics  at  the  University  of 
Minnesota.  He  previously  served  as  the  Commissioner  of  Health  of  New 
York  City. 

Before  joining  the  New  York  City  Department  of  Health,  he  served  as  Special 
Coordinator  for  Child  Health  and  Survival  for  the  United  Nations  Children's 
Fund.  In  addition,  Dr.  Joseph  was  Chief  of  Pediatrics  at  Grenfell  Regional 
Health  Services  in  Newfoundland.  He  has  also  worked  as  a  physician  at 
Children's  Hospital  in  Boston,  at  the  Children's  Hospital  Center  of  the 
District  of  Columbia,  and  with  the  Agency  for  International  Development  in 
Central  Africa  and  in  Washington.  He  was  a  Peace  Corps  Physician  in  Nepal 
for  two  years  during  his  five  year  term  as  a  Commissioned  Officer  with  the 
United  States  Public  Health  Service. 
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Dr.  Joseph  was  also  Director  of  the  Neighborhood  Health  Centers  Program  at 
the  Office  of  Economic  Opportunity,  Director  of  the  Office  of  International 
Health  Programs  at  the  Harvard  School  of  Public  Health,  and  Special 
Assistant  to  the  Assistant  Secretary  for  Health  and  Scientific  Affairs  at  the 
United  States  Department  of  Health,  Education  and  Welfare.  He  has  held 
faculty  positions  at  Harvard  University,  the  University  of  Health  Sciences  in 
Cameroon,  and  the  Memorial  University  of  Newfoundland. 

Among  his  numerous  awards  and  honors,  Dr.  Joseph  holds  the  Outstanding 
U.S.  Alumnus  Award  for  Public  Health  Leadership  from  John  Hopkins 
School  of  Public  Health,  the  Hermann  Biggs  Award  of  the  New  York  State 
Public  Health  Association,  and  the  Public  Service  for  Medicine  Award, 
American  College  of  Physicians  (NY). 

Dr.  Joseph's  professional  affiliations  include  being  an  elected  member  of  the 
National  Academy  of  Sciences  Institute  of  Medicine,  and  the  John  Hopkins 
University  Society  of  Scholars.  He  is  also  a  Fellow  of  the  American  Academy 
of  Pediatrics  and  the  American  Public  Health  Association,  of  which  the  latter 
organization  he  is  a  former  Chairman  of  the  Executive  Board.  He  is  a 
frequent  writer  and  speaker  on  public  health  issues.  His  book,  "Dragon 
Within  the  Gates:  The  Once  and  Future  AIDS  Epidemic,"  was  published  by 
Carroll  and  Graf  in  September  of  1992. 

He  is  married  to  Elizabeth  Preble,  an  international  health  specialist,  and  is 
the  father  of  two  daughters,  Denise  Ellen,  a  computer  software  buyer  for  a 
Cambridge  based  company,  and  Tara  Anne,  a  London  based  journalist.  Dr. 
Joseph  and  Beth  Preble  reside  in  Arlington,  VA. 
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Mr.  Chairman,  Distinguished  Members  of  the  Committee,  it  is 
an  honor  for  me  to  be  before  you  today  as  the  Assistant  Secretary 
of  Defense  for  Health  Affairs. 

Military  medicine  faces  two  compelling  and  interwoven 
challenges  at  this  time  of  unprecedented  change  in  our  nation's 
health  care  system.   First,  and  to  me,  the  absolute  bottom  line, 
is  medical  readiness:   the  need  to  be  ready  "wherever  and 
whenever"  with  the  highest  level  of  preparedness  and  the  highest 
possible  quality  of  care  for  our  deployed  service  men  and  women. 

The  second  challenge  is  to  provide  everyday,  accessible  and 
excellent  health  care  to  our  active  duty  force,  retirees,  family 
members  and  other  beneficiaries. 

Both  of  these  challenges  are  focused  in  a  context  of 
massive,  rapid,  and  to  a  degree  uncertain,  change.   Each  is 
influenced  by  the  financial  and  structural  downsizing  of  the 
Department  of  Defense,  and  by  national  and  worldwide  limits  to 
spending  and  growth. 

As  health  care  in  the  military  undergoes  significant  change, 
my  intention  is  to  guide  that  change  to  ensure  that  it  supports 
and  enhances  readiness  requirements,  that  it  keeps  the 
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commitments  made  to  our  8.3  million  beneficiaries,  and  that 
military  health  care  aligns  with  the  President's  principles  for 
national  health  care  reform. 

STRATEGY  FOR  HEALTH  CARE  REFORM 

Military  medicine  is  preparing  to  conform  to,  and  indeed  to 
lead  in,  those  principles  proposed  for  national  health  care 
reform.  The  framework  of  reform,  as  presented  in  the  President's 
Health  Security  Act,  promotes  readiness,  security  and  choice. 

The  unique  readiness  requirements  of  the  military  health 
care  system  would  be  maintained  through  TRICARE  military  health 
plans.  These  plans  enable  DoD  to  keep  and  strengthen  the 
capability  of  military  hospitals  and  clinics  through  continued 
operation  by  uniformed  health  care  providers.  Military  health 
care  personnel  and  equipment  can  then  be  ready  to  deploy,  and  be 
backed  by  a  flexible  system  of  military  and  civilian  health  care 
providers.  The  Joint  Chiefs  of  Staff  have  been  briefed  on  and 
support  this  concept  for  the  Military  Health  Services  System. 

The  President's  principles  for  reform  offer  DoD  the 
opportunity  to  provide  family  members  and  retirees  more  secure 
access  to,  and  more  choice  about,  health  care.   They  would  do 
this  in  two  ways: 


2. 
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First,  DoD  would  form  military  managed  health  care  plans, 
known  today  as  TRICARE.   This  regional  health  care  delivery 
structure  is  centered  around  12  military  medical  centers 
designated  as  lead  agents.  These  managed  care  plans  would 
function  as  health  maintenance  organizations  that  provide 
comprehensive  care  through  integrated  networks  of  military  and 
civilian  providers.  Active  duty  members  would  automatically  be 
enrolled  in  TRICARE  military  health  plans. 

Second,  if  the  President's  plan  is  enacted,  DoD 
beneficiaries  who  are  now  eligible  for  CHAMPUS  or  Medicare  would 
have  the  choice  to  join  a  TRICARE  military  health  plan  or  to 
choose  from  a  range  of  available  civilian  health  plans,  to 
include  fee-for-service  plans,  HMOs,  and  Preferred  Provider 
Organizations. 

Employers  of  DoD  beneficiaries  enrolled  in  TRICARE  would  pay 
the  employer  contribution  to  the  plan.  For  those  beneficiaries 
who  choose  a  civilian  health  plan,  DoD  or  private  employers  would 
contribute  a  major  part  of  the  plan's  premiums.  For  DoD 
Medicare-eligible  beneficiaries  who  elect  to  enroll  in  TRICARE, 
DoD  would  receive  fixed,  per  person  payments  from  Medicare. 

The  President's  proposal  includes  several  essential 
authorities  for  DoD  to  be  able  to  compete  in  the  environment  of 
health  care  reform.  Foremost  among  these  authorities  is  the  per 
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person  payment  from  Medicare  for  military  Medicare-eligible 
beneficiaries  who  choose  to  use  the  military  health  plan. 

Second,  we  must  be  able  to  enroll  our  beneficiaries  in  the 
military  health  plan  as  their  primary  and  usual  source  of  health 
care  services. 

Lastly,  we  must  receive  premium  payments  from  private 
employers  for  those  military  beneficiaries  who  are  privately 
employed  and  enroll  in  military  health  plans.   Likewise,  DoD  must 
be  able  to  make  premium  payments  on  behalf  of  family  members  and 
retirees  who  choose  to  enroll  in  a  plan  other  than  the  military 
health  plan. 

FY  1995  DoD  MEDICAL  BUDGET 

As  the  Congress  considers  national  health  care  reform, 
military  medicine  continues  to  plan  for  its  readiness  mission,  to 
provide  or  to  purchase  care  for  its  8.3  million  beneficiary 
population  who  choose  to  receive  their  care  from  DoD,  and  to 
restructure  its  delivery  system  in  anticipation  of  national 
reform. 

Looking  to  next  fiscal  year's  Defense  Health  Program,  the 
medical  portion  of  the  President's  FY  95  Defense  budget  is  about 
$15.3  billion,  or  5.9  percent  of  the  entire  Defense  Budget.   The 
Defense  Health  Program  (DHP)  will  consume  $9.9  billion,  including 
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both  Operation  and  Maintenance  (O&M)  at  $9.6  billion,  and  medical 
procurement  at  $309  million.  The  remainder  is  the  amount 
budgeted  for  military  medical  personnel,  $5.1  billion,  and 
medical  construction,  $305  million,  which  are  separate  from  the 
Defense  Health  Program  appropriation. 

The  FY  95  budget  submission  reflects  a  commitment  to 
progress  in  managed  care  and  to  initiatives  focused  on  achieving 
the  primary  mission  of  military  medicine  —  medical  readiness. 
This  budget  fortifies  the  Military  Health  Services  System  (MHSS) 
for  the  challenges  of  the  future. 

Last  year,  the  Congress  expressed  concern  about  shortfalls 
in  the  medical  accounts.  As  a  result,  the  Secretary  of  Defense 
must  certify  the  adequacy  of  all  future  submissions  of  the 
Defense  Health  Program  budget. 

The  requirement  to  certify  funding  adequacy  was  the 
framework  for  this  year's  budget  formulation  process.   The 
Department  used  key  assumptions  and  a  new  modified  capitation- 
based  methodology  to  arrive  at  certification.   The  assumptions 
used  were  that: 

•  The  proportion  of  eligible  beneficiaries  who  use  the 

Military  Health  Services  System  will  not  increase  above  the 
present  level, 
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•  Inflation  occurs  at  the  OMB/DoD  projected  rates,  of  which 
4.3  percent  is  a  composite, 

•  The  Military  Departments '  end  strengths  decrease  as 
projected, 

•  The  Defense  Health  Program  military  and  civilian  end 
strength  levels  funded  in  this  budget  are  executed  by  the 
Military  Departments  as  projected, 

•  The  Uniformed  Services  Treatment  Facility  (USTF)  program 
funding  is  limited  to  $270  million,  and  contracts  are 
renegotiated  to  cost  the  Department  no  more  than  standard 
CHAMPUS  would  cost, 

•  The  Department  will  be  able  to  implement  a  benefit  no  more 
costly  than  the  improved  CHAMPUS  Reform  Initiative  (CRI) 
benefit  —  known  as  the  BRAC  benefit  —  throughout  the 
country  in  TRICARE  managed  care  support  contracts  and  the 
USTFs. 

•  The  integration  of  the  direct  care  system  and  CHAMPUS 
proceeds  as  envisioned  by  TRICARE, 

•  Base  Realignment  and  Closure  (BRAC)  plans  are  executed  as 
scheduled, 
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•  Further  implementation  of  utilization  management  in  the 
direct  care  system  and  CHAMPUS  reduces  costs  by  §84  million, 

•  The  Uniformed  Services  University  of  the  Health  Sciences 
(USUHS)  will  begin  a  phased  closure  in  FY  95  with  funding 
provided  to  increase  the  Health  Professions  Scholarship 
Program  (HPSP)  for  a  one-for-one  offset  of  the  USUHS 
physician  output, 

•  The  Defense  Health  Program  does  not  experience  unanticipated 
major  requirements,  and  that 

•  The  Military  Departments  do  not  identify  additional 
significant  unfinanced  requirements. 

These  assumptions  highlight  the  diverse  variables  associated 
with  certification  of  the  adequacy  of  the  medical  program  budget 
for  fiscal  year  1995.  As  the  resource  manager  for  the  medical 
program,  I  intend  to  build  on  the  two  years  of  experience  of  my 
staff  in  formulating  and  executing  the  consolidated  medical 
budget  to  remain  within  the  total  $15.3  billion  requested  for  FY 
95. 

This  FY  95  budget  was  developed  using  a  modified  capitation- 
based  methodology  for  resourcing  the  Military  Departments.  Begun 
last  year,  capitation  budgeting  represents  a  milestone  in 
military  health  care  reform.   Real  and  forecasted  changes  within 
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the  DoD  created  a  need  to  transition  from  a  disease-based, 
workload  measure  to  a  modified  capitation-based  methodology  which 
is  calculated  on  actual  users  of  health  care  and  takes  into 
account  the  unique  aspects  of  military  medical  requirements. 
With  this  methodology,  medical  commanders  are  responsible  for  all 
health  care  costs  within  their  catchment  areas.  By  using  managed 
care  principles  and  establishing  a  regional  network  of  military 
medical  treatment  facilities  (MTFs)  under  a  designated  lead 
agent,  capitation  budgeting  under  DHP  should  eliminate 
inappropriate  financial  incentives  that  increase  the  number  of 
services,  or  that  provide  more  costly  care  than  is  clinically 
appropriate.  Because  the  DHP  sets  the  capitation  amount 
prospectively,  health  care  providers  have  incentives  to  provide 
the  most  cost-effective  treatment  and  to  reduce  unnecessary  care 
and  diagnostic  tests.  Thus,  cost  incentives  are  set 
appropriately . 

The  fiscal  year  1995  CHAMPUS  program  requirement  of  $3,959 
million  is  based  on  adjusted  estimates  from  the  Department's 
CHAMPUS  Actuarial  Projection  System  (CAPS)  model  plus  estimates 
for  various  demonstration  projects.  As  part  of  the  Department's 
managed  care  plan,  the  implementation  of  managed  care  support 
contracts  will  provide  efficient  and  cost-effective  care  for 
CHAMPUS  eligible  beneficiaries.   This  budget  seeks  funding  for 
the  managed  care  support  contracts  in  California  and  Hawaii 
(Regions  9,  10,  12),  New  Orleans,  the  states  of  Texas,  Oklahoma, 
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Arkansas,  and  Louisiana  (Region  6),  and  Washington  and  Oregon 
(Region  11). 

The  Department  submitted  the  fiscal  year  1995  budget  for  the 
Defense  Health  Program  prior  to  establishing  a  uniform 
beneficiary  cost-share  for  the  HMO-like  military  medical  benefit 
as  Congress  directed  in  fiscal  year  1994.   Complying  with 
Congressional  requirements  that  the  option  feature  reduced  out- 
of-pocket  costs  for  enrollees,  and  at  the  same  time  not  increase 
costs  to  the  government  for  those  enrollees,  has  proven 
difficult.   This  difficulty  is  compounded  by  existing  barriers, 
including  the  inability  to  collect  reimbursement  from  Medicare 
and  employers,  and  the  inability  to  collect  enrollment  fees  from 
Medicare  enrollees.   The  effort  to  establish  such  a  benefit  cost- 
share  is  the  subject  of  intense  discussion  within  the  Department. 
It  is  important  to  understand  that  this  benefit  cost-share  is 
being  approached,  appropriately,  as  a  compensation  issue.  Once 
determined,  it  will  be  provided  for  Congressional  consideration, 
and  promulgated  in  proposed  regulations  for  public  comment. 

The  transition  to  managed  care  and  a  uniform  health  benefit 
presents  significant  challenges  for  military  medicine  and  the 
Defense  Health  Program. 

Moreover,  the  Armed  Forces  face  revised  readiness 
requirements  in  terms  of  new,  regional  and  somewhat  unpredictable 
scenarios.  These,  and  other  operations,  such  as  expansion  of 
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peacekeeping  and  humanitarian  assistance  efforts  and  the  vitally 
important  training  for  combat  medical  support,  influence  everyday 
health  care  delivery. 

MEDICAL  READINESS 

Changing  world  politics  and  revised  national  security 
objectives  also  present  new  challenges  to  military  medicine.   In 
this  new  and  uncertain  world,  characterized  by  sweeping  and  often 
volatile  changes,  military  medical  forces  must  continue  to  plan 
and  to  train  for  supporting  the  fighting  forces.   Cooperation 
among  the  military  services  in  establishing  medical  doctrine  and 
training,  as  well  as  in  logistics  and  technology  enhancements  is 
paramount  to  ensuring  the  readiness  of  our  downsized  forces. 
Through  such  cooperation,  in  both  the  Active  and  Reserve 
Components,  support  for  all  of  the  Armed  Forces  can  be  provided 
in  the  optimal  and  yet  most  flexible  way. 

A.   Medical  Readiness  Strategic  Plan 

The  Department  today  is  creating  a  foundation  for  joint 
service  medical  planning,  training,  operations  and 
interoperability.  The  three  essential  elements  of  this 
foundation  are  the  Medical  Readiness  Strategic  Plan,  the  bi- 
annual Program  Objective  Memorandum,  and  a  semi-annual  medical 
readiness  status  briefing  from  the  military  medical  services. 
Through  these  elements,  we  will  establish  a  cyclic  and  on-going 
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process  to  identify  requirements,  develop  policy,  provide 
resources  and  monitor  success  of  medical  readiness  programs  and 
initiatives. 

The  Medical  Readiness  Strategic  Plan  charts  a  course  to 
achieve  and  sustain  medical  readiness  by  the  year  2001  and 
beyond.  Using  the  Department  of  Defense's  objectives  as  a  point 
of  departure,  the  intent  is  to  define,  in  collaboration  with  the 
Joint  Chiefs  of  Staff  and  the  military  services,  a  process  to 
arrive  at  a  fully  ready  and  capable  military  health  care  system. 
Folded  into  the  development  of  this  plan  are  assumptions  based  on 
the  new  Defense  planning  scenarios,  the  requirements  methodology 
employed  in  the  "733  study,"  and,  experiences  from  Operation 
Desert  Storm  and  other  contingencies. 

Woven  into  all  functional  aspects  of  this  plan  is  the 
emphasis  for  joint  service  cooperation.  The  reality  of  the 
necessity  for  working  together  comes  into  focus  when  a  piece  of 
sophisticated  life-support  equipment  is  placed,  along  with  a 
wounded  Marine,  on  an  Air  Force  medical  evacuation  aircraft  in  a 
theater  of  operations.  We  need  to  be  certain  that  equipment  can 
function.  The  planned  interoperability  of  medical  equipment  will 
guide  procurement;  and,  joint  exercises  will  be  a  testing  ground 
for  how  well  it  functions . 

Military  medicine,  facing  the  responsibilities  of 
humanitarian  assistance  and  peacekeeping  operations,  is  today 
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conducting  joint  operations,  interoperability  and  cross-service 
cooperation.  These  responsibilities  underscore  the  need  for  such 
cooperation  among  the  military  medical  services.   Further,  they 
place  new  demands  of  multi-national  operations  and  cross-cultural 
awareness  on  doctrine,  planning,  structure,  and  training 
requirements.  We  must  build  on  the  experiences  gained  thus  far, 
—  in  Zagreb,  Somalia,  the  Sinai,  Central  America  —  share  those 
experiences  to  enhance  our  doctrine,  planning  and  training,  and 
modernize  our  total  force  medical  capability. 

B.   implications  of  the  Section  "733  Study"  on  the  economics 
of  sizing  the  military  medical  force. 

The  Comprehensive  Study  of  The  Military  Medical  Care  System, 
also  known  as  the  733  Study,  was  timely  in  its  reexamination  of 
the  peacetime  and  wartime  requirements  for  military  medical 
personnel.   Study  participants  have  used  traditional  planning 
methods  and  technologies  applied  to  the  latest  Departmental ly- 
accepted  set  of  planning  scenarios. 

While  the  study  has  not  yet  been  approved  within  the 
Department,  the  analyses  do  recognize  a  need  to  maintain  greater 
numbers  of  military  medical  personnel  on  active  duty  in  peacetime 
than  are  required  to  meet  projected  wartime  needs.  This 
flexibility  ensures  both  training  capacity  and  a  proper  rotation 
base  for  afloat  and  overseas  personnel.   It  also  provides  the 
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health  professional  base  to  carry  out  our  peacetime  health  care 
responsibilities . 

As  a  related  issue,  Congress  directed  that  the  Department 
certify  to  the  adequacy  of  the  number  of  medical  personnel  on 
active  duty.  Further,  that  certification  had  to  stipulate  that 
any  reduction  in  personnel  would  not  result  in  an  increase  in 
CHAMPUS  costs.  In  April,  1993,  the  Department  certified  that 
medical  personnel  reductions  executed  or  programmed  for  fiscal 
years  1991-1994  were  excess  to  current  and  future  needs,  and  that 
the  reduction  would  not  result  in  increases  in  CHAMPUS 
expenditures.  We  are  currently  preparing  the  fiscal  year  1995 
certification  package  and  do  not  anticipate  any  increase  in 
CHAMPUS  expenditures.   This  will  be  possible  through  several 
initiatives,  including  a  recent  policy  directive  which  ensures 
reduction  actions  such  as  hiring  freezes  will  not  be  applied 
indiscriminately  to  the  civilian  medical  work  force.  Other 
actions  which  help  to  maintain  fully  functioning  military  medical 
facilities  are  partnership  providers,  personal  and  non  personal 
service  contractors,  at-risk  managed  care  support  contractors, 
and  alternate  use  projects. 

C.   Persian  Gulf  Illnesses 

Service  members  deployed  around  the  world  pose  significant 
responsibility  for  military  medicine.  We  must  be  prepared  to 
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care  for  those  individuals  regardless  of  their  mission  or  their 
location. 

With  such  deployments,  we  can  expect,  from  time  to  time,  to 
be  faced  with  clusters  of  symptoms,  that  fit  no  known  diseases. 
This  is  the  situation  we  are  in  with  what  has  become  known  as 
"Persian  Gulf  Syndrome."  First,  in  seeking  understanding  of  the 
cause  of  these  unexplained  symptoms,  we  must  define  the 
magnitude,  identify  specific  characteristics,  and  establish 
relevant  patterns.   This  first  step  serves  to  clarify  our 
questions  and  focus  our  energies  on  those  areas  of  investigation 
which  will  prove  most  fruitful.  For  the  Persian  Gulf  veterans, 
we  are  doing  this. 

Next,  we  must  conduct  research,  both  long  term 
epidemiological  studies  and  more  intensive  clinical  studies 
involving  physical  examinations,  laboratory  tests  and  focused 
epidemiological  reviews.   This  too  is  underway. 

In  the  interim,  we  will  do  everything  medically  possible  to 
relieve  the  pain  and  suffering  of  those  presenting  with  these 
Persian  Gulf  symptoms. 

With  the  new  and  expanded  variability  of  environments  in 
which  our  troops  may  well  be  deployed,  it  is  virtually  certain 
that  new  and  different  "mystery  illnesses"  will  occur.  We  need 
to  use  the  experiences  from  the  Persian  Gulf  to  sharpen  our 
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methods  for  rapidly  identifying,  treating  and  preventing  these 
future  and,  as  yet,  undetermined  hazards. 

A  major  step  in  this  direction  was  the  interagency  board 
established  by  the  Secretaries  of  Defense,  Veterans  Affairs,  and 
Health  and  Human  Services.   The  purpose  of  this  board  is  to 
ensure  the  full  coordination  of  all  activities  involved  with  the 
treatment,  research  and  compensation  of  individuals  with 
unexplained  illnesses  that  appear  to  have  resulted  from  service 
in  the  Persian  Gulf  War. 

Our  job  today  is  to  understand  this  current  mystery... to 
help  those  afflicted  and  to  prevent  further  occurrence.  We  also 
must  learn  from  this  entire  experience  to  build  the  process  for 
dealing  with  future  unknown  conditions,  wherever  and  whenever 
they  occur.   We  must  be  ready  for  the  next  time. 

D.   Uniformed  Services  University  of  the  Health  Sciences 

The  University  has  been  recommended  for  closure  in  the  Vice 
President's  National  Performance  Review  (NPR),  and  the  Department 
is  developing  plans  to  close  it.  Congress  will  have  to  provide 
legislation  granting  closure  authority.   That  has  not  yet 
occurred. 

When  USUHS  is  closed,  the  alternate  means  for  accessing  new 
physicians  for  the  military  service  is  the  Armed  Forces  Health 
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Professional  Scholarship  Program.  That  program  will  be  expanded 
to  bring  to  the  military  the  number  of  doctors  that  USUHS  would 
have  provided. 

HEALTH  CARE  DELIVERY 

The  challenges  of  constrained  budgets,  force  downsizing  and 
manpower  reductions,  carry  significant  impact  for  the  everyday 
delivery  of  health  care  to  military  beneficiaries.  In  meeting 
these  challenges,  the  Department  is  actively  implementing  and 
executing  management  programs  to  improve  the  efficiency  and 
effectiveness  of  the  Military  Health  Services  System,  consistent 
with  the  Congressional  direction  for  military  managed  care 
initiatives. 

These  management  programs  will  bring  about  significant  and 
far-reaching  changes  in  how  the  military  health  care  system 
operates.   They  will  position  military  medicine  for  success  in  an 
environment  of  revised  national  security  objectives  and  reformed 
national  health  care.  All  of  these  management  initiatives  are 
being  accomplished  through  the  Department's  TRICARE  program. 

A.   TRICARE 

Most  significant  among  the  management  initiatives  is  the 
organizational  realignment  of  military  health  care  delivery  in 
the  United  States.   Capitalizing  on  the  renewed  impetus  for  joint 
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service  cooperation  and  integrating  the  CHAMPUS  program  with 
military  medical  treatment  facilities,  the  Department's  objective 
is  to  eliminate  the  distinction  between  the  quality  and  financing 
of  care  in  the  direct  care  system  and  CHAMPUS.  This  realignment 
will  achieve  a  "seamless"  military  health  care  delivery  system. 

The  Department's  managed  care  program,  TRICARE,  incorporates 
a  fundamental  realignment  of  the  MHSS  that  restructures  it  into 
12  newly-configured  "DoD  Health  Care  Regions."  These  regions  are 
designed  to  ensure  an  adequate  beneficiary  population  base  to 
support  cost-effective  volumes  of  care  under  TRICARE 's  managed 
care  support  contracts,  as  well  as  regional  access  to  tertiary 
care  provided  primarily  by  military  medical  centers.   Each  region 
functions  under  the  guidance  of  a  designated  military  medical 
center  serving  as  lead  agent  for  the  region.   The  lead  agent  is 
responsible  for  coordinating  the  development  of  a  regional, 
joint-service  health  plan  and  administering  the  managed  care 
support  contract  for  the  whole  region.   Region-wide  coordination 
in  planning  is  a  giant  step  forward  in  the  delivery  of  more  cost- 
effective  and  more  effectively  managed  care  for  beneficiaries. 

The  structure  of  the  Department ' s  managed  care  program, 
TRICARE,  complies  with  Congressional  direction  to  establish  a 
uniform,  triple  option  set  of  benefits  for  eligible  beneficiaries 
that  will  offer  stable,  comprehensive  health  care  coverage, 
improve  beneficiary  access,  preserve  choice  for  all  non-active 
duty  participants,  and  contain  overall  DoD  health  care  costs. 
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Importantly,  TRICARE  sets  the  stage  for  military  medicine  to  be 
in  harmony  with  the  essential  principles  of  the  President's 
health  care  reform  proposal.  We  intend  to  preserve  the  triple- 
option  benefit  package  under  TRICARE  until  such  time  as  it  is 
clear  what  benefit  options  DoD  should  adopt  in  keeping  with  the 
results  of  national  health  reform  initiatives. 

The  TRICARE  benefit  package  offers  a  triple  option:   TRICARE 
Prime,  TRICARE  Extra,  and  TRICARE  Standard.   The  scope  of 
benefits  will  be  what  standard  CHAMPUS  offers  today,  with  the 
addition  of  enhanced  primary  and  preventive  benefits  for  those 
eligible  beneficiaries  who  enroll  in  the  TRICARE  Prime  option. 

TRICARE  Prime  is  a  health  maintenance  organization  (HMO)- 
like  option  in  which  beneficiaries  voluntarily  enroll.  The  heart 
of  each  military  HMO  will  be  a  military  medical  treatment 
facility,  augmented  as  needed  with  health  care  services  provided 
by  the  regional  support  contractor.  This  option  provides  primary 
care  managers  and  "health  care  finders,"  who  will  refer  patients 
to  military  medical  facilities  or,  when  care  is  not  available,  to 
civilian  providers  under  contract  to  DoD,  known  as  network 
providers.  This  will  more  effectively  use  military  health  care 
assets  and  minimize  beneficiaries'  out-of-pocket  expenses.  The 
Department  is  closely  examining  the  design  of  this  benefit  to 
ensure  use  of  what  was  learned  from  the  evaluation  of  the  CHAMPUS 
Reform  Initiative  (CRI)  demonstration  in  California  and  Hawaii, 
as  well  as  from  the  Catchment  Area  Management  (CAM) 
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demonstrations.  The  Department  is  concerned  about  the  effect  of 
the  benefit  design  on  costs,  both  to  the  beneficiary  and  to  the 
government . 

TRICARE  Extra  is  the  second  option,  and  is  a  Preferred 
Provider  option,  where  beneficiaries  choose  to  remain  eligible 
for  the  standard  CHAMPUS  benefits  package;  however,  when  they 
receive  care  from  a  network  provider,  they  will  pay  a  reduced 
cost-share  compared  to  TRICARE  Standard. 

TRICARE  Standard  is  the  third  option.   This  option  will  be 
the  traditional  non-enrolled  Standard  CHAMPUS.  With  this  option, 
beneficiaries  will  continue  to  have  their  choice  of  provider; 
however,  their  cost  shares  are  the  greatest  of  all  the  options. 

The  dilemma  the  Department  faces  in  attempting  to  establish, 
in  compliance  with  section  731  of  the  National  Defense 
Authorization  Act  for  Fiscal  Year  1994,  a  uniform  benefit  that 
costs  enrolled  beneficiaries  less  and  costs  the  government  no 
more  to  provide  their  care  than  would  cost  today,  is  not  yet 
solved.   In  the  meantime,  in  keeping  with  Congressional  direction 
for  a  single  benefit  structure,  and  to  allow  for  timely  award  of 
managed  care  support  contracts,  the  Department  has  progressed 
prudently  to  assure  a  cost-effective  program  is  put  in  place. 
The  current  HMO-like  benefit — the  TRICARE  Prime  benefit — which 
was  first  implemented  in  three  BRAC  sites  (thus  becoming  known 
initially  as  the  BRAC  benefit),  has  been  certified  as  cost 

19. 


126 


STEPHEN  C.  JOSEPH  HOUSE  APPROPRIATIONS 

effective  for  the  expansion  of  region-wide  managed  care  programs 
in  accordance  with  section  712  of  the  Fiscal  Year  1993 
Authorization  Act,  as  amended  by  section  720  of  the  Fiscal  Year 
1994  Act.   This  means  that  predicted  costs  for  providing  care  to 
all  CHAMPUS  beneficiaries,  including  military  facility  care  and 
CHAMPUS  care,  are  equal  to  or  less  than  current  costs. 

This  benefit  has  been  incorporated  into  managed  care  support 
contracts  and  procurements  in  California  and  Hawaii  (Regions  9, 
10,  12),  in  Texas,  Louisiana,  Arkansas,  and  Oklahoma  (Region  6), 
in  Washington  and  Oregon  (Region  11),  three  BRAC  sites  (Carswell, 
Bergstrom  and  England  Air  Force  Bases),  the  Tidewater  TRICARE 
program,  and  Homestead  Air  Force  Base.   This  benefit  will  be 
included  in  the  Uniformed  Services  Treatment  Facility  (USTF) 
programs  as  well.   The  Department's  policy  is  to  install  a 
TRICARE  uniform  benefit,  to  the  maximum  extent  practicable, 
throughout  the  military  health  services  system. 

Introducing  the  same  benefit  cost-shares  to  the  USTFs  will 
align  beneficiary  costs  in  all  managed  care  initiatives.   Equally 
important,  it  brings  the  USTFs  one  step  closer  to  being  a  cost- 
effective  program  for  the  Department.   Other  steps  which  will 
contribute  to  cost-effectiveness  are  changes  in  the  capitation 
payments  and  Medicare  reimbursement  for  those  enrolled  Medicare- 
eligible  military  beneficiaries  who  enroll  in  a  DoD  health  plan. 
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TRICARE  is  the  Department's  initiative  to  create  the  best 
combination  of  health  care  services  through  military  treatment 
facilities,  CHAMPUS  and  other  payment  mechanisms.  When  fully 
implemented,  this  seamless  network  of  tri-service  regional 
comprehensive  managed  care  systems  will  gain  high  consumer 
confidence,  offer  readily  accessible  high  quality  services,  and 
provide  an  economically-competitive  alternative  as  the  nation 
goes  forward  with  health  care  reform. 

An  essential  key  to  aligning  TRICARE  with  national  health 
care  reform  is  the  ability  for  the  Department  to  enroll  its 
beneficiaries  in  the  military  health  plan:  TRICARE.  Through 
enrollment,  hospital  commanders  and  lead  agents  will  be  able  to 
plan  and  program  their  composite  resources  to  most  effectively 
care  for  all  beneficiaries  in  the  region. 

A  major  component  of  the  TRICARE  initiative  is  the  managed 
care  support  contracts,  which  will  provide  the  supplemental 
support  needed  by  military  medical  facilities  to  care  for  all 
patients  in  the  region.  He  have  an  aggressive  schedule  of 
procurements,  already  underway,  to  bring  that  contracted 
assistance  to  all  12  regions  by  1996.  As  Congress  recommended, 
we  have  phased  the  implementation  of  TRICARE,  which  will  allow 
for  demonstrations  to  conclude  or  more  easily  fold  into  the 
regional  TRICARE  program. 
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Our  procurement  schedule  has  been  delayed  by  approximately 
six  months;  however,  we  still  plan  to  meet  the  Congressional 
requirement  to  award  those  contracts  by  1996.   Our  contract 
schedule  is  appended  to  this  statement. 

As  you  know,  the  procurement  for  California  and  Hawaii  is 
being  recompeted  at  the  recommendation  of  the  General  Accounting 
Office,  based  on  vendor  protests  of  an  award  made  in  July  1993. 
The  current  contractor,  Aetna  Government  Health  Plans,  Inc., 
began  delivery  of  services  on  February  1,  1994.   Although  some 
start  up  problems  were  experienced;  at  this  time,  they  are 
largely  resolved. 

A  significant  feature  of  the  TRICARE  initiative  is  the 
tremendous  opportunity  for  joint  service  cooperation.   The 
medical  staffs  of  the  military  medical  treatment  facilities 
within  a  region  must  plan  together  for  the  care  and  treatment  of 
all  of  their  patients.   Interservice  cooperation  is  a  key  to 
TRICARE  and  the  fundamental  principle  upon  which  its  quality 
outcomes  are  based. 

B.  Measures  of  Health  Care  Quality 

The  Clinical  Quality  Management  program  assesses  direct  care 
and  CHAMPUS  with  unified  standards.   Our  policy  for  this  program 
is  derived  from  the  principles  of  continuous  quality  improvement, 
evidence-based  medicine,  and  analysis  of  the  appropriateness  of 
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care  —  by  site,  diagnosis,  and  resource  use.   Our  managed  care 
support  contracts  reflect  the  commitment  to  providing  high 
quality  care  that  meets  the  needs  of  beneficiaries  wherever  they 
receive  care  in  the  Military  Health  Services  System. 

Additionally,  military  medical  facilities  have  participated 
successfully  in  the  Joint  Commission  on  Accreditation  of  Health 
Care  Organization's  accreditation  process;  and  soon  our  facility 
commanders  will  have  the  tools  to  assess  their  managed  care 
operations  on  a  comparative  basis. 

Our  military  health  care  professionals,  with  these  tools, 
will  be  in  a  position  to  compare  their  practice  patterns  with 
those  in  other  military  hospitals,  with  all  hospitals  in  a 
region,  and  with  other  managed  care  plans.  Military  medicine,  as 
a  system,  will  be  in  a  position  to  demonstrate  the  quality  and 
effectiveness  of  its  health  plans  in  both  individual  "report 
card"  form  and  system-wide  report  format. 

C.   Graduate  Medical  Education 

Joint  service  cooperation  is  the  goal  of  another  major 
initiative  within  the  Department:   correctly  sizing  our  Graduate 
Medical  Education  (GME)  programs.   GME  at  military  medical 
centers  is  a  very  important  component  of  the  Military  Health 
Services  System  and  has  proven  to  be  exceedingly  important  in 
recruiting  and  retaining  the  necessary  supply  of  top  quality 
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physicians  for  the  Armed  Forces.  These  programs  are  being 
reduced  to  reflect  the  decline  in  requirements,  yet  they  will 
continue  to  produce  the  types  and  numbers  of  specialists  and  sub 
specialists  needed  by  the  military  departments.  We  cannot  afford 
duplicative  programs  in  close  geographical  proximity  when  the 
patient  population  cannot  support  multiple  programs  and  the 
military  services  cannot  demonstrate  requirements  for  the  types 
and  numbers  of  specialists  to  be  trained. 

Our  strategy  for  GME  builds  on  the  progress  made  so  far 
toward  more  robust  consolidated  programs,  joint  selection  boards 
and  selection  of  program  directors  from  any  service  for 
integrated  programs.  There  are  three  elements  to  the  GME 
strategic  plan: 

1.  BRAC  95  will  determine  whether  any  further  sites  which 
conduct  GME  will  close; 

2.  GME  programs  with  no  intern/resident/fellow  input  for  FY 
94  and  FY  95  shall  be  phased  out  through  1998; 

3.  The  number  of  interns/residents/fellows  trained  in  DoD 
medical  facilities  shall  continue  to  be  reduced  to  maintain  no 
more  than  the  aggregate  FY  94  proportion  to  the  total  number  of 
active  duty  DoD  physicians.  However,  the  decrease  in  interns, 
residents,  fellows  will  not  jeopardize  the  need  for  a  strong 
medical  force  structure  to  support  the  Armed  Forces. 

Our  projected  impact  of  these  actions  by  1999  will  be  a 
reduction  in  the  number  of  trainees  by  approximately  250,  and  the 
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closure  of  65  GME  programs.   These  projections  are  in  addition  to 
those  which  have  already  occurred  or  are  scheduled  to  occur  this 
year. 

C.   Health  Care  Support  in  Base  Realignment  and  Closure 
(BRAC)  Areas 

As  you  know,  the  first  three  rounds  of  BRAC  legislation  will 
result  in  the  closure  of  25  military  hospitals  and  numerous 
clinics  by  September,  1996.   The  Department's  actions  have 
focused  on  lessening  the  impact  medically  on  beneficiaries 
affected  by  these  closures.   Included  are  transition  health  care 
programs,  managed  care  programs,  retail  pharmacy  networks,  and 
meetings  with  beneficiaries  at  affected  BRAC  sites. 

Each  military  service  developed  specific  transition  plans 
and  timelines  for  its  military  medical  facilities  scheduled  for 
closure.   Transition  plan  implementation  is  underway  for 
facilities  involved  in  BRAC  I  and  II.   The  transition  plans  for 
BRAC  III  are  under  review. 

Our  goal  is  to  have  TRICARE  implemented  throughout  the 
United  States  by  1996.   Once  accomplished,  the  managed  care 
support  contractor  will  be  able  to  develop  networks  of  providers 
for  those  locations  having  a  density  of  eligible  beneficiaries, 
especially  BRAC  sites.   This  is  occurring  today  in  both 
California  and  Hawaii.   Until  TRICARE  is  fully  implemented,  we 

25. 


132 


STEPHEN  C.  JOSEPH  HOUSE  APPROPRIATIONS 

have  included  in  our  fiscal  intermediary  contracts  the 
requirement  for  provider  networks  in  BRAC  areas.  This  has  been 
done  in  the  Northern  fiscal  intermediary  region  of  19  states,  and 
is  soon  to  begin  in  the  Mid-Atlantic  region. 

At  the  direction  of  Congress,  a  retail  pharmacy  benefit  will 
be  included  in  each  location  where  a  provider  network  is 
developed.   This  pharmacy  benefit  also  will  be  available  to 
military  Medicare-eligible  beneficiaries  residing  within  the 
former  catchment  area,  when  no  other  military  medical  pharmacy  is 
present. 

This  year  will  see  the  start  of  the  Congressionally  directed 
mail-service  pharmacy  demonstration.   Beneficiaries  in  the  BRAC 
sites  of  the  demonstration  states  —  New  Jersey,  Pennsylvania, 
Delaware,  South  Carolina,  Georgia  and  Florida  —  will  be  able  to 
take  advantage  of  this  program.   In  California  and  Hawaii,  the 
managed  care  support  contractor  began  mail  service  pharmacy 
earlier  this  year. 

Our  BRAC  joint  service  working  group,  which  includes  a 
representative  beneficiary  member,  has  visited  16  installations 
scheduled  for  closure.   The  visits  are  designed  to  solicit  the 
views  of  the  community  regarding  health  care  alternatives,  and 
are  useful  in  developing  post-closure  support  plans.  The  town 
hall-style  meetings  have  been  well  attended  by  both  beneficiaries 
and  community  leaders. 
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D.  Women's  Health  Issues. 

The  military's  concern  for  women's  health  has  increased  as 
the  number  of  active  duty  women  has  increased.  And,  as  women  are 
now  stepping  into  more  diverse  and  combat  assignments,  the 
Military  Health  Services  System  must  widen  its  attention.   In 
addition  to  traditional  health  care  needs,  we  must  consider  the 
medical  implications  of  women  in  combat  roles,  what  those 
occupations  and  assignments  entail,  what  women's  unique  health 
needs  might  be,  and  then  implement  action  to  meet  those  needs. 

In  the  last  two  years,  new  policy  guidelines  have  been 
issued  specifically  addressing  problems  identified  by  service 
women  and  other  female  beneficiaries.  From  a  series  of  tri- 
service  meetings  convened  by  Health  Affairs,  decisions  were  made 
regarding  epidural  analgesia  for  normal  vaginal  deliveries, 
annual  health  maintenance  examinations,  mammography, 
gynecological  services,  and  acceptable  time  frames  for  test 
results. 

Moreover,  the  Department  has  begun  an  expansive  effort  to 
assess  the  needs  of  all  beneficiaries  who  are  women,  as  well  as 
to  evaluate  the  provision  of  primary  and  preventive  health  care 
services  to  them.  The  assessment  should  help  to  clarify  how 
military  medicine  can  better  care  for  military  women,  wherever 
they  are  assigned. 
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The  health  status  of  military  women  compared  to  that  of  all 
women  in  the  United  States  is  very  good.   Using  the  Healthy 
People  2000  objectives,  and  the  results  of  a  1989  DoD  Women's 
Health  Study,  the  majority  of  active  duty  women... 

*  receive  periodic  medical  examinations,  including  baseline 
mammograms,  when  appropriate, 

*  have  annual  Pap  smears,  (80.3%  in  the  previous  12  months) 

*  are  offered  counseling  regarding  family  planning  and 
contraception  alternatives,  (all  who  obtain  annual  Pap  smears) 
and, 

*  when  pregnant,  receive  prenatal  counseling  on  unhealthy 
behaviors,  (over  91%). 

These  same  health  care  services  are  provided  for  all  female 
beneficiaries  when  care  is  sought  from  military  medical 
facilities. 

E.   Other  Health  Care  Delivery  Issues 

Health  Care  in  Europe.  The  intense  pace  of  downsizing  US 
forces  in  Europe  has  resulted  in  a  problem  of  access  to  military 
health  care  for  beneficiaries  in  some  locations.  Because  of  the 
mounting  beneficiary  concern,  Dr.  Edward  D.  Martin,  former  Acting 
Assistant  Secretary  of  Defense  for  Health  Affairs,  traveled  to 
Europe  in  January  of  this  year.  His  purpose  was  to  learn  the 
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facts  first  hand  as  perceived  by  the  beneficiaries,  the  military 
medical  community  and  the  military  commands. 

Doctor  Martin's  findings  included: 

*  The  readiness  of  medical  units  to  support  evolving 
missions  has  improved  during  the  last  few  years; 

*  The  quality  of  both  US  and  local  national  health  care 
remains  very  high;  and, 

*  Despite  the  planning  for  peacetime  health  care  during  the 
intense  pace  of  downsizing,  access  to  care  was  a  significant 
problem,  particularly  for  some  categories  of  beneficiaries. 

Doctor  Martin  recommended  a  number  of  actions  to  remedy  or 
soften  the  impact  of  the  drawdown.  Among  these  actions  are: 

*  direction  to  establish  a  joint  health  service  delivery 
plan  for  serving  all  beneficiaries  in  Europe; 

*  hiring  additional  civilian  medical  and  dental  personnel; 

*  allocating  additional  funding  of  $2  million  for  bilingual 
patient  advocates  and  translators  for  patients  who  must  receive 
care  in  local  medical  facilities; 

*  delay  of  closure  of  the  US  Army  Hospital,  Vicenza,  Italy 
for  one  year,  until  appropriate  alternative  support  is  in  place; 

*  approval  of  the  European  Command  request  for  a 
demonstration  project  to  provide  routine  health  care  in  remote 
sites  through  the  services  of  a  network  of  host  nation 
physicians; 

*  keeping  open  the  OCHAMPUS  office  in  Europe;  and 

29. 


136 

STEPHEN  C.  JOSEPH  HOUSE  APPROPRIATIONS 

*  working  with  civilian  personnel  representatives  to 
improve  health  care  coverage  for  DoD  civilians  and  DODDS 
schoolteachers  in  Europe. 

Included  in  my  plans  for  this  spring  is  a  visit  to  the 
European  commands  and  medical  facilities,  and  to  meet  with 
beneficiaries.  My  purpose  is  to  gain  an  appreciation  of  the 
problem  personally,  and  to  evaluate  how  well  the  corrective 
actions  are  working. 

Pharmacy.  We  have  three  significant  pharmacy  initiatives  in 
progress:   establishing  a  tri-service  formulary,  retail  pharmacy 
networks,  and  a  mail  service  pharmacy  demonstration.  The  first, 
establishment  of  a  uniform  formulary  for  all  military  medical 
treatment  facilities,  began  late  last  year.  The  intent  is  to 
have  a  uniform,  clinically  non-restrictive  formulary  which  will 
serve  as  the  basis  for  an  equitable,  consistent  benefit  across 
the  direct  care  system  while  ensuring  access  to  quality,  cost- 
effective  drug  therapies. 

Medications  on  the  uniform  formulary  are  to  be  a  foundation 
to  which  military  medical  facilities  may  add,  as  clinically 
necessary  for  their  patient  populations.  Also,  when  there  is  no 
current  need  for  a  medication  on  the  uniform  formulary,  a 
facility  may  choose  not  to  stock  it.   However,  should  a  patient 
need  that  medication,  the  facility  must  be  able  to  procure  it 
within  a  reasonable  time. 
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Benefits  to  be  realized  from  this  initiative  include 
continuity  of  care  for  patients,  in  that  as  they  move  from 
installation  to  installation,  they  can  count  on  these  medications 
being  available.   Second,  while  military  physicians  also  can 
count  on  the  availability  of  these  drugs,  the  drugs  are  ones  to 
be  used  under  deployment  conditions.   Therefore,  military 
practitioners  will  become  familiar  with  medications  on  the  D-day 
significant  drug  list.   Finally,  the  uniform  formulary  will 
improve  the  effectiveness  of  patient  care  while  promoting  the  use 
of  the  most  cost-effective  medication  available  to  treat  specific 
diseases  and  conditions. 

A  second  pharmacy  initiative  is  the  development  of  retail 
pharmacy  networks.  As  Congressionally  directed,  we  have 
incorporated  retail  pharmacy  networks,  wherever  practicable,  in 
the  managed  care  programs  initiated,  awarded  and  renewed  since 
January  1993.  Additionally,  all  TRICARE  managed  care  support 
contracts  will  include  this  requirement.  To  date,  we  have 
networks  in  New  Orleans,  Carswell,  Bergstrom  and  England  Air 
Force  Base  BRAC  sites,  California  and  Hawaii,  and  the  Northern 
fiscal  intermediary  region  BRAC  sites.   Plans  call  for  including 
a  pharmacy  network  in  both  the  Southeast  region  Preferred 
Provider  option  and  the  Mid-Atlantic  fiscal  intermediary  region 
BRAC  sites  later  this  year. 
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The  third  pharmacy  initiative  is  the  Congressionally- 
mandated  mail  service  pharmacy  demonstration.   This  test  involves 
the  competitive  award  of  one  or  more  contracts  to  conduct  mail 
service  pharmacy  operations  in  multi-state  areas.   This 
demonstration  will  apply  to  the  states  of:  Florida,  Georgia, 
South  Carolina,  Pennsylvania,  Delaware  and  New  Jersey.  Mail 
Service  has  begun  in  Hawaii  and  California  as  part  of  the  managed 
care  support  contract  awarded  last  year. 

The  mail  service  pharmacy  program  will  involve  application 
of  managed  care  techniques  such  as  drug  utilization  review  and 
patient  profiling;  cost  minimization  through  economies  of  scale; 
and,  lower  product  prices  through  use  of  government  supply 
sources  for  the  purchase  of  pharmaceuticals. 

Our  efforts  to  expand  mail  service  pharmacy  demonstrations 
will  begin  this  year,  and  will  include  two  additional  multi-state 
regions.  These  two  new  regions  will,  as  Congress ionally 
directed,  include  the  states  of  Kentucky  and  New  Mexico,  and,  all 
BRAC  sites  not  supported  by  an  at-risk  managed  care  support 
contract. 

Even  before  expansion,  the  Department  anticipates  that  this 
program  will  cost  between  $70  and  $80  million  per  year.  The 
request  for  these  resources  is  included  in  the  FY  95  President's 
budget.  A  new  mail  service  benefit  will  draw  former  non-users 
and  may  result  in  migration  of  users  from  the  military  pharmacy. 
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These  factors  will  cause  the  program  to  cost  the  government  more 
than  pharmacy  operations  cost  today.  At  the  request  of  Congress, 
we  are  planning  to  conduct  an  evaluation  of  the  program  within  24 
months.  The  program  evaluation  will  include  a  review  of  the  cost 
implications  for  this  benefit. 

Automated  Systems.  The  Department's  integrated,  automated 
patient  database,  the  Composite  Health  Care  System  (CHCS),  is 
currently  deployed  to  27  host  sites  and  over  200  associated 
clinics.   This  year,  selected  CHCS  capabilities  are  being 
deployed  to  an  additional  96  host  sites  to  replace  outdated 
stand-alone  systems.   Development  activities  are  underway  to 
modify  CHCS  to  better  support  TRICARE  lead  agents  and  regional 
operations;  to  improve  user  interface  for  inpatient  order  entry; 
and  to  procure  commercial  off-the-shelf  (COTS)  products  to 
support  blood  transfusion  and  anatomical  pathology.   These  COTS 
products  will  be  interfaced  to  CHCS. 

A  number  of  initiatives  related  to  a  computer-based  patient 
record  (CPR)  are  underway.   These  include  standard  coding, 
accelerated  deployment  of  CHCS,  prototype  development  of 
physician  inpatient  order  entry,  and  business  process  re- 
engineering  applied  to  both  inpatient  and  ambulatory  care  data. 
Still,  there  are  technical,  legal  and  other  non-technical  issues 
to  be  addressed  as  we  proceed  with  planning  to  test  a  CPR. 
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Health  Promotion.   Promoting  Health  2000,  the  DoD 
implementation  of  Healthy  People  2000,  incorporates  181  of  the 
383  measurable  national  health  objectives.   To  reach  those 
objectives,  DoD  is  using  three  methods: 

*  health  promotion  directed  at  individual  behavior; 

*  health  protection  directed  at  environmental  effects  on 
health;  and, 

*  clinical  preventive  services  directed  at  the  organization 
of  medical  resources  and  services . 

Each  military  service  has  established  health  promotion 
programs  addressing  the  targeted  objectives  from  Promoting  Health 
2000.   And,  on  a  periodic  basis,  the  Department  conducts  surveys 
to  assess  the  health  behaviors  of  service  members.   The  1994 
survey  will  do  two  things: 

*  collect  data  necessary  to  measure  the  accomplishment  of  a 
sub-set  of  the  top  45  objectives  stated  in  Promoting  Health  2000; 
and, 

*  continue  the  survey  of  health  behaviors  and  substance 
abuse  among  military  personnel  to  assure  trending  of  certain 
data. 

Defense  and  Veterans  Head  Injury  Program.  Traumatic  brain 
injury  (TBI)  is  a  principal  cause  of  death  and  disability,  and 
costs  the  nation  an  estimated  $33  billion  per  year  in  health  care 
and  related  purchases.   The  clinical  portion  of  the  Defense  and 
Veterans  Head  Injury  Program,  established  in  1992,  has  been  set 
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up  at  seven  medical  centers  located  throughout  the  United  States, 
and  over  900  patients  have  been  registered.  All  registered 
patients  are  monitored  periodically  and  treatment  protocols  have 
begun  to  explore  methods  of  enhancing  medical  care  for  victims  of 
TBI.   Over  the  next  two  years,  another  10-12  hospitals,  mostly 
from  the  Department  of  Veterans  Affairs,  will  begin  participating 
in  the  program.   The  FY  95  budget  includes  $7  million  for  the 
Head  Injury  program. 

A  complementary  component,  added  last  year,  is  the  Violence 
and  Brain  Injury  Project.  The  goal  of  this  component  is  for 
military  health  facilities,  in  conjunction  with  the  Washington  D. 
C.  Department  of  Corrections  and  the  Fort  Leavenworth  Corrections 
Facility,  to  identify  neurological  and  psychological  bases  of 
violent  criminal  behavior. 

Mental  Health  Care.  Tremendous  progress  continues  to  be 
made  in  the  mental  health  programs  under  CHAMPUS.  A  number  of 
important  initiatives  have  resulted  in  noteworthy  improvements  in 
the  quality  of  care  delivered  as  well  as  in  significant  cost 
containment.  For  example,  a  positive  shift  in  the  location  of 
care  delivery  —  from  acute  and  residential  to  settings  of  lower 
intensity  —  is  now  being  seen.   In  addition  to  fewer  admissions 
(25%  fewer  than  in  1991),  patients  generally  are  not  remaining 
hospitalized  as  long.  During  1993,  the  national  mental  health 
utilization  management  data  show  an  average  length  of  stay  for 
acute  inpatient  psychiatric  care  of  14.1  days,  also  a  reduction 
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of  25%  since  1991.   The  average  length  of  stay  for  residential 
treatment  has  been  reduced  even  more  dramatically,  by  36%,  to  105 

i 

days. 

Cost  containment  in  CHAMPUS  mental  health  is  also 
impressive.  Not  only  has  the  upward  spiral  of  cost  growth  seen 
in  the  late  1980s  been  reversed,  but  also  substantial  reductions 
have  been  achieved.   From  $622  million  in  expenditures  in  FY  91, 
the  government  costs  in  claims  for  care  in  FY  93  are  projected  to 
total  $460  million.   This  represents  a  26%  reduction.  These 
figures  reflect  the  positive  effects  of  the  Department's 
utilization  management  effort. 

Other  management  initiatives  which  have  contributed  to  these 
outcomes  include:   a  partial  hospitalization  benefit;  and  a 
national  mental  health  quality  monitoring  program.  Additional 
actions  underway  which  will  further  enhance  the  CHAMPUS  mental 
health  program  include:   revised  certification  standards  for 
residential  treatment  centers  and  substance  use  disorder 
rehabilitation  facilities;  and,  revised  reimbursement 
methodologies  for  CHAMPUS  psychiatric  care. 

DoD/DVA  Health  Care  Resources  Sharing.   Shared  services 
between  medical  facilities  of  the  Department  of  Defense  and  the 
Department  of  Veterans  Affairs  continue  to  be  mutually 
supportive.  Over  600  sharing  agreements  exist  covering  services 
that  range  from  unique  specialty  care  to  laundry.   In  February, 
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the  DoD  and  DVA  reached  agreement  to  implement  the  new  authority 
for  DVA  to  treat  CHAMPUS  beneficiaries  and  receive  reimbursement 
from  DoD.   The  first  location  in  which  this  is  occurring  is  at 
the  VA  medical  center  in  Asheville,  North  Carolina. 

CLOSING 

The  many  challenges  facing  military  medicine  will  keep  us 
deeply  involved  in  the  everyday  business  of  problem  solving, 
resource  management  and  program  evaluation.   But  I  am  convinced 
that  the  Department,  with  the  able  assistance  of  the  Congress, 
also  must  address  these  challenges  through  strategic  vision.   The 
approaches  must  be  future-oriented,  considering  the  far-reaching 
and  very  rapid  changes  in  the  world's  social  context  and  in  the 
spheres  of  biotechnology  and  information  transfer. 

Thank  you  for  your  concern  with  the  health  of  members  of  the 
Armed  Forces  and  for  your  active  interest  in  military  medicine 
and  the  Military  Health  Services  System. 
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Mr.  Murtha.  Admiral  Hagen. 

Summary  Statement  of  Admiral  Hagen 

Admiral  Hagen.  Mr.  Chairman,  I  would  be  happy  to  put  my 
statement  in  the  record.  I  would  like  to  thank  you  again  for  the  op- 
portunity to  be  here.  I  remind  you  that  in  these  times  when  people 
are  focusing  on  mostly  managed  care  and  health  care  reform,  we, 
the  three  Surgeons  General,  and  all  four  services  are  still  actively 
out  there  doing  things  that  we  have  been  doing  for  a  long  time, 
taking  care  of  the  troops. 

I  started  this  week  with  an  interactive  video  conference  with 
Navy  medical  people  in  Zagreb,  Croatia.  I  talked  to  them  directly. 
They  are  doing  very  well.  I  understand  you  were  there  recently. 

At  the  same  time,  we  have  ships  at  sea  ready  to  stand  by  to  help 
countries  where  they  have  been  ravaged  by  typhoons  and  that  sort 
of  thing.  Let's  not  forget  that  I  stand  here  representing  Navy  and 
Marine  Corps  medicine  in  the  operational  forces,  but  we  are  work- 
ing tri-service  more  than  ever  before. 

I  would  like  to  reassure  you  that  we  are  very  serious  about  this 
business  of  working  together  in  tri-service  cooperation.  We  met  to- 
gether, with  all  three  services  selecting  all  the  doctors  for  training 
at  the  same  place  at  the  same  time  this  year,  and  I  put  40  Navy 
doctors  in  Army  training  programs  rather  than  send  them  to  other 
programs,  because  I  had  a  need  for  them. 

We  are  working  on  consolidation  of  some  programs.  We  want 
what  we  have  left  to  be  very,  very  good  quality.  We  are  still  work- 
ing on  the  access  areas.  We  are  proud  that  the  TRICARE  in  Tide- 
water has  opened  the  first  set  of  enrolled  people — E  4's  and  below. 
We  felt  they  and  their  families  needed  to  be  sure  they  had  their 
own  doctors  first.  That  is  working.  We  still  have  the  access  prob- 
lems. We  are  working  on  them.  We  work  on  these  things  together 
and  in  the  regional  areas. 

On  a  practical  note,  the  three  Surgeons  General  have  been  at  Dr. 
LaNoue's  office  and  communicated  interactively  with  video  tele- 
conferencing to  the  Air  Force  in  Mississippi,  to  the  Army  in  Geor- 
gia, and  to  the  Army  and  Air  Force  in  San  Antonio.  We  are  work- 
ing on  these  regional  concepts  so  that  the  sailor  who  goes  wherever 
in  the  country  will  have  the  same  benefit  wherever  he  goes.  I  want- 
ed to  put  a  little  exclamation  point  on  this.  It  is  serious  stuff,  and 
we  are  doing  it  together.  We  are  dedicated  not  only  to  the  troops, 
but  to  the  families,  because  the  troops  can't  go  to  war  without  their 
families  being  taken  care  of. 

To  emphasize  one  more  thing  from  the  Navy,  Marine  Corps  per- 
spective, we  absolutely  feel  that  we  have  to  continue  to  take  care 
of  the  over  65  population.  In  order  to  do  that,  the  medicare  sub- 
vention issue  is  very,  very  important  to  us.  Thank  you. 

[The  statement  of  Vice  Admiral  Hagen  follows:] 
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Biography 

Navy  Medical  Department 


Surgeon  General  of  the  Navy 

•  ** 

Donald  F.  Hagen 

Vice  Admiral,  Medical  Corps,  U.S.  Navy 

V  ADM  Hagen  became  the  thirty-first  Surgeon  General  of  the 
Navy  and  Chief,  Bureau  of  Medicine  and  Surgery,  on  28  June 
1991. 

A  native  of  Williston,  ND,  VADM  Hagen  received  his  B.A. 
degree  in  19S9  from  Concordia  College,  Moorbead,  MN,  and 
began  medical  education  at  the  University  of  North  Dakota.  In 
1961  be  transferred  to  Northwestern  University,  receiving  his 
medical  degree  in  1963.  Following  completion  of  his  internship  at 
Los  Angeles  County  General  Hospital,  he  was  commissioned  in  the 
Navy  in  1964. 

After  completing  Field  Service  School  at  Camp  Pendleton, 
CA,  VADM  Hagen  served  as  a  battalion  surgeon  with  the  Marine 
Corps  in  Vietnam,  followed  by  a  tour  of  duty  with  Fleet  Marine 
Force  Headquarters,  HI.  Beginning  in  1966,  he  served  as  a 
general  medical  officer  (GMO)  aboard  the  hospital  ship  USS 

REPOSE  (AH  16)  off  the  coast  of  Vietnam.  Following  his  assignment  as  a  GMO  at  the  Naval  Training  Center,  San  Diego, 
he  returned  to  Vietnam,  serving  as  staff  surgeon  with  the  Navy's  Riverine  Assault  Force*,  Mekong  Delta. 

He  completed  his  surgical  residency  in  1973  at  the  Naval  Hospital,  Portsmouth,  VA,  and  then  had  a  series  of 
assignments  as  Chief  of  Surgical  Services  at  the  Naval  Aerospace  and  Regional  Medical  Center,  Pensacola,  FL;  the  U.S. 
Naval  Hospital,  Yokosuka,  Japan;  and  the  Naval  Regional  Medical  Center,  Jacksonville,  FL.  In  1981  he  reported  as 
Director  of  the  Contingency  Planning  Division  at  the  Bureau  of  Medicine  and  Surgery  in  Washington,  DC.  He  then  became 
the  Director  of  the  Medical  Education  and  Training  Division  in  the  Office  of  the  Chief  of  Naval  Operations. 

During  VADM  Hagen's  July  1984  to  September  1986  tour  as  Commanding  Officer.  Naval  Hospital,  Camp  Pendleton, 
CA,  he  was  selected  for  promotion  to  flag  rank.  Returning  to  Washington,  DC,  he  served  as  Director,  Health  Care 
Operations  Division,  in  the  Office  of  the  Surgeon  General  of  the  Navy.  In  August  1988,  he  became  the  Deputy  Commander 
for  Health  Care  Operations,  Naval  Medical  Command,  and  Chief  of  the  Navy  Medical  Corps.  He  served  as  Commander 
of  the  National  Naval  Medical  Center.  Bethesda,  MD,  from  2  December  1988  to  4  June  1991. 

VADM  Hagen's  military  awards  include:  the  Legion  of  Merit  (three  awards);  Bronze  Star  with  Combat  V;  Meritorious 
Service  Medal  (two  awards);  Combat  Action  Ribbon;  and  several  other  personal  and  campaign  awards. 

VADM  Hagen  is  a  Fellow  in  the  American  College  of  Surgeons.  He  has  also  received  the  American  Hospital 
Association's  'Federal  Health  Care  Executive  Award  of  Excellence.'  The  Admiral  is  also  a  Delegate  to  the  American 
Medical  Association  and  an  Alternate  Delegate  to  the  American  Hospital  Association;  a  member  of  the  Board  of  Regents 
for  the  Uniformed  Services  University  of  the  Health  Sciences  and  the  National  Library  of  Medicine;  an  Executive  Board 
member  of  the  Association  of  Military  Surgeons  of  the  United  States;  a  member  of  the  Society  of  Medical  Consultants  to 
the  Armed  Forces;  and  a  Board  of  Governors'  member  for  the  Armed  Forces  Institute  of  Pathology  and  the  Armed  Forces 
Radiobiology  Research  Institute. 

He  and  his  wife  Karen  (Pizzino  of  Altoona,  PA),  who  is  a  former  Navy  nurse,  have  three  daughters,  Dana,  Lisa  and 
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INTRODUCTION 


Mr.  Chairman,  thank  you  for  the  honor  of  testifying  before  your  committee  in  support  of  our 
plans  for  the  future  of  Navy  medicine.  It  has  been  an  exciting  and  eventful  year  in  the  Navy 
Medical  Department.  The  changes  for  the  Navy  and  Navy  medicine — from  readiness  and 
operations  to  routine  clinical  issues — has  continued.  However,  the  mission  of  Navy  medicine 
has  not  changed:  to  maintain  a  ready  Navy-Marine  Corps  fighting  force,  supporting  our  troops 
wherever  they  are,  while  ensuring  their  loved  ones  at  home  have  access  to  the  quality  of  medical 
care  they  need  and  deserve. 

The  great  Navy  medicine  team  continues  to  find  innovative  (and  successful)  ways  to  meet 
demands  and  overcome  barriers  to  fulfilling  our  many  commitments.  Through  ongoing  quality 
improvements  to  our  systems  using  "Total  Quality  Leadership,"  we  continue  to  control  clinical 
costs  and  increase  our  beneficiaries'  access  to  high  quality  health  care.  This  sets  Navy  medicine 
apart  from  the  crowd.  Clinical  care  is  just  one  facet  of  Navy  medicine's  supporting  triad.  The 
others — research  and  training  and  education — are  equally  important  factors  in  ensuring  a  healthy 
Navy  medical  system  that  is  capable,  flexible,  and  visionary.  Maintaining  an  effective  balance 
among  clinical  care,  education  and  research  provides  a  solid  foundation  for  continuous  quality 
improvement.  Access  to  high  quality  clinical  care  in  a  variety  of  locations  is  essential  to  the 
morale,  welfare  and  retention,  and,  indeed,  the  fighting  capabilities  of  our  all-volunteer  force. 
Our  teaching  and  training  facilities  provide  high-quality  medical  care  to  our  beneficiaries,  as  well 
as  the  education  and  training  needed  to  develop  and  maintain  the  skill  levels  of  our  medical 
force.    Research,  both  basic  and  applied,  provides  the  intellectual  capital  and  solutions  to 
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problems  across  the  spectrum,  from  peacetime  to  wartime  health  care  delivery. 

In  the  coming  year,  we  will  draw  on  all  of  our  competencies— our  individualized  talents 
and  our  skills  as  a  team — to  meet  the  challenges  of  providing  support  to  our  operational  forces 
while  facing  the  challenges  of  health  care  reform. 
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HEALTH  CARE  OPERATIONS 

OPERATIONAL  READINESS 

Maintaining  operational  readiness  means  Navy  medicine  deploys  and  serves  wherever 
sailors  and  Marines  do.  About  30  percent  of  our  total  medical  force  is  normally  assigned  with 
deployable  units  of  the  Navy  and  Marine  Corps,  to  overseas  medical  facilities,  or  to  isolated 
duty  stations  within  the  United  States. 

Navy  medicine  accompanies  our  Navy  and  Marine  Corps  personnel  on  every  mission. 
Our  operational  and  humanitarian  efforts  in  1993  were  highlighted  by  Navy  medicine's  "...From 
the  Sea"  support  provided  by  our  Fleet  and  Fleet  Marine  Force  medical  personnel  in  Somalia. 
Augmented  by  specialists  from  our  hospitals  and  clinics,  preventive  medicine  personnel,  and 
teams  from  Naval  Medical  Research  and  Development  activities,  they  saved  lives,  prevented 
illness  and  became  the  story  of  the  year  for  us.  Our  people  did  an  excellent  job  under  very 
adverse  conditions.  In  keeping  with  "From  the  Sea",  the  original  Navy-Marine  team  was  first 
on  the  scene  and  then  phased  down,  turning  the  mission  over  to  the  Army  and  Air  Force.  At 
this  time,  Navy  and  Marine  Corps  personnel  are  once  again  off  that  coast  in  a  contingency  role, 
supporting  the  redeployment  of  our  remaining  forces  from  Somalia. 

In  addition  to  our  relief  efforts  in  Somalia,  Navy  medicine's  operational  and  humanitarian 
efforts  in  1993  included  Fleet  operations  off  Haiti,  in  the  Adriatic  and  in  the  Arabian  Gulf. 
Navy  medical  personnel  also  participated  in  a  number  of  multi-service  and  multi-national 
exercises  designed  to  increase  our  ability  to  respond  to  the  medical  needs  of  operating  forces 
worldwide.  These  included  Valiant  Usher,  Tandem  Thrust,  Cobra  Gold,  and  Team  Spirit.  In 
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our  own  back  yard,  Navy  medical  personnel  provided  support  for  the  Mississippi  River  Flood 
relief. 

Most  recently,  Navy  medical  personnel  have  assumed  responsibility  for  the  60  bed  U.S. 
Field  Hospital  in  Zagreb,  Croatia,  caring  for  all  United  Nations  Protection  Force  personnel. 
Approximately  175  personnel  from  Fleet  Hospital  Six  drawn  from  our  West  Coast  medical  and 
dental  treatment  facilities,  supported  by  Seabees  and  a  Marine  Security  Force,  have  been 
deployed  in  support  of  this  mission. 


•   Exercises 

■  Contingency  OPS 

▲  Humanitarian  Relief 
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The  Navy  Medical  Department  now  stands  uniquely  ready  to  meet  future  operational 
challenges  and  provide  a  seamless  health  care  system  to  the  Navy-Marine  Corps  team  as  well 
as  multi-national  peacekeeping  forces.  Two  highly  flexible  100-bed  fleet  hospital  sets  have  been 
created  to  respond  to  limited  contingency  and  humanitarian  missions.  Incremental  staffing  plans 
have  been  developed  for  our  hospital  ships  to  respond  quickly  to  various  mission  requirements, 
and  more  capable  casualty  receiving  and  treatment  departments  in  our  large  deck  amphibious 
ships  are  being  developed.  Additionally,  health  service  support  provided  to  Marine 
Expeditionary  Forces  is  being  restructured  to  ensure  high-quality  health  care  is  available  at  every 
stage  in  the  medical  evacuation  process.  This  reorganization  will  enable  Fleet  Marine  Force 
medical  units  to  operate  effectively  in  future,  highly  mobile  battlefields,  and  will  provide 
flexibitity  in  "Contingency  Operations  Other  than  War"  environments.  Navy  dental  support  of 
the  Fleet  and  Fleet  Marine  Force  is  also  changing.  We  will  maximize  delivery  of  dental  services 
while  reducing  non-productive  overhead.  All  of  these  initiatives  are  designed  to  continuously 
improve  Navy  medicine's  support  to  our  sailors  and  Marines. 

The  Navy  maintains  a  program  of  medical  research  and  development  that  emphasizes 
operational  readiness.  Skills,  knowledge  and  capabilities  available  in  the  Navy  Medical 
Department  are  sought  by  the  line  Navy  in  research  related  to  submarine  and  diving  medicine, 
aviation  medicine,  special  forces,  occupational  and  environmental  health,  combat  casualty  care, 
and  infectious  disease  of  military  significance  including  biological  defense.  Our  ability  to 
provide  prompt  and  effective  diagnostic  capability  and  preventive  measures  for  indigenous 
natural  disease  is  critical  to  the  success  of  our  operating  forces  as  we  proved  in  Operations 
Desert  Shield/Storm  and  Restore  Hope.  Navy  overseas  infectious  disease  research  facilities  are 
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a  national  asset  contributing  to  security  and  stability  in  strategic  regions  of  Africa,  Southeast 
Asia  and  South  America. 

New  technologies  are  now  on  line  to  facilitate  our  role  in  a  changing  contingency 
environment.  Navy  medicine  has  developed  the  Multimedia  Medical  Translator  which  allows 
our  fleet  hospital  personnel  in  Zagreb  to  communicate  with  multinational  forces  in  their  own 
language  while  providing  treatment.  New  technology  for  imaging  systems  allows  the  transmittal, 
display  and  enhancement  of  X-ray  images  around  the  world.  Our  physicians  can  now  obtain 
real-time  consultation  in  radiology.  This  means  our  radiologists  and  other  specialists  at  the 
National  Naval  Medical  Center,  Bethesda,  and  Naval  Medical  Center,  San  Diego,  will  be  able 
to  read  an  x-ray  of  a  wounded  United  Nations  peacekeeper  being  treated  in  our  fleet  hospital  in 
Zagreb.  This  capability  will  save  time  for  our  physician  in  the  field,  and,  in  some  cases,  may 
very  well  save  the  patient's  life. 

As  we  structure  our  health  care  services  for  the  operating  forces  of  the  future,  one  of  our 
top  priorities  is  the  health  needs  of  our  women  at  sea.  We  have  already  changed  our  Authorized 
Medical  Allowance  Lists  (AMALs)  on  designated  ships  to  reflect  the  needs  of  deployed  women. 
We  are  improving  the  training  of  our  General  Medical  Officers  and  Independent  Duty  Corpsmen 
for  women's  health  care,  including  outpatient  gynecology.  We  have  recently  prepared  and 
circulated  new  Obstetrical-Gynecological  treatment  guidelines  to  our  medical  officers  serving  the 
fleet  and  Marine  units  to  help  solidify  and  update  their  skills.  Navy  Medicine  will  direct  its 
research  efforts  toward  the  health  needs  of  active  duty  women  and  will  perform  studies  to  ensure 
high  quality  health  care  is  provided  to  women  who  operate  "From  the  Sea". 
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MANAGED  CARE 

Our  military  health  care  system  is  dynamic.  For  Navy  medicine,  right-sizing,  ongoing 
increased  operational  missions,  and  BRAC  initiatives  require  us  to  be  more  innovative  and 
creative  than  ever  before  in  order  to  meet  the  demand  for  health  care  services.  As  our 
beneficiary  population  ages,  we  see  increased  use  of  both  inpatient  and  outpatient  clinical 
services.  Maintaining  the  level  and  quality  of  our  medical  readiness  capability  and  our 
peacetime  health  care  system  remains  our  greatest  challenge  for  the  future. 

We  continue  to  accomplish  our  mission  through  rigorous  resource  management 
However,  doing  more  with  less  has  increased  the  pressure  on  our  staff  and  facilities  in  a  time 
of  increasing  demands  for  health  care. 

Navy  Medicine  strongly  supports  the  Department  of  Defense's  managed  care  initiative 
which  has  been  named  TRIC ARE.  It  brings  us  into  the  mainstream  of  health  care  reform  and 
is  the  right  approach  to  meeting  the  health  needs  of  our  beneficiaries  in  today's  challenging 
environment.  We  are  working  hard  to  educate  our  people  -  in  fact,  we  recently  brought  our 
commanding  officers  to  Washington  to  reinforce  our  committment  to  TRIC  ARE  and  share  good 
ideas  that  have  come  from  our  managed  care  implementation  activities  to  date. 

Providing  our  beneficiaries  with  the  care  they  need  and  deserve,  at  a  cost  the  nation  can 
afford,  requires  fundamental  changes  in  the  way  we  do  business.  The  lead  agent  concept  of  the 
Department  of  Defense's  TRICARE  program  creates  12  regions  spanning  the  length  and  breadth 
of  the  nation.  These  regions  employ  the  medical  departments  of  the  three  services,  in  concert 
with  civilian  contractors,  to  provide  comprehensive  managed  care  to  our  full  range  of 
beneficiaries. 
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Navy  is  the  lead  agent  for  two  regions,  the  Southern  California,  and  the  North. 
Carolina/Southern  Virginia  areas.  In  the  National  Capital  Area,  the  Navy,  Army  and  Air  Force 
regional  MTF  commanders  have  formed  a  cooperative  board,  supported  by  an  aggressive  project 
team  and  strong  committee  structure,  to  serve  as  an  integrated  lead  agent.  Our  ability  to 
innovate  and  adapt  will  be  critical  as  we  implement  health  care  reform.  We  are  well  served  by 
our  experience  with  Charleston's  successful  catchment  area  demonstration  project  and  our 
current  demonstration  project  in  the  Tidewater  area.  Both  show  that  we  have  the  expertise  and 
ability  to  carry  out  the  President's  plan  for  military  medicine. 

All  the  military  services  are  learning  to  lead  in  managed  care.  We  can  be  among  the 
leaders  for  health  reform;  our  beneficiaries  deserve  our  best,  and  the  nation  deserves  our  talent 
and  expertise.  However,  in  the  excitement  of  tackling  the  health  reform  challenge,  we  must 
remember  that  our  sailors  and  Marines  are  our  top  priority,  and  operational  medicine  is  our  first 
mission. 

Health  Care  Contracting 

Even  with  implementation  of  regionalization,  I  believe  the  need  for  nonpersonal  and 
personal  services  contracts,  our  two  principal  methods  of  contracting  for  health  services,  will 
continue  to  play  a  valuable  role  in  providing  medical  and  dental  care.  These  contracts  give 
commanders  the  flexibility  needed  to  respond  to  changes  as  they  assume  even  more  responsibility 
for  delivering  accessible  and  cost  effective  health  care  to  beneficiaries  within  their  catchment 
areas. 

To  ensure  nonpersonal  and  personal  service  contracts  remain  a  viable  alternative,  our 
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facilities  will  continue  to  work  closely  with  the  Naval  Medical  Logistics  Command,  our 
consultants  for  health  care  contracting,  on  ways  of  integrating  these  contracts  into  the  evolving 
health  care  delivery  system.  Proven  health  care  business  techniques  of  supply  and  demand 
analysis  are  being  used  to  prepare  contracts  to  support  "stand  alone"  as  well  as  completely 
integrated  delivery  systems. 

Our  NAVCARE  clinics  are  excellent  examples  of  the  effectiveness  of  good  contracts 
supported  by  proven  analytical  business  techniques.  They  continue  to  be  one  of  our  most 
effective  and  flexible  programs,  providing  nearly  one  million  primary  care  clinic  visits  per  year. 
Additionally,  NAVCARE  clinics  keep  our  beneficiaries  within  the  military  system.  During 
1993,  we  added  the  appointment  system  to  each  clinic.  This  system  has  matured  and  improved 
access  to  care  by  reducing  waiting  time. 

Reserve  Contributory  Support 

Maintaining  readiness  in  the  face  of  health  care  reform  can  only  be  accomplished  by 
using  all  of  Navy  medicine's  valuable  assets,  including  our  Navy  medical  reservists.  The 
contributory  support  they  provide  improves  access  to  care,  reduces  CHAMPUS  expenditures, 
and  provides  valuable  mobilization  training.  The  Integrated  Medical  Department  Support  Plan, 
developed  at  the  Naval  Medical  Center,  San  Diego,  is  a  model  that  will  be  implemented  Navy- 
wide.  The  plan  emphasizes  full  integration  of  reserve  medical  personnel  into  the  staffs  of  our 
treatment  facilities  to  maximize  the  amount  of  contributory  support  they  provide.  Reserve 
weekend  programs,  including  the  Same  Day  Surgery  programs  at  the  National  Naval  Medical 
Center  and  Naval  Medical  Centers,  Oakland  and  Portsmouth,  and  most  recently,  at  Naval 
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Hospital,  Jacksonville,  Florida,  continue  to  grow  and  expand  the  scope  of  services  they  provide. 

One  initiative  that  is  especially  impressive  is  the  newly  opened  Centralized  Credentials 
Review  and  Privileging  Activity  (CCPA)  in  Jacksonville,  Florida.  The  CCPA  centralizes  the 
credentialing  of  all  reserve  providers  to  improve  readiness  and  increase  contributory  support. 
It  is  the  first  activity  of  its  kind,  not  only  within  the  Department  of  Defense,  but  also  within  the 
American  health  care  industry.  The  mission  of  the  CCPA  will  be  expanded  to  include 
credentialing  of  active  duty  health  care  providers  in  the  future. 

Our  reserve  medical  personnel  are  also  poised  for  immediate  crisis  response.  Two 
Reserve  Fleet  Hospitals  are  fully  manned  and  trained  to  respond  to  any  contingency  upon 
mobilization.  To  maintain  a  high  level  of  readiness,  revised  physical  examination  policies  and 
standards  will  be  implemented  for  our  reserve  personnel  to  minimize  delays  during  mobilization. 
The  reserves  continue  serving  our  country,  the  Navy  and  Navy  medicine  very  well  indeed,  and 
they  will  be  even  more  important  in  the  future. 

Health  Care  Overseas 

Care  of  our  active  duty  personnel  and  their  families  assigned  overseas  challenges  the 
Navy  Medical  Department  in  unique  ways,  especially  as  it  pertains  to  dental  care.  The 
expanded  Active  Duty  Delta  Dental  Plan  (DDP)  ensures  that  active  duty  military  dependents  can 
obtain  dental  care  at  a  reasonable  cost  when  their  sponsor  is  stationed  within  the  United  States, 
Puerto  Rico  or  Guam.  However,  we  are  working  with  the  Secretary  of  the  Navy  to  expand 
dental  care  for  dependents  in  overseas  locations  where  DDP  does  not  exist. 
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New  Directions  in  Health  Care  Operations 

As  we  face  the  challenges  of  a  changing  health  care  system,  Navy  medicine  is  already 
developing  and  initiating  managed  care  programs  to  increase  our  responsiveness  to  the  needs  of 
our  beneficiaries.  We  will  continue  to  focus  on  the  patient  while  building  bridges  across  the 
health  care  continuum.  This  team  approach  can  be  a  model  the  entire  country  can  use  to  solve 
patient  care  problems. 

As  we  strive  to  refocus  our  efforts  on  primary  care,  Navy  medicine  is  exploring  new 
approaches  to  the  delivery  of  care.  These  include  interdisciplinary  team  strategies,  integrated 
networks  across  the  continuum  of  care  and  case  management.  The  challenge  for  us  is  to  both 
provide  continuity  of  care  and  to  coordinate  appropriate  levels  of  care  throughout  the  health  care 
spectrum.  Our  nursing  directorates  at  Naval  Hospital,  Pensacola  and  Naval  Medical  Centers  San 
Diego  and  Oakland  are  making  changes  to  the  traditional  departmental  organization  for  die 
delivery  of  nursing  care,  creating  integrated  structures  required  to  meet  future  needs  as  well  as 
creating  a  cli  mate  for  empowerment  and  more  satisfying  nursing  practice.  For  example,  nursing 
department  heads  in  the  surgical  area  will  now  be  responsible  for  both  the  inpatient  and 
outpatient  care  of  their  patients,  from  the  time  patients  are  admitted  for  a  surgical  procedure 
through  follow-up  care  in  the  surgical  clinic  after  they  are  discharged. 

Our  Navy  health  care  practitioners  are  also  being  challenged  as  never  before  to  work 
collaboratively  to  address  our  beneficiaries'  complex  health  care  problems.  Our  home 
intravenous  therapy  program  at  Naval  Medical  Center,  San  Diego,  demonstrates  the  importance 
of  collaboration  among  physicians,  nurses,  pharmacists,  and  social  workers.  Collaborative 
efforts  make  the  transition  to  home  less  stressful  for  patients  and  their  families.  Mutual  respect 
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and  communication  are  the  basis  for  success  in  this  program.  These  collaborative  relationships 
enable  our  practitioners  to  increase  the  level  of  quality  care  and  are  critical  for  professional 
satisfaction  and  effectiveness. 

MEDICAL  MATERIEL  MANAGEMENT 

The  Navy  Medical  Department's  Logistics  community  contributes  to  our  mission  by 
looking  for  ways  to  improve  support  for  our  clinical  care.  Navy  Medicine  has  also  been  actively 
working,  with  the  other  services,  to  identify  and  develop  improvements  to  our  business 
practices.   These  changes  have  resulted  in  significant  cost  avoidances  and  direct  savings. 

The  most  notable  change  is  the  rapid  proliferation  of  the  commercial  Prime  Vendor 
Program.  Under  separate  contractual  agreements  reached  through  the  Department  of  Veterans 
Affairs  and  the  Defense  Personnel  Support  Center,  a  single  distributor  (serving  specific 
geographical  regions)  provides  computerized  ordering  capability  for  pharmaceutical  and 
medical/surgical  supplies.  Prime  Vendor  contracts  reduce  procurement,  ordering,  and 
processing  time.  Benefits  of  the  Prime  Vendor  contract  include  increased  customer  service  and 
satisfaction  at  the  clinical  level,  reduced  inventories  and  potential  savings  on  open  purchases. 
We  now  use  Prime  Vendor  contracts  for  pharmaceuticals  and  medical/surgical  material  at  20  of 
our  hospitals.  In  FY  94,  we  will  expand  the  pharmaceutical  contract  to  all  of  our  stateside 
medical  treatment  facilities,  and  further  expansion  of  the  medical-surgical  contracts  will  take 
place  in  FY  95.  We  also  hope  to  employ  this  system  in  the  operating  forces. 

Another  prominent  area  is  technology  planning,  which  is  gaining  importance  in  both  the 
civilian  and  military  health  care  sectors.    Right-sizing  strategies,  reduced  resources,  emphasis 
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of  regional  health  care  services,  and  ever-increasing  importance  of  joint  military  initiatives 
necessitate  a  pragmatic  approach  to  the  acquisition  of  new  technologies.  Navy  medicine  intends 
to  be  at  the  forefront  of  technology  management  issues,  to  ensure  our  facilities  and  operational 
components  have  the  appropriate  technologies  to  meet  mission  requirements.  To  that  end,  the 
Strategic  Technology  Planning  Committee,  chaired  by  the  Deputy  Chief,  Bureau  of  Medicine 
and  Surgery,  is  investigating  and  resolving  issues  of  technological  significance,  such  as  digitized 
communications  and  its  application  for  remote  image  transmission,  off-site  education,  and 
simulation  training. 

HEALTH  CARE  FACILITIES 

We  have  made  significant  progress  in  improving  medical  facilities  for  our  beneficiaries 
through  your  support  for  a  new  medical  center  in  Portsmouth,  Virginia,  and  our  efforts  to  build 
smaller  hospitals  and  medical  and  dental  clinics.  However,  the  maintenance  and  repair  of  our 
exisiting  medical  and  dental  treatment  facilities  remains  our  biggest  challenge.  Unfortunately, 
our  backlog  of  deficiencies  continues  to  grow  as  our  inventory  ages  and  ever  more  stringent 
standards  are  established. 

QUALITY  OF  HEALTH  CARE  OPERATIONS 

The  challenge  of  improving  how  we  do  what  we  do  is  of  overriding  importance.  With 
your  support  and  encouragement,  we  will  continue  to  apply  the  philosophy  and  concepts  of  Total 
Quality  Leadership  to  improve  our  performance  around  the  world. 
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Joint  Commission  on  Accreditation  of  Healthcare  Organizations 

In  1993,  the  Navy  once  again  provided  the  very  highest  standard  of  care.  This  is 
reflected  in  the  particularly  impressive  performance  by  Navy  hospitals  and  clinics  in  Joint 
Commission  on  Accreditation  of  Healthcare  Organizations  (JCAHO)  surveys.  A  key  product 
of  a  JCAHO  survey  is  the  final  summary  score  given  on  the  Accreditation  Decision  Grid  - 
essentially  the  "Final  Grade"  for  the  treatment  facility  evaluated.  The  higher  the  score,  the 
closer  the  treatment  facility  is  to  meeting  all  JCAHO  standards  (de  facto  benchmarks  for  the 
health  care  community).  Our  average  score  to  date  for  hospitals  and  clinics  surveyed  in  1993 
is  90.0  Last  year's  average  was  87.7.  Most  impressive  is  the  fact  that  all  of  our  ambulatory 
care  facilities  have  achieved  perfect  scores  for  the  past  two  years.  This  is  particularly  gratifying 
in  view  of  our  increasing  emphasis  on  outpatient  care.  Contrasting  these  results  with  the  most 
recently  published  (1992)  JCAHO  average  score  of  80  for  civilian  hospitals  again  confirms  Navy 
medicine's  truly  high  performance  standards. 
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Civilian  External  Peer  Review  Project 

Navy  medicine  also  received  high  marks  from  the  Civilian  External  Peer  Review 
Program  (CEPRP).  This  congressionally-mandated  program  examines  specific  aspects  of  care 
in  all  Department  of  Defense  hospitals  and  compares  them  to  pre-determined  standards  using  a 
computerized  model.  I  am  gratified  to  report  last  year's  performance  was  on  the  same  superior 
level  as  in  previous  years.  Specifically,  Navy  achieved  an  overall  compliance  rate  of  92.6 
percent  for  the  period  most  recently  reported  (February  1990  through  September  1991),  during 
which  19,413  cases  of  care  were  reviewed.  In  approximately  one  quarter  of  the  areas  studied, 
we  achieved  a  compliance  rate  of  100  percent. 

Maryland  Hospital  Association  Quality  Indicator  Project 

Navy  medicine  is  an  active  participant  in  the  Maryland  Hospital  Association's  Quality 
Indicator  Project.  This  national  undertaking  continues  to  recruit  increasing  numbers  of  civilian 
hospitals  into  its  ranks  each  year,  and  is  receiving  consistently  favorable  recognition  in  the 
national  press.  The  project  employs  a  series  of  IS  critical  clinical  indicators  that  monitor  key 
areas  of  inpatient  and  outpatient  performance.  Among  these  are  mortality,  infections,  and 
unexpected  returns  to  special  care  units.  Key  areas  of  ambulatory  care  are  covered,  such  as 
waiting  times  in  the  emergency  room  and  ambulatory  procedures.  These  are  especially 
significant  points  as  we  continue  to  increase  our  emphasis  on  outpatient  care.  Data  from  all 
participating  facilities,  including  those  of  the  Air  Force,  are  aggregated  and  a  "benchmark"  score 
is  generated.  This  score,  along  with  individualized  scores,  is  transmitted  to  each  hospital, 
allowing  it  to  identify  comparative  strengths  and  weaknesses.    Throughout  the  history  of  the 
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project  the  majority  of  our  hospitals  have  consistently  been  at  least  one  standard  deviation  better 
than  the  average  of  those  participating  in  the  project.  Navy's  rates  for  untoward  results  were 
consistently  lower  than  the  averages  over  the  last  four  years.  Examples  of  these  areas  of  lower 
rates  include  hospital-acquired  infections,  neonatal  mortality,  unplanned  readmissions  to  the 
hospital,  and  unplanned  returns  to  the  operating  room. 

In  sum,  this  has  been  another  year  of  superior  performance  throughout  Navy  medicine. 

Promoting  the  Quality  of  Life 

The  future  of  health  care  lies  in  the  prevention  of  disease  and  the  promotion  of  a  healthy 
lifestyle.  Choosing  not  to  smoke  or  to  quit  smoking,  participating  in  regular  physical  activity 
and  eating  healthy  diets  prevent  debilitating  disease  and  preserve  precious  health  care  resources. 
Prevention  and  wellness  need  to  be  our  choice  over  treatment  and  illness.  Navy  medicine 
promotes  the  quality  of  life  through  its  health  promotion  programs,  focusing  on  physical  fitness, 
tobacco  and  substance  abuse  prevention,  stress  management,  and  improving  nutrition. 

The  single,  most  preventable  cause  of  death  and  disease  is  tobacco  use.  We  must  get 
tobacco  out  of  the  Navy  which  means  we  must  educate  our  people  on  the  hazards  of  tobacco  use 
and  help  them  quit.  At  the  Bureau  of  Medicine  and  Surgery,  we  have  worked  closely  with  the 
Chief  of  Naval  Personnel  and  his  staff  to  implement  a  comprehensive  policy  on  health  promotion 
issues.  The  Navy  Medical  Department  is  committed  to  providing  our  active  duty  members  and 
their  families  proactive,  medically  based  disease  prevention  and  health  promotion  programs. 
People  who  lead  healthier  lifestyles  will  help  reduce  the  cost  of  health  care  to  the  Navy  and  to 
the  country.   The  importance  of  this  issue  was  identified  by  the  White  House  Task  Force  on 
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Health  Reform. 


RESEARCH  AND  DEVELOPMENT 

Navy  Medical  Research  and  Development  (R&D)  has  a  strong  beneficial  effect  on  health 
care  operations,  in  additon  to  providing  support  for  clinical  investigations  at  military  treatment 
facilities.    Our  investments  here  enhance  the  technical  readiness  and  capability  of  active  duty 
medical  practitioners,  build  the  quality  of  Na'7  graduate  medical  education  programs  and  meet 
Navy  needs  for  biotechnology.    The  Navy  is  an  active  participant  in  DoD-VA  cooperative 
research.  One  of  these  areas  involves  the  concerns  over  potential  exposure  of  our  Desert  Storm 
veterans  to  chemical  as  well  as  biological  and  radiological  agents.   Navy  health  care  providers 
have  been  instructed  to  report  any  unusual  illness  in  ODS  veterans.  Both  the  Navy  and  VA  have 
established  Gulf  War  registries  to  ensure  these  potential  health  problems  are  being  systematically 
investigated.  In  addition,  doctors  and  researchers  from  our  Navy  Environmental  and  Preventive 
Medicine  Unit  Number  Two  in  Norfolk,  Virginia,  have  visited  four  detachments  of  our  Naval 
Mobile  Construction  Battalion  24  in  the  southeastern  United  States.  These  visits  have  allowed 
us  to  gather  more  in-depth  information  regarding  medical  complaints  related  to  Operations 
Desert  Shield/Desert  Storm,  which  will  serve  as  a  basis  for  future  research  studies  and  ensure 
our  personnel  are  properly  diagnosed  and  treated. 

I  have  emphasized  Total  Quality  Leadership  in  the  Navy  Medical  Department,  and  the 
Navy  Medical  R&D  is  no  exception.  Arms-length  external  scientific  peer  review  is  utilized  to 
ensure  each  new  research  initiative  or  continuing  effort  meets  the  highest  standards  of  scientific 
quality  and  federal  guidelines  for  use  of  humans  in  research.    Because  of  this  emphasis  on 
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quality,  Navy  Medical  R&D  has  been  successful  in  merit-based  competitions  for  Navy-wide 
grants. 

As  directed  by  the  Secretary  of  Defense,  the  Navy,  including  the  Bureau  of  Medicine  and 
Surgery,  has  been  actively  involved  in  a  search  for  any  records  of  research  that  involved 
exposure  of  individuals  to  ionizing  radiation.  Preliminary  records  review  and  interviews  with 
principal  researchers  indicate  Navy  medicine  has  conducted  no  secret  human  radiation 
experiments,  and  no  human  radiation  exposure  effects  experiments.  The  Navy  Medical 
Department  has  had  an  active  ongoing  clinical  research  program  since  the  mid- 1940s  using 
ionizing  radiation,  i.e.,  radioisotopes,  to  better  understand  human  physiology  and  disease 
mechanisms,  and  to  develop  improved  methods  of  diagnosis  and  treatment.  Volunteer  human 
test  subjects  have  participated  in  these  studies.  The  results  of  this  research  have  been  published 
in  the  open  literature  and  Navy  reports. 

Navy  Medical  R&D  is  relevant  to  national  concerns  such  as  health  care  reform.  Military 
medicine  is  a  test  bed  for  federalized  health  care  representing  the  full  spectrum  of  medical 
practice.  Studies  of  the  cost-effectiveness  of  military  medical  programs  may  illuminate  national 
alternatives,  especially  in  the  areas  of  access  to  care  and  logistical  support  for  medical  care  in 
underserved  areas.  Navy  Medical  R&D,  intended  to  solve  military  medical  problems  such  as 
computer  assisted  diagnosis  for  non-physician  health  care  providers  or  the  electronic  dog  tag 
(medical  record  on  a  chip),  may  help  increase  access  to  care  in  under-served  civilian  locations. 

Along  with  our  ongoing  research  efforts  in  HTV  and  the  development  of  frozen  blood 
products,  one  of  our  greatest  R&D  success  stories  is  the  National  Bone  Marrow  Donor  Program. 
The  Program  enrolled  its  millionth  donor  this  year,  and  completed  its  2,000th  marrow 
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transplant.  Growth  of  the  donor  registry  increases  the  chance  for  a  marrow  transplant  candidate 
to  find  a  matched  donor,  which  is  a  chance  to  live.  Efforts  to  improve  minority  donor 
recruitment  and  the  process  of  marrow  donation,  by  the  C.  W.  "Bill"  Young  Department  of 
Defense  Marrow  Donor  Program,  are  succeeding. 

We  are  looking  toward  the  future  in  Navy  Medical  R&D  and  are  excited  by  the 
prospects.  At  the  National  Naval  Medical  Center,  our  established  Center  of  Excellence  is 
prepared  to  move  forward  and  launch  a  new  research  initiative  which  will  focus  on  patient  care 
and  education  programs  to  improve  the  outcomes  for  our  breast  cancer  patients.  Your  support 
for  this  effort  is  appreciated. 
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MANPOWER  AND  PERSONNEL 

As  the  active  duty  military  continues  to  downsize,  our  beneficiary  base  is  not  reducing 
concomitantly.  This  includes  the  almost  650,000  active  duty  Navy  and  Marine  Corps  members 
who  deserve  and  expect  a  robust  medical  system  when  they  prepare  for  deployment  or  go  in 
harm's  way.  In  this  ever-changing  personnel  resource  environment,  we  continue  to  improve  our 
abilities  to  assess  endstrength  requirements  through  our  strategic  planning  process.  This  "right- 
sizing"  process  will  assure  that  sufficient  uniformed  providers  are  maintained  to  meet  our 
readiness  mission.  We  will  continue  to  meet  our  commitment  to  our  beneficiaries  by  structuring 
the  most  cost-effective  peacetime  health  care  delivery  system  through  careful  integration  of 
uniformed  providers,  civilian  personnel,  and  health  care  contracts. 


Medical  Department  Personnel 

Fiscal  Year  1993  End  Strength 
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Retention  and  recruitment  incentives  will  continue  to  be  monitored  and  refined  to  attract 
and  retain  the  best  qualified  health  care  professionals  to  meet  our  commitments  in  Navy 
medicine.  Specific  areas  of  concern  continue  to  be  our  critically  short  specialties,  which  include 
certified  registered  nurse  anesthetists  (CRNAs),  physician  assistants,  OB-GYN  physicians,  and 
our  primary  care  dental  officers.  Even  with  aggressive  recruiting  strategies  in  place,  the 
increasing  disparity  between  civilian  and  military  salaries  for  professions  continues  to  hamper 
recruiting  and  retention.  Although  retention  today  is  high  among  our  Navy  Medical  Department 
personnel,  I  remain  concerned  about  the  future. 

Our  Navy  medical  personnel  are  in  the  right  place  at  the  right  time  to  contribute  to  the 
right  changes  for  health  care.  The  Navy  took  the  lead  this  year  in  implementing  the  first  Joint 
Service  Graduate  Medical  Education  Selection  Board  held  in  November  1993.  For  the  first 
time,  our  training  programs  in  primary  care  were  100  percent  filled.  With  the  increased  focus 
on  primary  care,  our  Medical  Corps  officers  are  aggressively  seizing  opportunities  to  improve 
and  create  a  better  health  care  system.  For  example,  our  Navy  pediatricians  pioneered  a 
prototype  program  for  dealing  with  the  sexual  abuse  of  children,  that  has  become  the  model  for 
training  primary  care  physicians  in  identification  and  management  of  this  problem  in  civilian  as 
well  as  military  health  care  facilities. 

Changes  in  the  Navy  health  care  environment  dictate  a  change  in  our  nursing  force 
structure  and  opportunities  for  the  future.  Such  factors  as  managed  care,  increased  emphasis 
on  primary  care  and  health  promotion,  and  expanded  opportunities  for  women  in  operational 
support  are  shaping  our  health  care  system.  An  unbalanced  Nurse  Corps  (NC)  force  structure 
is  hampering  our  ability  to  meet  these  challenges.    Since  the  implementation  of  the  Defense 
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Officer  Personnel  Management  Act  (DOPMA),  NC  officers  have  not  been  able  to  achieve  and 
maintain  promotion  opportunity  consistent  with  other  communities  in  the  Navy.  DOPMA's 
grade  tables  are  not  effective  in  meeting  the  objectives  of  providing  requirements  for  NC  officers 
in  various  grades  and  levels  of  experience  to  provide  career  opportunities  that  will  attract  and 
retain  the  number  of  high  caliber  officers  needed.  The  current  policy  of  "borrowing"  numbers 
from  other  communities  to  improve  NC  promotions  has  been  helpful,  but  is  only  a  short  term 
solution.  We  are  working  with  the  Secretary  of  the  Navy  to  alleviate  the  promotion  disparity 
for  nurses  in  controlled  grades  (0-4  through  0-6). 

The  continued  vitality  of  our  Dental  Corps  (DC)  is  being  threatened.  Our  ability  to 
attract  and  retain  general  and  specialty  trained  dentists  remains  a  matter  of  concern.  Once  again, 
the  Navy  Dental  Corps  ended  FY  93  below  desired  endstrength  in  spite  of  increased  recruiting 
efforts.  In  addition,  the  decreased  retention  of  mid-career  experienced  general  dentists  and  our 
specialty-trained  residents  threatens  the  viability  of  the  Navy  Dental  Corps. 

Our  highly  diverse  Medical  Service  Corps  (MSQ  officers  are  playing  key  roles  in 
redefining  the  delivery  of  health  care  in  the  next  century.  They  have  been  active  participants 
in  shaping  the  future  of  military  health  care  as  members  of  the  White  House  Health  Care  Task 
Force  and  as  part  of  tri-service  working  groups  within  the  Department  of  Defense.  Interservice 
cooperation  is  exemplified  in  the  implementation  of  the  lead  agent  concept,  in  managed  care 
programs  such  as  DoD's  mail  order  pharmacy  program,  the  Pharmacoeconomic  Center  and 
Triservice  Formulary,  prime  vendor  delivery  services,  and  in  medical  research  initiatives.  It 
is  exciting  to  see  members  of  our  health  care  team  working  together  to  face  the  future.  A 
noteworthy  example  is  our  aerospace  experimental  psychologists  using  their  knowledge  and  skills 
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in  cockpit  spatial  orientation  to  help  redesign  intensive  care  units.  As  with  our  other  corps, 
however,  our  MSC  officers  are  facing  inadequate  numbers  in  specific  specialties  including 
optometry,  occupational  therapy,  pharmacy,  and  physician  assistants.  The  continued  success  of 
our  scholarship  programs  is  essential  in  order  to  meet  the  needs  of  the  changing  health  care 
environment. 

Our  Hospital  Corps  and  Dental  Technician  manning  remains  excellent.  Navy  medicine 
is  only  able  to  meet  its  mission  by  maintaining  this  vital  force  of  enlisted  personnel.  We  have 
strengthened  the  pipelines  for  all  Navy  Enlisted  Classification  (NEC)  codes  assigned  to  special 
operations.  To  comply  with  the  associate  degree  requirements  of  the  Clinical  Laboratory 
Improvement  Act  of  1988,  we  initiated  plans  to  prepare  basic  technicians  for  advanced  training 
and  are  actively  researching  ways  to  satisfy  the  requirements  for  an  associate  degree.  As  we 
reform  our  health  care  delivery,  the  training  and  education  of  these  valuable  technicians  must 
be  preserved  to  meet  our  readiness  mission.  Hospital  corpsmen  are  not  assets  that  can  be 
"bought"  in  the  civilian  sector-they  truly  are  the  most  unique  members  of  our  Navy  medical 
team.  The  Hospital  Corps  will  continue  to  function  as  the  cornerstone  of  Navy  medicine  and 
is  ready  to  meet  the  challenges  of  the  future. 
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CONCLUSION 

Health  care  in  the  military  and  in  the  entire  country  is  truly  at  the  doorstep  of  change. 
Those  of  us  in  military  medicine,  and,  in  particular,  my  great  Navy  medicine  team,  are  in  the 
right  position,  at  the  right  time,  to  contribute  to  the  right  changes  for  health  care.  We  have  a 
proven  track  record  of  excellence  for  providing  the  highest  quality  health  care  to  our  people,  and 
we  can  be  a  model  for  health  reform  as  our  country  moves  forward  into  the  21st  century. 
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Mr.  MURTHA.  General  LaNoue. 

Summary  Statement  of  General  LaNoue 

General  LaNoue.  Thank  you  for  the  privilege  of  being  here  with 
you.  My  Chief  of  Staff  of  the  Army  says  the  Army  is  on  the  razor's 
edge.  We  have  been  going  through  a  dramatic  reduction  in  force. 
Thirty-five  percent  of  the  Army  by  1996  will  have  been  eliminated. 

The  Army  has  protected  the  medical  structure,  but  only  partially. 
We  are  taking  a  31  percent  reduction  of  our  military  medical  struc- 
ture. 

We  are  closing  hospitals,  reducing  beds  and  we  have  fewer  physi- 
cians. By  1996,  I  will  have  1,000  fewer  physicians  than  I  had  in 
1989.  So  this  is  a  consequence  of  a  major  restructuring  of  the  De- 
partment of  the  Army. 

Sir,  in  the  beginning  your  floor  helped  considerably,  but  the  re- 
duction is  taking  place.  We  have  been  able  to  nevertheless  in  1994, 
where  we  predicted  a  $200  million  shortfall  in  our  buying  power  of 
Health  Services  Command,  to  in  part  accommodate  the  loss  of  mili- 
tary by  hiring  more  civilians.  Nevertheless,  through  our  manage- 
ment, have  been  able  to  make  it  work  in  this  budget. 

We  absorbed  that  $200  million  loss  in  buying  power  with  regard 
to  our  expectation  of  the  cost  of  health  care  delivery  in  this  coun- 
try. Sir,  we  are  on  the  razor's  edge  and  you  mentioned  your  visit 
to  Fort  Campbell  and  complaints  in  waiting  times  and  what  not. 
I  monitor  that  on  a  quarterly  basis  and  complaints  are  generally 
considered  to  be  not  a  serious  problem  if  there  are  less  than  2.5 
per  thousand  per  month.  We  meet  that  standard  in  Health  Services 
Command  only  63  percent  of  the  time.  That  means  the  rest  of  the 
time  we  have  problems. 

The  waiting  time  for  the  emergency  room  is  considered  reason- 
able if  it  is  below  one  hour.  We  meet  that  only  45  percent  of  the 
time.  The  waiting  time  for  pap  smears  are  expected  to  be  within 
30  days.  We  meet  that  86  percent  of  the  time.  Mammograms  in  less 
than  30  days,  we  do  that  82  percent  of  the  time.  Routine  mammo- 
grams we  meet  the  standard  74  percent  of  the  time.  Routine  pedi- 
atric appointments,  we  make  a  major  effort  there.  Ninety-one  per- 
cent of  the  time  we  meet  the  standard.  But  routine  orthopedic  ap- 
pointments, we  are  at  69  percent.  We  do  monitor  it.  We  take  it  se- 
riously. It  is  on  the  razor's  edge.  We  need  to  get  better.  We  do  look 
forward  to  TRICARE  as  being  a  resource  to  pull  us  out  of  this  prob- 
lem. 

Another  major  consequence  I  would  like  to  draw  your  attention 
to  is  the — Admiral  Hagen  mentioned  it,  the  use  of  telemedicine  has 
the  potential  of  revolutionizing  the  methodology  of  health  care  de- 
livery in  the  United  States.  Rather  than  it  being  only  new  tech- 
nology that  increases  costs,  I  believe  that  we  have  the  opportunity 
in  using  this  technology  to  control  costs,  to  improve  quality  and  ac- 
cess. 

I  preach  as  I  go  around  to  the  field  the  need  to  have  as  a  goal 
a  Total  Access  system  that  allows  anybody  at  any  time  to  be  able 
to  call  for  even  their  most  minor  complaints.  I  think  that  can  be 
developed  through  telemedicine.  Thank  you. 

[The  statement  of  General  LaNoue  follows:] 
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THE  SURGEON  GENERAL 
UNITED  STATES  ARMY 

Lieutenant  General  Alcide  LaNoue  was  sworn  in  as  the 
thirty-eighth  Surgeon  General  of  the  Army  on  11  September 
1992.   General  LaNoue  was  born  in  Tonawanda,  New  York,  on  2 
November  1934.   He  graduated  cum  laude  from  Harvard  University 
in  1956  and  received  his  medical  degree  from  Yale  University 
Medical  School  in  1960.   General  LaNoue' s  additional  medical 
specialty  training  includes  an  internship  and  residency  at 
Brooke  General  Hospital,  Fort  Sam  Houston,  Texas,  and  general 
surgery  training  at  U.S.  Army  Hospital,  Fort  Campbell, 
.Kentucky.   His  military  education  includes  the  United  States 
Army  Medical  Field  Service  School  and  the  United  States  Army 
Command  and  General  Staff  College. 

General  LaNoue  is  a  fellow  of  the 
American  College  of  Surgeons  and  the 
American  Academy  of  Orthopedic  Surgeons. 
He  is  associated  with  the  American  Board 
of  Orthopedic  Surgery;  Association  of 
the  United  States  Army;  American  Medical 
Association;  Association  of  Military 
Surgeons  of  the  United  States;  Society 
of  Military  Orthopedic  Surgeons;  and 
American  College  of  Physician 
Executives. 

General  LaNoue  has  held  a  variety 
of  important  command,  staff,  and 
clinical  positions  culminating  in  his 
current  assignment  as  The  Surgeon 
General.   His  recent  assignments  include  Commander,  U.S.  Army 
Health  Services  Command;  Deputy  Surgeon  General  of  the  Army; 
Commandant,  Academy  of  Health  Sciences,  U.S.  Army,  Fort  Sara 
Houston,  Texas;  Commander,  Dwight  David  Eisenhower  Army 
Medical  Center,  Fort  Gordon,  Georgia;  Commander,  U.S.  Army 
Medical  Department  Activity,  Fort  Benning,  Georgia;  Commander, 
U.S.  Army  Medical  Department  Activity,  Fort  Stewart,  Georgia; 
and  Commander,  97th  General  Hospital,  Frankfurt,  Germany. 

General  LaNoue  completed  several  assignments  with  the 
44th  Medical  Brigade  in  Vietnam,  and  has  served  as  Assistant 
Chief,  Orthopedic  Service  and  Chief,  Amputee  Service,  Valley 
Forge  General  Hospital,  Phoenixville,  Pennsylvania;  Chief, 
Orthopedic  Service/Coordinator,  Clinical  Investigation,  Valley 
Forge  General  Hospital;  and  Assistant  Chief,  Orthopedic 
Service,  Walter  Reed'  Army  Medical  Center,  Washington,  D.C. 

General  LaNoue  has  authored  and  coauthored  numerous 
papers  in  the  orthopedic  and  surgical  fields,  as  veil  as  on 
the  treatment  of  fractures  and  management  of  war  casualties. 
His  awards  and  decorations  include  the  Legion  of  Merit  (with 
oak  leaf  cluster),  the  Bronze  Star  Medal,  and  the  Meritorious 
Service  Medal  (with  three  oak  leaf  clusters) . 

He  is  married  to  the  former  Beth  Gortner,  Colonel,  ANC, 
Retired,  and  has  four  children:  Claire,  Alcide,  George,  and 
Michelle. 
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Introduction 

Mr.  Chairman  and  members  of  the  Committee,  I  am  Lieutenant  General 
Alcide  M.  LaNoue,  the  Army  Surgeon  General.  It  is  a  privilege  for 
me  to  appear  before  this  committee  today  to  report  on  Army  health 
care  programs  and  discuss  our  plans  for  the  future.  I  thank  you 
for  your  continuing  support  of  the  Army  Medical  Department  (AMEDD) 
and  its  efforts  to  provide  the  finest  medical  support  to  America's 
Army. 

Constancy  Amidst  Change 

"Change"  is  the  word  that  regularly  appears  whenever  anyone 
describes  the  most  important  issues  in  Army  medicine  today. 
Changing  global  politics,  changing  economies,  changing  national 
priorities  have  all  made  a  discussion  about  change  almost  a  cliche. 
Yet  there  is  no  way  to  avoid  it.  Change  is  everywhere,  and  almost 
everything  the  AMEDD  has  done  this  past  year  or  plans  for  next  year 
reflects  our  attempt  to  manage  shifting  resources,  technology, 
policies,  and  requirements. 

It  is  natural  for  people  to  seek  stability  during  such 
turbulent  times  -  to  search  for  the  organizational  bedrock  upon 
which  to  anchor  themselves.  For  only  by  remaining  true  to  our 
first  principles  can  we  stay  the  necessary  course  and  have  an 
assurance  of  a  successful  outcome  to  our  journey. 

For  the  AMEDD  this  means  a  steady,  unwavering  commitment  to 
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providing  the  finest  medical  support  to  the  soldiers  and  families, 
active  and  retired,  of  America's  Army.  It  is  embodied  in  the  AMEDD 
Vision  Statement: 


The  Army  Medical  Department  —  a  well-managed, 
quality  health  care  system  ready  to  support  our 
soldiers  at  home  and  abroad,  accessible  to  the 
Army  family,  accountable  to  the  America  people. 


Simply  stated,  the  first  principle  is  medical  readiness  -  the 
readiness  to  project  and  maintain  a  level  of  medical  resources  to 
ensure  the  health  of  the  force,  provide  quality  health  services  to 
all  beneficiaries,  and  the  capability  to  mobilize,  deploy  and 
sustain  medical  assets  in  support  of  any  military  operation. 

Core  Competencies 

To  accomplish  this  the  AMEDD  has  developed  a  high  degree  of 
competency  in  four  core  areas:  combat  casualty  care,  a  managed 
care  model  of  direct  care,  medical  education  and  training,  and 
medical  research  and  development.  Each  of  these  competencies  is 
woven  into  a  continuum  of  care  which  stretches,  unbroken,  from  the 
aidman  on  the  battlefield  to  the  specialist  in  the  teaching  medical 
center. 

Maintaining  proficiency  in  these  core  competencies  is 
essential  to  the  success  of  Army  medicine.  Proficiency  requires 
the  capability  to  practice  and  improve  our  skills  throughout  the 
continuum  of  care,  that  we  seize  technological  advances  and 
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incorporate  them  quickly  into  our  operations,  and  that  we  never 
lose  sight  of  our  ultimate  reason  for  existence  -  medical 
readiness. 

Combat  Casualty  Care 

Your  Army  has  the  finest  combat  casualty  care  system  in  the 
world.  It  has  been  ready  when  called  on  to  serve  the  nation  both 
at  home  and  abroad.  Nearly  2,000  medical  soldiers  were  deployed  on 
operational  missions  in  over  40  countries  over  the  past  14  months. 
From  Zagreb  to  Somalia,  Central  America  to  Southwest  Asia,  Moscow 
to  Macedonia,  medical  soldiers  provided  care,  humanitarian  support, 
training,  and  technical  assistance.  You  called  on  us  repeatedly  - 
and  we  answered  the  call. 

This  great  system  did  not  develop  overnight.  It  has  taken 
many,  many  years  of  extraordinary  dedication  and  effort.  This 
effort  continues  today  as  we  continually  improve  our  ability  to 
serve  the  soldier  on  the  battlefield.  In  this  regard  I  am  very 
concerned  about  the  status  of  our  Reserve  Component  medical  forces. 
Physician  recruitment  is  down  significantly  this  fiscal  year. 
Unqualified  resignations  from  the  USAR  during  the  first  quarter  of 
FY  94  equalled  or  exceeded  resignations  for  all  of  FY  93.  Nurse 
recruiting  is  also  down  this  fiscal  year.  There  are  several 
conditions  which  are  influencing  this  situation,  all  of  which  are 
combining  to  severely  impede  timely  and  efficient  restructuring 
efforts  and  are  adversely  impacting  both  personnel  retention  and 
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equipment  modernization.  I  am  working  closely  with  the  U.  S.  Army 
Reserve  Command  (USARC)  to  resolve  these  issues. 

The  Managed  Care  Model  of  Health 

I  am  pleased  to  report  to  you  that  the  Army's  managed  care 
program,  Gateway  to  Care,  works  well.  By  applying  lessons  learned 
from  our  experiences  with  other  managed  care  programs,  adding  sound 
business  practices,  and  giving  local  commanders  the  flexibility  to 
design  and  implement  the  best  program  for  their  beneficiary 
populations,  we  have  controlled  costs  without  reducing  quality  or 
access. 

Our  Gateway  to  Care  programs  will  transition  into  DoD's 
TRICARE  program.  In  fact,  many  of  the  features  and  fundamentals  of 
TRICARE  were  provided  by  Gateway  to  Care.  I  believe  the  continued 
incorporation  of  lessons  learned  in  medical  treatment  facility 
catchment  areas  by  empowered,  accountable  commanders  is  essential 
if  we  are  to  provide  the  best  economic  base  for  TRICARE  to  succeed 
nationwide. 

In  a  competitive  environment  even  the  best  designed  program 
will  ultimately  fail  if  not  given  sufficient  resources  and  the 
flexibility  to  employ  those  resources  as  necessary.  We  must  be 
allowed  to  respond  quickly  and  effectively  to  competitive  pressures 
and  take  advantage  of  economic  opportunities.  Maintaining  our 
access  to  manpower  markets  and  our  ability  to  recover  our  costs 
from  other  payers  in  the  marketplace  are  essential  to  provide  a 
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stable  business  environment  for  our  commanders  and  to  efficiently 
distribute  resources  throughout  the  system.  Providing  a  stable 
business  environment  for  empowered  commanders  will  be  critical  to 
our  future  success. 

Medical  Education  and  Training 

Training  is  the  absolute  key  to  medical  readiness,  as  it  is  to 
overall  Army  readiness.  The  AMEDD  trains  everyday  in  our  hospitals 
and  medical  centers,  and  through  our  training  programs  -  most 
importantly  graduate  medical  education  (GME) . 

Robust  GME  programs  in  Army  medical  centers  are  essential  to 
the  recruitment  and  retention  of  first  rate  physicians,  the 
advancement  of  military  medicine,  the  quality  of  care,  and 
ultimately  the  readiness  of  the  force.  Development  of  strong, 
viable  programs  takes  years  of  careful  management  and  fine  tuning. 
Programs  must  be  closely  monitored  and  planned  for  the  long  term 
since  medical  specialists  cannot  be  developed  overnight.  It  takes 
years  of  training  to  "grow"  our  specialists. 

Since  medical  training,  particularly  GME,  plays  such  a  pivotal 
role  in  everything  the  AMEDD  does,  and  since  most  training  takes 
place  in  our  hospitals  and  medical  centers,  it  is  especially 
important  that  changes  to  these  facilities  and  programs  be 
undertaken  with  the  greatest  care.  The  AMEDD  must  retain 
sufficient  flexibility  during  this  process  to  ensure  the 
maintenance  of  a  comprehensive  and  viable  health  care  continuum 
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commensurate  with  its  readiness  requirements  and  beneficiary  needs. 
Medical  Research  and  Development 

Army  medical  research  and  development  (R&D)  provides  state-of- 
the-art  medical  technology  to  support  U.  S.  forces  in  peace  and  in 
war.  Our  medical  R&D,  which  has  earned  world  renown,  focuses  on 
operational  products  for  the  military.  We  emphasize  the  prevention 
of  disease,  the  enhancement  of  individual  performance  in  battle, 
and  the  improvement  of  methods  for  combat  casualty  care.  Army 
medical  R&D  products  include  new  vaccines  and  drugs;  more  effective 
antidotes  to  chemical  and  biological  warfare  agents;  and 
evaluations  of  the  health  risks  to  operators  of  newly  introduced 
military  equipment. 

Army  medical  research  concentrates  on  problems  special  to  the 
national  defense  that  are  not  addressed  in  civilian  medical 
research.  Nevertheless,  medical  research  originally  done  by  the 
Army  transitions  into  civilian  medicine.  This  tradition,  which 
began  with  the  discovery  by  Major  Walter  Reed  in  1900  of  how  Yellow 
Fever  is  transmitted,  continues  today  with  the  widely  respected 
research  efforts  at  the  Walter  Reed  Army  Institute  of  Research  on 
aspects  of  the  transmission  and  biology  of  the  Human 
Immunodeficiency  Virus  (HIV) ,  the  cause  of  AIDS. 

Recent  R&D  accomplishments  include:  1)  progress  in 
development  of  vaccines  and  treatments  for  diseases  found  in 
Somalia  and  the  Persian  Gulf;   2)  patenting  of  a  much  improved 
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agent  for  severe  burn  cases;  3)  completion  of  the  first  large- 
scale,  human  trial  of  a  Hepatitis  A  vaccine;  4)  development  and 
testing  of  chemically-treated  clothing  that  repels  the  insects  that 
transmit  malaria  and  leishmaniasis;  and  5)  distribution  of 
preventive  medicine  guides  for  soldiers  deployed  to  Somalia  and 
Macedonia. 

New  Technology 

As  I  said  earlier,  to  remain  proficient  in  our  core 
competencies  we  must  quickly  seize  technological  advances  and 
incorporate  them  into  our  operations.  In  December  1992  the  AMEDD 
initiated  a  world-wide,  interactive  Telemedicine  service.  Using 
commercial-off-the-shelf  (COTS)  equipment  (a  digital  system  camera 
and  a  videoteleconferencing  system)  Telemedicine  (T-Med)  enables 
medical  personnel  at  a  remote  location  to  consult  with  a  physician 
at  a  medical  center  and  quickly  obtain  expert  advice  on  critical  or 
unusual  cases.  Telemedicine  put  the  diagnostic  firepower  of  Walter 
Reed  or  Landsthul  Army  Medical  Centers  into  the  hands  of  the 
deployed  physicians  who  were  in  Somalia  and  are  in  Zagreb  in  a 
simple  and  effective  way.  Telemedicine  is  currently  being  used  in 
Macedonia  between  outposts  and  forward  and  main  aid  stations.  T- 
Med  has  moved  from  concept  to  reality  in  less  than  one  year,  and  is 
rapidly  becoming  part  of  our  operational  doctrine.  Army  experience 
in  this  area  also  contains  important  lessons  for  the  support  of 
medically  underserved  areas  of  rural  America. 
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When  completed,  the  Medical  Digital  Imaging  Support  (MDIS) 
system  will  provide  teleradiology  capability  in  Madigan,  Brooke, 
and  Eisenhower  Army  Medical  Centers  and  for  the  U.S.  Forces  Korea. 
The  Akamai  teleconsultation  system  is  currently  operating 
successfully  out  of  Tripler  Army  Medical  Center  to  provide  enhanced 
medical  support  throughout  the  Pacific. 

We  are  being  propelled  into  the  twenty-first  century  at  almost 
breakneck  speed,  and  I  am  proud  to  say  the  AMEDD  is  setting  the 
pace.  Technology  is  being  evaluated  today  for  concepts  such  as 
Telesurgery,  and  possible  uses  for  robotics  and  virtual  reality  are 
actively  being  explored.  A  future  scenario  may  very  well  include 
central  monitoring  of  the  medical  status  and  location  of  each 
soldier  on  the  battlefield  through  the  wearing  of  a  wrist  watch- 
like device,  and  video  images  of  injuries  relayed  by  aidmen  in  the 
field  to  supporting  physicians  at  the  aid  station.  An  early 
version  of  this  latter  concept  is  being  used  today  in  Macedonia. 

Key  to  the  incorporation  of  new  technology  in  the  AMEDD  is  our 
emphasis  on  adapting  our  organizations,  policies,  procedures  and 
doctrine  to  the  enhanced  capability  provided  by  the  technology.  We 
have  learned  that  simply  "layering"  new  technology  on  existing 
systems  and  procedures  does  not  provide  the  maximum  benefit,  or 
achieve  the  best  operational  effectiveness  and  cost  efficiency. 

Reinventing  the  AMEPP 

Gateway  to  Care  and  Telemedicine  systems  are  just  two  of  the 
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many  ways  the  AMEDD  is  reinventing  itself.   Perhaps  the  most  far- 
reaching  example  is  the  reorganization  of  the  Army  Medical 
Department  itself.   This  effort  grew  out  of  my  role  to  direct  the 
organization  into  a  more  business-like  approach  to  health  care 
support.     I   therefore   assumed  as  my   fundamental   task  the 
reorganization  of  the  AMEDD  to  better  accommodate  a  smaller,  less 
resourced  force.   The  basis  for  this  change  was  the  need  for  an 
organization  which  empowered  people,   opened  up  communication 
networks,   and  broke  down  the  barriers   of   bureaucracy  and 
parochialism.  I  am  pleased  to  report  that  our  reorganization  plan, 
reprasenting   the   AMEDD' s   largest   realignment   of   missions, 
functions,  and  organizations  since  World  War  II,  was  recently 
approved  by  the  Army  Staff.   On  1  October  1993  I  took  command  of 
the   U.S.   Army   Medical   Command   (Provisional)   which   is   the 
centerpiece  of  our  reorganization.    This  "new"  Army  Medical 
Department  is  a  powerful  arrangement  of  units,  creative  people, 
empowered  commanders,  and  complementing  staffs  focused  on  carrying 
the  great  tradition  of  Army  medicine  forward  with  skill  and  great 
effect.    Seeking  continuous  improvement,  we  are  assessing  our 
personnel  capabilities  and  needs  as  we  enter  the  future  TRICARE 
environment.   This  continuing  review  provides  a  picture  of  the 
numbers  and  types  of  personnel  the  AMEDD  needs  to  remain  a  world 
class  health  care  organization.   I  am  confident  that  with  your 
continued  support  the  AMEDD  will  be  in  great  shape  to  meet  the 
challenges  of  the  future. 
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Conclusion 


The  Army  Medical  Department  is  proud  of  its  service  to  the 
nation.  Army  medicine  is  a  national  asset  which  remains  ready 
whether  the  need  is  providing  a  realistic  model  of  managed  health 
care  or  deploying  to  operational  missions  around  the  world.  The 
Army  Medical  Department  is  a  world-class  health  care  system 
supporting  America's  Army  throughout  its  continuum  of  care  with 
timely  and  effective  service.  I  am  determined  to  live  up  to  the 
vision  of  the  AMEDD  and  I  am  confident  that  with  the  extraordinary 
dedication  and  professionalism  of  our  people,  and  your  continued 
support,  we  will  meet  and  exceed  the  high  standards  we  have  set  for 
ourselves  -  even  in  the  turbulent  times  ahead. 

Once  again,  I  appreciate  this  opportunity  to  appear  before  the 
committee  and  shall  be  happy  to  answer  any  guestions  you  may  have. 
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Mr.  Murtha.  General  Sloan. 

Summary  Statement  of  General  Sloan 

General  Sloan.  Sir,  to  paraphrase  Dr.  Joseph's  opening  com- 
ments, I  am  pleased  to  be  here  for  the  last  time.  I  retire  this  sum- 
mer. I  didn't  mean  that  the  way  it  sounded,  sir.  It  has  been  a 
pleasure — I,  obviously,  am  very  appreciative  of  the  strong  support 
this  committee  has  given  military  medicine  over  the  years  and 
wanted  to  express  that  straight  away.  As  Admiral  Hagen  stressed, 
the  requirement  to  remain  strong  in  the  area  of  medical  readiness 
is  our  primary  focus. 

I  am  pleased  to  look  over  the  last  three  years  since  Desert  Storm 
and  assess  how  much  progress  we  have  made  in  correcting  those 
things  that  this  committee  has  been  interested  in  over  that  same 
period  of  time.  I  think  we  have  the  answers  to  about  90  percent 
of  it  and  are  in  the  process  of  making  those  fixes.  It  will  take  a 
couple  of  more  years  to  get  those  all  squared  away. 

We  are  refocusing  our  efforts  on  the  air  transportable  hospital 
(ATH),  which  is  small  and  goes  quickly.  We  want  to  make  the  ATH 
lighter  and  more  flexible,  and  chemically  and  biologically  hardened 
to  where  we  can  operate  in  unusual  environments  if  we  have  to. 
I  recently  returned  from  Korea  where  I  was  most  impressed  with 
our  capabilities  there,  a  modern  hospital  at  Osan  and  a  very  capa- 
ble contingency  hospital  in  Kimhae  down  around  Pusan.  People 
there  are  doing  fine,  morale  is  high  and  I  am  sure  we  have  an  ex- 
cellent capability  there. 

I,  too,  am  excited  about  the  managed  care  business.  TRICARE  is 
our  program,  the  DOD  program.  I  think  we  have  the  skill,  the 
wherewithal,  and  the  enthusiasm  to  complete.  We  have  the  right 
incentives.  Capitation  budgeting  gives  us  that.  So  we  are  out  there 
getting  started  with  TRICARE. 

On  the  technology  side,  you  have  heard  a  bit  about  telemedicine. 
We  are  also  excited  about  that.  We  think  it  is  also  important  to 
bring  along  a  couple  of  other  things  that  are  add-ons  in  the  future 
to  the  Composite  Health  Care  system  having  to  do  with  the  Na- 
tional Performance  Review,  some  insertion  of  technology  in  the  De- 
partment of  Defense  region  five.  That  would  put  an  intelligent 
front  end  station  on  to  that  system  and  allow  us  to  do  electronic 
medical  records,  patient  level  cost  accounting  and  outpatient  cod- 
ing, which  we  need  to  do  to  make  sure  we  understand  what  it  is 
we  are  seeing  in  the  ambulatory  setting. 

The  environment  is  important  to  us  and  we  have  put  together 
the  civil  engineers  and  the  medics  to  focus  efforts  in  a  combined 
way  at  Brooks  Air  Force  base  on  how  we  are  going  to  spend  that 
fairly  substantial  segment  of  our  budget. 

And  just  in  closing,  I  would  say  that  I  have  been  privileged  to 
work  in  Washington  off  and  on  since  1980  and  observe  closely  the 
relationship  between  the  Surgeons  General  and  the  Office  of  the 
Assistant  Secretary  of  Defense  for  Health  Affairs  and  I  can  tell  you 
that  I  have  never  seen  such  a  close  working  relationship  in  the 
true  spirit  of  jointness  and  interoperability.  That  is  not  to  say  that 
we  don't  intend  to  win  the  Commander  in  Chiefs  trophy  in  football 
this  year.  That  concludes  my  statement. 

[The  statement  of  General  Sloan  follows:] 
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Biography 

United  States  Air  Force 

Secretary  of  the  Air  Force.  Office  of  Public  Affairs,  Washington,  D.C.  20330-1000 


LIEUTENANT  GENERAL  (DR.)  ALEXANDER  M.  SLOAN 


Lieutenant  General  (Dr.)  Alexander  M.  Sloan  is  surgeon  general. 
Headquarters  U.S.  Air  Force,  Washington,  D.C. 

General  Sloan  was  born  Jan.  29,  1934,  in  Clarksburg,  W.Va.  He 
graduated  from  Washington  Irving  High  School  in  1951  and  earned  a 
bachelor  of  science  degree  from  the  University  of  Maryland  in  1955.  The 
general  attended  West  Virginia  Medical  School  from  1955  to  1957,  then 
transferred  to  the  University  of  Pennsylvania  Medical  School,  where  he 
earned  a  doctor  of  medicine  degree  in  1959. 

After  serving  a  rotating  internship  at  Philadelphia  General  Hospital 
from  July  1959  to  July  1960,  General  Sloan  entered  the  Air  Force.  He 
attended  the  primary  course  in  aerospace  medicine  in  September  1960 
and  was  assigned  as  a  flight  surgeon  at  Kelly  Air  Force  Base,  Texas.  In 
July  1963  he  returned  to  the  University  of  Pennsylvania  for  an  Air  Force 
Institute  of  Technology-sponsored  internal  medicine  residency  and 
nephrology  fellowship. 

In  July  1966  General  Sloan  was  assigned  to  the  U.S.  Air  Force  Hospital,  Tachikawa  Air  Base,  Japan,  where  he 
served  initially  as  chief  of  the  Medicine  Division  and  Dialysis  Unit.  Then,  in  June  1968.  he  was  named  director  of 
hospital  services  and  deputy  commander. 

General  Sloan  returned  to  the  United  States  in  July  1969  as  chief  of  renal  service,  Malcolm  Grow  USAF 
Medical  Center.  Andrews  Air  Force  Base,  Md.  While  there  he  became  chief  of  internal  medicine  services  in  1970 
and  chairman  of  the  department  of  medicine  in  1972. 

In  July  1976  the  general  transferred  to  the  USAF  Medical  Center.  Keesler  Air  Force  Base,  Miss.,  as  director  of 
hospital  services  and  deputy  commander.  From  1978  to  1980  he  commanded  the  hospital  at  Keesler  with 
additional  duty  as  director  of  base  medical  services.  In  May  1980  he  was  assigned  as  deputy  director  for  medical 
plans  and  resources,  Office  of  the  Surgeon  General,  and  became  director  in  June  1981.  In  August  1985  he 
became  deputy  surgeon  general,  Air  Force  headquarters.  General  Sloan  served  in  this  position  until  October 
1988,  when  he  assumed  the  duties  of  command  surgeon,  Headquarters  U.S.  European  Command.  He  assumed 
his  present  position  in  August  1991. 

The  general  is  a  fellow  of  the  American  College  of  Physicians.  He  is  a  member  of  the  American  Society  of 
Nephrology,  International  Society  of  Nephrology,  National  Kidney  Foundation,  National  Medical  Veterans  Society, 
American  College  of  Physician  Executives,  Aerospace  Medical  Association,  Association  of  Military  Surgeons  of 
the  United  States,  Air  Force  Association,  Federal  Health  Care  Executives  Institute  Alumni  Association  and  the 
Society  of  Medical  Consultants  to  the  Armed  Forces.  He  is  a  house  of  delegates  member  of  the  American 
Medical  Association  and  Regional  Policy  Board  3  of  the  American  Hospital  Association  Also,  he  serves  as  a 
member  of  the  board  of  governors  of  the  Armed  Forces  Radiological  Research  Institute  and  Armed  Forces 
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Institute  of  Pathology,  and  is  on  the  board  of  regents  of  the  National  Library  of  Medicine  and  Uniformed  Services 
University  of  the  Health  Sciences.  The  general  also  is  a  past  treasurer,  member  of  the  board  of  governors  and 
president  of  the  Society  of  Air  Force  Physicians. 

In  June  1968  General  Sloan  was  certified  by  the  American  Board  of  Internal  Medicine,  and  in  October  1974  he 
was  certified  in  his  subspecialty  of  nephrology.  He  again  was  recertified  by  the  American  Board  of  Internal 
Medicine  in  October  1980.  The  general  served  as  a  nephrology  consultant  to  the  Air  Force  surgeon  general  and 
is  licensed  to  practice  medicine  in  Pennsylvania. 

General  Sloan  is  a  chief  flight  surgeon.  His  military  awards  and  decorations  include  the  Distinguished  Service 
Medal,  Legion  of  Merit,  Meritorious  Service  Medal  with  oak  leaf  cluster.  Air  Force  Commendation  Medal  with  oak 
leaf  cluster.  National  Defense  Service  Medal  and  Vietnam  Service  Medal. 

He  was  promoted  to  lieutenant  general  Aug.  1 , 1 991 ,  with  same  date  of  rank. 

General  Sloan  is  married  to  the  former  Carol  Ann  Berger  of  Newark,  N.J.  They  have  three  daughters:  Barbara, 
Amy  and  Deborah. 
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Mister  Chairman  and  members  of  the  committee,  I  appreciate 
this  opportunity  to  share  with  you  some  of  the  recent 
accomplishments  and  future  goals  of  the  Air  Force  Medical 
Service.   We  continue  our  diligence  In  maintaining  the  critical 
balance  between  our  contingency  and  peacetime  missions  —  now, 
more  than  ever,  as  we  adapt  to  the  new  International  climate  of 
emerging  regional  threats  and  this  era  of  national  health  care 
reform.   To  ensure  our  successful  evolution  In  these  areas,  we 
have  concentrated  our  efforts  on  our  strategic  planning  process 
and  have  witnessed  Its  maturity  over  the  past  decade  In  the  form 
of  six  focused  goals  to  be  accomplished  by  the  Year  2000. 
Medical  Readiness 

As  medical  readiness  remains  our  number  one  priority,  our 
first  goal  Is  to  provide  support  to  employed  forces  and 
returning  casualties  while  minimizing  Impact  on  the  medical 
benefit.   We  have  become  progressively  mobile  and  flexible  in 
our  ability  to  respond  to  world  events.   We  must  maintain  our 
readiness  baseline  while  implementing  major  changes  In  peacetime 
care  and  adjusting  support  within  a  reduced  force  structure.   We 
are  confident  that  we  are  capable  of  meeting  this  challenge 
successf  u  My. 

We  are  participating  In  the  Assistant  Secretary  of  Defense 
for  Health  Affairs  (ASD(HA))  Initiative  to  update  the  DOD 
Medical  Readiness  Strategic  Plan.   The  objective  Is  to  Identify 
actions  required  to  improve  medical  readiness  and  to  Identify 
metrics  by  which  the  Department  and  the  Services  will  assess  and 
monitor  our  levels  of  readiness.   To  achieve  these  actions,  we 
will  be  better  defining  those  activities  that  are  directly 
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related  to  the  readiness  mission.   At  the  same  time,  the 
Initiative  seeks  to  clearly  Identify  the  costs  of  training  and 
other  readiness   support. 

The  Air  Force  Medical  Service  (AFMS)  remains  capable  of 
meeting  all  of  our  projected  contingency  needs.   Like  the  rest 
of  the  Air  Force,  we  have  seen  a  reduction  In  our  deployment 
taskings  since  the  end  of  the  Cold  War.   However,  we  must 
continue  to  maintain  the  current  level  of  beneficiary  care  In 
CONUS  during  a  contingency.   This  significantly  Increases  our 
reserve  component  requirements.   To  meet  this  cont I nu I t y-of-car e 
mission,  we  have  restructured  our  reserve  component  to 
accomplish  the  dual  mission  of  deployment  and  maintenance  of 
benef I c I ar y  care  . 

We  are  continuing  the  reductions  of  our  large  prepos I t I oned 
Deployable  Medical  Systems  (DEPMEDs)  contingency  hospitals  In 
Europe  and  the  Pacific.   The  Air  Force  has  reduced  Its 
contingency  hospital  program  to  four  sites  In  Europe,  down  from 
nine,  and  one  site  In  the  Pacific,  down  from  three.   Surplus 
materiel  from  the  deactivated  medical  facilities  has  been  used 
to  meet  other  Air  Force  requirements  or  the  needs  of  other 
agencies  of  the  Department  of  Defense  (DOD).   Materiel  that 
could  not  be  used  by  other  agencies  has  been  Identified  to  the 
State  Department  for  humanitarian  assistance. 

The  Air  Force  Medical  Service  recognizes  the  need  to 
maintain  flexibility  to  meet  the  needs  of  the  Air  Force  and  our 
changing  world.   While  decreasing  our  number  of  prepos I t I oned 
hospitals  in  Europe,  we  are  Increasing  the  capabilities  of  our 
Air  Transportable  Hospitals  (ATH).   Modular  equipment  and 
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personnel  sets  are  being  developed  to  allow  medical  commanders 
to  call  upon  special  capabilities  and  tailor  units  to  the 
operational  environment.   For  example,  we  have  added  resources 
to  Increase  the  level  of  care  for  non-battle  Injuries  and  have 
also  improved  the  capability  to  support  our  female  service 
members.   In  addition,  to  aid  In  humanitarian  assistance 
efforts,  we  are  developing  support  systems  that  would  nake  our 
ATHs  completely  self-contained,  enabling  them  to  deploy  as  the 
major  mission  with  sustalnment  services  such  as  security  police, 
food  services  and  billeting. 

We  have  undertaken  the  outfitting  of  our  mobile  hospitals 
with  chemically  hardened  shells  to  operate  In  a  contaminated 
biological  and  chemical  warfare  environment.   Our  medical 
facilities  are  being  designed  to  support  both  the  patients  and 
staff  for  periods  as  long  as  30  days  without  having  to  relocate 
in  case  of  chemical  attack. 

These  Initiatives  will  give  greater  flexibility  and 
security  in  protecting  U.S.  Interests  In  both  wartime  and 
humanitarian  operations. 

The  Air  Force  continues  to  build  on  the  strengths  of  the 
Aeromedlcal  Evacuation  (AE)  system  and  to  address  and  correct 
identified  weaknesses.   In  cooperation  with  the  Armed  Services 
Medical  Regulating  Office,  we  are  working  with  our  sister 
services  to  more  closely  Integrate  CONUS  medical  plans,  with  the 
goal  of  minimizing  movement  time  for  patients  while  maximizing 
the  use  of  available  air  evacuation  assets. 

To  better  Integrate  patient  regulating  and  patient 
movement,  U.S.  Transportation  Command  (USTRANSCOM)  and 
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Headquarters,  Air  Mobility  Command,  have  developed  a  prototype 
Information  system  called  the  TRANSCOM  Regulating  and  Command 
and  Control  Evacuation  System  (TRAC2ES).   This  system  will 
simplify  operational  procedures  and  ensure  communication  between 
Services,  theaters,  and  functional  areas.   The  major  feature  of 
TRAC2ES  Is  that,  once  Installed,  It  will  provide  real-time 
In-transit  visibility  of  patients  being  moved  through  the 
system.   The  Information  will  be  available  to  both  the  personnel 
and  medical  communities. 

Third,  we  are  working  to  decrease  delays  In  care  to 
patients  traveling  from  overseas  to  CONUS  by  supplementing  our 
C-141  fleet  with  alternative  aircraft  where  feasible,  such  as 
the  KC-135  and  C-9,  and  by  directing  the  use  of  alternative 
travel  for  those  patients  who  do  not  require  medical  care 
enroute  to  their  destination. 

The  Air  Force  Blood  Program  remains  a  key  component  of  our 
medical  readiness  mission  and  Is  second  to  none.   All  CONUS  Air 
Force  Blood  Donor  Centers  (BDCs)  are  licensed  by  the  Food  and 
Drug  Administration  (FDA)  and  all  overseas  BDCs  are  FDA- 
reglstered,  with  the  process  In  place  to  become  licensed.   In 
addition,  all  Air  Force  BDCs  and  transfusion  sites  are  Inspected 
and  accredited  by  the  American  Association  of  Blood  Banks 
(AABB).   This  provides  a  valuable  mechanism  for  external  peer 
review  of  all  blood  bank  operational  policies  and  procedures. 
Our  BDCs  also  participate  In  external  proficiency  testing,  which 
offers  a  valuable  management  tool  enabling  laboratory  personnel 
to  compare  the  results  obtained  In  their  lab  with  those  obtained 
In  other  labs  where  the  same  material  Is  examined.   All  of  these 
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factors  ensure  that  the  blood  processed  by  the  Air  Force  will 
meet  the  highest  testing  standards. 

The  Air  Force  has  recently  participated  In  a  number  of 
operations  that  reflect  the  hon-t rad I t I ona I  use  of  U.S.  military 
forces.   In  support  of  Operation  PROVIDE  PROMISE,  we  deployed  an 
air  transportable  hospital  to  Zagreb,  Croatia,  and  are 
conducting  aeromedlcal  evacuation   of  civilian  war  victims  from 
Bosnia.   In  addition,  numerous  AF  medics  have  been  deployed  to 
Egypt,  Somalia,  and  other  strategic  locations  on  the  African 
continent  In  support  of  Operation  RESTORE  HOPE. 

The  Air  Force  has  aggressively  adjusted  Its  operation  In 
light  of  lessons  learned  from  contingency  experiences.   This  Is 
particularly  true  for  lessons  learned  during  Operation  DESERT 
STORM  (ODS).    A  team  of  senior  medics  from  the  Air  Force 
Reserves,  the  Air  National  Guard,  and  active  Air  Force  have  been 
working  the  more  than  200  medical  lessons  learned  and 
translating  them  Into  operational  Improvements.   I  anticipate 
completion  of  this  process  In  the  near  future. 

Responses  to  our  lessons  learned  will  be  found  In  the  ways 
we  organize,  train,  equip,  and  communicate.   As  an  example,  Air 
Reserve  Component  units  have  been  reconfigured  to  mirror  active 
duty  units  to  facilitate  seamless  transition  to  backfill  or 
deployment  missions.   Second,  we  have  established  a  new  two-week 
Aeromedlcal  Evacuation  Contingency  Operation  Training  Program  to 
standardize  AE  training.   And  third,  we  are  working  toward  an 
enhanced  Joint  theater  medical  Information  system  to  automate 
support  to  clinical  care,  ancillary  services,  patient 
administration,  medical  regulating,  medical  logistics  and  blood 
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distribution.   We  are  confident  that  these  and  other  actions 
taken  as  a  result  of  DESERT  STORM  will  strengthen  our  medical 
readiness  program,  allowing  the  AFMS  to  continue  to  meet  future 
contingency  challenges. 
Air  Force  Health  Care: Quality.  Cost  and  Access 

We  have  made  tremendous  progress  toward  our  second  goal  of 
building  a  managed  care  system  that  Integrates  quality,  cost  and 
access.   The  old  Air  Force  Global  Care  Program  has  been  our 
foundation  effort  as  we  transition  to  the  DOD  TRICARE  Program. 
Implementing  TRICARE  will  allow  the  AFMS  to  meet  this  goal. 

TRICARE  Is  perfectly  compatible  with  our  belief  that  health 
care  Is  a  local  Issue,  best  managed  at  the  local  level.   It  Is 
designed  to  put  authority  and  responsibility  for  regional  health 
care  delivery  In  the  right  location  through  Its  use  of  lead 
agents.   We  have  moved  quickly  to  put  Air  Force  people  In  place 
to  execute  the  program  at  the  lead  agent  medical  centers. 

We  in  the  Air  Force  are  excited  about  the  future  and  the 
opportunities  TRICARE  offers  our  beneficiaries  and  medical 
facilities.   We  will  refine  the  program  to  ensure  It  remains 
consistent  and  competitive  with  national  health  care  reform 
efforts.   TRICARE  will  be  phased  In  over  a  three-year  period, 
which  began  on  1  October  1993.   Four  Air  Force  medical  centers 
will  serve  as  the  lead  agent  facilities  within  their  regions: 
Wllford  Hall  Medical  Center,  Lackland  AFB,  Texas  (Region  6); 
Keesler  Medical  Center,  Keesler  AFB,  Miss.  (Region  4);  Wright- 
Patterson  Medical  Center,  Wright-Patterson  AFB,  Ohio  (Region  5); 
and  David  Grant  Medical  Center,  Travis  AFB,  Calif.  (Region  10). 

Region  6,  under  the  leadership  of  the  commander  of  Wllford 
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Hall  Medical  Center,  will  have  the  first  of  the  Air  Force  lead 
agent  TRICARE  support  contracts.   They  are  In  active  procurement 
of  their  regional  TRICARE  support  contract  and  expect  to  start 
ser  v  I  ces  In  late  1 995  . 

Region  6,  like  all  12  health  services  regions,  depends  upon 
full  I nter-Ser v I ce  cooperation  for  success.   The  Air  Force  took 
the  lead  In  developing  a  Memorandum  of  Understanding  with  the 
Army  and  Navy  on  Joint  staffing.   We  have  dedicated  Air  Force  ' 
personnel  assets  at  each  of  our  lead  agent  sites  and  at  each  of 
the  eight  non-Air  Force  lead  agent  sites.   This  cooperative 
Joint  staffing  effort  reflects  the  team  approach  we  have 
established  with  the  Army  and  Navy  and  bodes  well  for  TRICARE 
effect  I veness  . 

Before  I  leave  the  subject  of  TRICARE,  I  would  note 
several  points  that  underscore  the  Air  Force  philosophy  toward  a 
successful  managed  care  program.   First,  our  program  must  be 
designed  and  supported  to  establish  and  sustain  stable, 
equitable  benefits  for  all  beneficiaries  across  the  country. 
Second,  we  need  effective  and  secure  access  to  proper 
reimbursement  streams  for  our  system.   Most  noteworthy  among 
these  Is  the  provision  of  Medicare  payments  to  DOD  as  proposed 
In  the  President's  Health  Security  Act.   The  Department  of 
Health  and  Human  Services  would  provide  capitation  payments  to 
DOD  for  care  provided  to  Medicare-eligible  beneficiaries  should 
they  elect  to  enroll  In  our  system.   Third,  we  must  ensure  our 
personnel  receive  our  full  support  In  making  managed  care 
programs  work.    We  will  continue  to  work  hard  to  achieve  these 
key  ob  Ject I ves . 
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As  our  managed  care  goal  stipulates,  we  believe  an 
effective  program  Involves  balancing  three  Interlocking 
components:   quality,  cost,  and  access.   The  AFMS  undergoes  a 
continual  appraisal  of  health  care  quality,  using  established 
national  standards  for  comparison.   A  sample  of  the  more 
significant  measures  tells  a  compelling  story. 

One  Important  measure  of  the  high  quality  of  Air  Force 
health  care  Is  review  by  the  Maryland  Hospital  Association 
Indicator  Project,  which  studies  15  standard  measures  of  health 
care  quality  In  a  national  level  project.   The  AFMS  consistently 
meets  or  exceeds  the  national  experience  In  every  area  studied. 

Another  excellent  measure  of  our  level  of  quality  can  be 
found  In  our  graduate  medical  education  program  and  the 
exceptional  pass  rates  of  our  health  care  professionals  on 
national  specialty  board  examinations.   Typical  pass  rates  for 
Air  Force  surgical  programs  exceed  97  percent,  while  the 
national  experience  remains  consistently  In  the  75  percent 
range.   As  a  second  example,  psychiatry  programs  have  sustained 
a  100  percent  pass  rate  for  10  years,  as  compared  with  the 
national  average  of  78  percent.   These  are  Just  a  limited  sample 
of  the  high  standard  of  care  our  patients  can  expect  to  receive 
from  Air  Force  providers. 

Numerous  automation  programs  assist  our  people  In  their 
efforts  to  Improve  quality  while  containing  costs  at  the 
facility  level.   The  latest  version  of  AQCESS  software,  with 
managed  care  applications  Including  enrollment,  network 
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management,  and  patient  referral  processing.  Is  Installed  at 
seven  Air  Force  sites  and  will  be  converted  to  the  Composite 
Health  Care  System  (CHCS)  by  December  1994.   Our  goal  Is  to  have 
three  CHCS  modules  --  patient  appointment  and  scheduling, 
patient  administration,  and  pharmacy  --  working  at  most  Air 
Force  facilities  by  that  time.   We  are  also  working  hard  to 
ensure  complete  systems  I nteroper ab I  I  ty  between  the  CHCS  and 
TRICARE  support  contractor-operator  Information  systems. 

In  addition,  we  believe  there  are  several  applications  for 
CHCS  that  lend  themselves  to  the  use  of  Commercial  Of f-t he-She  I  f 
(COTS)  software.   The  most  promising  areas  are  patient  care 
documentation,  staff  scheduling,  and  third  party  collections. 
To  date,  we  have  started  working  on  acquiring  Blood  and  Anatomic 
Pathology  COTS. 

The  Medical  Analysis  Support  System,  an  on-line  CHAMPUS 
query  system,  Is  up  and  running  at  the  Headquarters,  U.S.  Air 
Force,  staff  level  and  most  of  our  major  commands,  and  will  be 
Installed  In  all  CONUS  medical  treatment  facilities  In  FY  94. 
It  provides  our  facilities  with  complete  CHAMPUS  expense, 
utilization,  and  performance  reports  as  well  as  thorough  ad  hoc 
report  writing  capabilities.   Our  personnel  will  rely  heavily 
upon  this  Information  to  develop  effective  f ac  I  I  1 1 y- I  eve  I 
business  plans  that  will  also  serve  as  Inputs  to  the  regional 
health  services  plan. 

Our  new  business  strategy  for  managing  health  care  and 
containing  costs  builds  on  medical  resource  management  programs 
already  firmly  In  place.   Our  foundation  Includes  more  than  400 
agreements  under  the  Partnership  Program,  13,000  civilian 
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providers  In  the  Health  Care  Finder  Program,  Primary  Care  for 
the  Uniformed  Services  (PRIMUS)  clinics  and  the  CHAMPUS 
Recapture  Program. 

We  have  had  continued  success  working  with  other  federal 
agencies  on  a  regional  basis  to  deliver  accessible,  cost- 
effective  health  care.   In  this  arena,  we  cooperate  with  the 
Department  of  Veterans  Affairs  (VA)  In  more  than  100  special 
sharing  agreements  and  joint  ventures.   In  addition  to  the  Joint 
venture  established  In  1989  between  Ki rt  land  AFB  and  the  VA  In 
Albuquerque,  N.M.,  additional  joint  ventures  are  In  the  planning 
stages  and  will  become  operational  upon  completion  of  new 
facl I  I t les. 

At  Nellis  AFB,  Nov.,  the  new  facility  will  be  completed  In 
1994,  although  Interim  sharing  Is  ongoing.   In  this  Joint 
venture,  the  VA  Is  contributing  $9.6  million  of  the  $74.8 
million  total  construction  cost  for  the  Inpatient  requirement. 
The  VA  operation  will  be  totally  Integrated  with  the  Air  Force. 

The  new  Joint  venture  facility  at  Elmendorf  AFB,  Alaska,  Is 
expected  to  be  completed  In  1998.   The  VA  Is  contributing  $11.5 
million  of  the  $160  million  total  construction  cost  for  the 
Inpatient  requirement.   Like  Nellis,  Interim  sharing  Is  ongoing, 
and  the  VA  operation  will  be  totally  Integrated  with  the  Air 
Force . 

Completion  of  the  Joint  venture  construction  at  David  Grant 
Medical  Center,  Travis  AFB,  Calif.,  Is  also  expected  In  1998. 
While  Interim  sharing  has  begun  and  is  Increasing,  the  VA 
construction  (estimated  at  $163.8  million)  will  optimize  sharing 
opportunities.   Almost  half  of  all  departments  will  be  totally 
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integrated  physically,  as  well  as  In  management  and  operations. 
More  than  half  of  the  remaining  departments  will  be  operated  as 
collocated  or  adjacent  departments  with  varying  degrees  of 
shared  staff  and  services. 

A  joint  venture  between  Patrick  AFB,  Fla.,  and  the  VA  Is 
also  under  consideration  awaiting  the  results  of  the  economic 
ana  lysis. 

As  we  focus  on  the  Integration  of  quality,  cost  and  access, 
we  are  taking  a  hard  look  at  our  small  facilities  under  a  new 
"r  I  ght-s I z I ng"  program  to  determine  exactly  what  type  of 
facility  would  be  most  cost-effective  while  providing  the  best 
access  to  the  care  our  patients  need  most.   In  1994,  we  will  be 
testing  this  program  at  Reese  AFB,  Texas,  where  the  hospital 
will  be  converted  to  an  ambulatory  health  care  center. 
Increasing  Its  capacity  for  high-demand  outpatient  services 
while  providing  an  alternative  source  of  low-demand  Inpatient 
services.   This  Is  a  critical  evolution  as  technology,  rising 
costs  and  patient  demand  shifts  health  care  across  the  nation 
from  Inpatient  toward  outpatient  care. 

We  are  also  moving  forward  with  our  efforts  to  Implement 
designated  Specialized  Treatment  Services  (STS)  for  high  cost, 
high  technology,  procedures,  such  as  organ  transplants.   The  STS 
program  Is  a  vital  element  In  the  TRICARE  Program.   The  first 
service  designated  Is  the  liver  transplant  program  at  Wllford 
Hall  Medical  Center.   While  some  services,  such  as  liver 
transplants,  are  national  STSs,  eventually  all  DOD  regions  will 
designate  regional  STSs. 

The  AFMS  fully  supports  the  Trl-Servlce  Formulary  and  the 
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Pharmacoeconom I c  Center  (PEC).   The  PEC  Is  a  trl-Servlce 
Initiative  to  Investigate  methods  of  ensuring  that  the  Military 
Health  Services  System  Is  using  the  most  effective  and  cost- 
efficient  pharmaceutical  agents  available  and  that  its 
procurement  and  delivery  process  Is  also  as  efficient  as 
poss I b I e  . 

The  DOD-w I de  implementation  of  this  formulary  supports  a 
consistent  pharmacy  benefit  that  Is  based  on  an  objective  and 
systematic  review  of  pharmaceutical  products  from  selected  drug 
classes  In  terms  of  their  respective  effectiveness,  costs,  side 
effects,  and  regimen  complexity  to  all  DOD  beneficiaries.   We 
anticipate  this  new  process  will  result  In  better  continuity  of 
care  among  facilities,  more  effective  and  cost-efficient 
prescribing  practices  by  providers,  and  lower  unit  costs  for 
pharmacy  products  selected  for  the  formulary. 

None  of  our  objectives  Involving  quality,  cost  and  access 
would  be  effective  without  continued  emphasis  on  our  most 
Important  resource  —  our  people.   Supporting  our  mission  with 
the  best  staffing  and  training  available  Is  fundamental  to  Its 
success . 

The  AFMS  continues  to  attract  the  highest  caliber  of  health 
professionals  through  the  outstanding  efforts  of  the  U.S.  Air 
Force  Recruiting  Service.   In  FY  93,  the  Recruiting  Service 
exceeded  the  Medical  Corps,  Nurse  Corps,  Medical  Service  Corps, 
and  Biomedical  Sciences  Corps  recruiting  goals.   We  still  have 
difficulty  attracting  and  keeping  people  In  some  provider 
specialties,  such  as  family  practice  and  obstet r  I  cs/gyneco I ogy . 
In  the  Nurse  Corps,  we  cannot  successfully  compete  for  certified 
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registered  nurse  anesthetists,  and  therefore  are  developing  a 
proposal  to  Increase  attractiveness  of  military  service  to  these 
health  professionals. 

The  Financial  Assistance  Program  continues  to  be  a 
resounding  success.   This  popular  program  allows  us  to  attract 
residents  In  difficult  to  recruit  specialties.   The  Nurse 
Accession  Bonus  Is  another  continuing  success  story.   More  than 
96  percent  of  eligible  nurse  recruits  have  taken  this  bonus.   We 
appreciate  the  Congress'  key  role  In  this  accomplishment. 

With  the  exception  of  the  Medical  Corps,  FY  93  retention 
remained  relatively  stable  or  showed  slight  Improvement.   There 
was  a  modest  Increase  In  both  the  Biomedical  Sciences  Corps  and 
the  Nurse  Corps,  while  Dental  Corps  and  Medical  Service  Corps 
retention  remained  steady.   The  Medical  Corps  experienced  a 
decline  In  retention,  possibly  caused  by  the  expiration  of 
multi-year  special  pay  contracts  as  well  as  slight  pay  decreases 
in  FY  93  for  some  specialties. 

We  are  pursuing  our  managed  care  goal  by  giving  our  people 
the  training  and  tools  they  need  to  do  the  job.   We  have  trained 
more  than  100  people  in  the  InterQual  program,  which  Is  an 
Integrated  utilization  management  system  for  adult  and  pediatric 
patients  In  Inpatient  and  ambulatory  care  arenas.   In  addition 
to  our  own  In-house  health  care  policy/utilization  management 
fellowships,  we  annually  send  Air  Force  medical  personnel  to 
one-year,  i n-res i dence ,  Educa t I on-w i t h- I ndust r y  programs  under 
organizations  such  as  Humana,  CIGNA,  and  United  Healthcare. 
These  individuals  return  to  fill  carefully  selected  managed  care 
positions  and  apply  the  knowledge  gained  In  their  training 
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program . 

Base  Closures  and  Transitional  Health  Care 

Our  third  goal,  to  provide  a  responsive  and  sensitive 
health  care  atmosphere,  Is  foremost  In  our  minds  as  we  plan  for 
meeting  our  patients'  needs  at  Base  Realignment  and  Closure 
(BRAC)  sites.   We  recognize  that  a  third  round  of  BRAC  actions, 
completed  In  1993,  along  with  future  BRAC  decisions,  have 
impacted  and  will  further  Impact  access  for  our  beneficiaries. 
We  are  striving  to  mitigate  that  situation.   Last  year  alone,  we 
responded  to  the  closing  of  10  stateside  Air  Force  bases  --  a 
greater  number  In  one  year  than  the  total  closed  In  the  last  20 
years  —  with  programs  that  provide  Interim  health  care 
ser v  I  ces  . 

Our  primary  Initiative,  the  Transitional  Health  Care 
Program  (THCP),  offers  medical  assistance  during  the  Interim 
between  medical  facility  closure  and  Implementation  of  permanent 
DOD  programs.   This  assistance  Includes  beneficiary  service 
centers  and  transitional  pharmacy  services. 

Beneficiary  service  centers  offer  health  benefits  advice  to 
all  beneficiaries,  develop  and  maintain  networks,  and  refer 
patients  to  health  care  providers  who  accept  CHAMPUS  and/or 
Medicare.   The  transitional  pharmacy  services  provide 
prescription  drugs  at  no  cost  to  eligible  beneficiaries. 
Between  January  and  December  1993,  more  than  150,000 
prescriptions  were  filled  under  the  THCP  for  patients  in  closure 
areas  . 

We  have  relied  on  our  knowledge  of  the  medical  markets  In 
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the  local  communities  we  have  served  to  guide  the  development  of 
effective  permanent  solutions  for  beneficiaries  at  closure 
sites.   We  have  added  provisions  to  CHAMPUS  fiscal  Intermediary 
(Fl)  contracts,  as  they  are  re-awarded,  to  establish  preferred 
provider  networks  and  community  retail  pharmacy  networks  at  our 
base  closure  locations.   Two  such  contracts  were  awarded  In  1993 
and  cover  23  states  and  the  District  of  Columbia. 

In  addition,  we  are  pleased  that  we  will  soon  offer 
beneficiaries  In  the  states  of  Delaware,  Pennsylvania,  New 
Jersey,  Georgia,  South  Carolina,  Florida,  and  Hawaii  access  to  a 
mail  order  pharmacy  program.   In  particular,  we  have  ensured 
that  Medicare  eligible  military  beneficiaries  residing  In  base 
closure  sites  In  these  seven  states  can  also  participate  In  this 
service. 

Last,  as  each  of  the  regional  TRICARE  support  contracts  are 
awarded,  the  selected  contractor  will  assist  our  lead  agents  In 
effectively  administering  the  transition  programs  we  have  so 
careful  I y  des I gned . 

From  a  different  perspective,  the  AFMS  Is  seeking  to  be 
responsive  and  sensitive  to  the  needs  of  our  Gulf  War  veterans. 
Sharing  a  mutual  concern  with  our  sister  services,  the  AFMS 
Instituted  a  surveillance  program  to  Identify  medical  conditions 
possibly  associated  with  service  In  Operations  DESERT  SHIELD/ 
DESERT  STORM.   Our  program  emphasizes  an  "open  door"  policy 
whereby  our  physicians  have  been  directed  to  report  any  case 
associated  with  OSD/S.   In  addition  to  those  cases  diagnosed  as 
Persian  Gulf  Syndrome,  this  policy  allows  individuals  who  simply 
feel  their  condition  Is  related  to  ODS/S  to  be  entered  Into  our 
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data  base.   Nearly  half  of  the  Individuals  currently  In  our  data 
base  have  been  entered  on  the  latter  basis. 

As  of  mid-March,  Air  Force  treatment  facilities  had 
reported  44  Individuals  who  have  presented  with  a  variety  of 
symptoms,  such  as  fatigue,  Intermittent  headaches,  muscle  aches, 
rash,  and  difficulty  concentrating.   The  majority  of  these 
Individuals  appear  to  have  specific  diagnoses  unrelated  to 
ODS/S  —  meaning  they  have  familiar  and  otherwise  explainable 
health  problems.   Our  preliminary  analyses  of  the  remaining 
cases  have  not  yet  Identified  a  common,  clinically  recognizable 
disease  syndrome. 

The  Armstrong  Laboratory  at  Brooks  AFB,  Texas,  Is  the 
repository  for  clinical  Information  on  Persian  Gulf  Syndrome 
submitted  by  our  medical  treatment  facilities.   Air  Force 
preventive  medicine  staff  review  and  follow  up  each  case  report 
and  share  Information  with  their  Army  and  Navy  counterparts. 

The  Air  Force  Is  working  closely  with  the  other  Services  to 
develop  a  uniform  surveillance  system  to  help  Identify  and 
understand  the  Illnesses  being  experienced  by  veterans  and  their 
families.   Sharing  clinical  data  and  experience  Is  a  crucial 
factor  In  resolving  this  D00  health  care  dilemma.   Letters  to 
all  Gulf  War  veterans  will  advise  them  about  Persian  Gulf 
Syndrome  and  how  to  get  assistance  If  they  have  concerns  about 
the  d  I  sease . 
Health  Promotion  and  Disease  Prevention 

We  are  proud  of  our  success  In  achieving  our  fourth  goal  — 
leading  comprehensive  and  Integrated  programs  of  disease 
prevention,  health  promotion  and  fitness.   We  have  continued  our 
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pursuit  of  the  Department  of  Health  and  Human  Services  "Healthy 
People  2000:  National  Health  Promotion  and  Disease  Prevention 
Objectives."   Through  solid  health  promotion  programs  at  every 
Air  Force  Installation,  we  are  focusing  our  efforts  on  the  top 
priority  objectives  established  by  the  DOD  working  group  In 
1992. 

For  example,  we  are  proud  to  be  leaders  In  tobacco  use 
reduction.   !n  July  1993  the  Chief  of  Staff  of  the  Air  Force 
Implemented  a  plan  to  establish  smoke-free  workplaces.   Tobacco 
vending  machines  were  removed  from  the  workplace  and  mandatory 
tobacco  reduction  education  was  established  for  all  basic  and 
officer  trainees.   Furthermore,  tobacco  reduction  is  now  a 
special  interest  Item  Identified  by  the  Air  Force  Inspector 
Genera  I . 

Nutrition  and  fitness  have  also  received  our  continued 
emphasis.   Through  our  "Check  It  Out"  program,  we  continue  to 
promote  nutrition  education  and  emphasize  the  Importance  of 
healthy  food  choices  by  diners  at  our  Air  Force  food  facilities. 
We  have  also  adopted  the  "Five  a  Day,  the  Easy  Way"  marketing 
strategy  developed  by  the  National  Cancer  Institute,  which 
promotes  five  dally  servings  of  fruits  and  vegetables.   We  have 
a  Joint  Initiative  with  the  Defense  Commissary  Agency  (DeCA)  to 
promote  this  program  In  the  produce  markets  with  posters  and 
signs.   We  are  working  with  DeCA  to  develop  and  Implement 
additional  nutrition  education  Initiatives.   In  addition,  the 
Air  Force  Academy  Health  Promotion  Office  has  Incorporated  "Five 
a  Day"  Into  their  highly  successful  weight  and  fitness  program. 

We  are  delighted  to  state  that  more  Air  Force  personnel  are 
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exercising  regularly.   The  Air  Force  fitness  program,  which  uses 
cycle  ergometry  as  an  evaluative  and  motivational  tool,  is 
meeting  Its  goal  of  Improving  cardiovascular  fitness.   Today, 
approximately  80  percent  of  Air  Force  members  meet  or  exceed  the 
aerobic  fitness  standard  compared  to  60  percent  one  year  ago. 
Unlike  the  previous  run  test,  cycle  ergometry  has  provided  an 
accurate  and  safe  estimation  of  fitness  that  allows  our  members 
to  quantitatively  Improve  their  aerobic  capacity,  health, 
readiness,  and  quality  of  life  over  time. 

In  another  Important  disease  prevention  effort,  the  AFMS 
Implemented  Its  Child  Blood  Lead  Screening  Program  during  FY  93. 
We  screened  pre-school  children  during  their  routine  well-baby 
visits  at  our  medical  treatment  facilities  worldwide.   We  are 
very  encouraged  by  our  results  to  date:   Of  10,000  children 
screened,  only  53  had  confirmed  blood  lead  levels  above  the 
cutoff  point  of  10  micrograms  per  deciliter.   Most  of  these 
Infants  had  levels  between  the  10  and  20  micrograms  level,  which 
represents  a  population  of  children  who  must  be  followed 
closely,  but  for  whom  no  specific  therapy  is  recommended. 

In  addition,  there  was  no  geographic  clustering  of  any  of 
our  53  children  with  elevated  blood  levels.   Our  results  are  in 
marked  contrast  to  many  civilian  communities  in  this  country, 
where  both  the  rate  of  elevation  and  the  absolute  blood  levels 
have  been  much  higher.   We  are  continuing  our  screening  program 
to  ensure  the  early  data  we  have  gathered  holds  up  over  time. 

Air  Force  support  for,  and  Involvement  In,  the  Defense 
Women's  Health  Research  Program  highlights  our  commitment  to  our 
disease  prevention  goal.   With  our  counterparts  in  the  other 
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services,  we  are  actively  involved  In  developing  a  cooperative 
civilian/military  effort  to  sponsor  research  enhancing 
operational  practices  as  well  as  doctrine  and  materiel 
development  relevant  to  women's  health  issues. 

These  scientific  efforts  will  focus  on  epidemiological 
research  and  data  base  development,  factors  associated  with 
physical  and  psychological  standards  and  practices,  and  health 
intervention  strategies  for  conditions  associated  with  military 
service  or  life  style.   This  Joint  research  program  will 
complement  our  ongoing  preventive  medicine  efforts  on  Important 
issues  in  women's  health  care. 

We  recognize  the  crucial  nature  of  Family  Advocacy  services 
to  a  mentally  and  physically  healthy  force.   Although  we  know 
that  we  will  always  need  to  provide  direct  treatment  services 
for  families  experiencing  child  and  spouse  maltreatment,  we  also 
know  that  solid  preventive  activities  reduce  stress  and  Increase 
productivity,  emotional  well-being,  and  general  health.   Our 
Family  Advocacy  Program  continues  to  focus  significant  effort 
and  resources  upon  families  who  may  be  at  risk  for  child  or 
spouse  abuse.   Initial  research  Indicates  these  activities  have 
been  successful  in  preventing  abuse.   For  example,  more  than  200 
first-time  Air  Force  families  were  Identified  as  being  at  risk 
for  abuse,  but  our  research  documented  significant  reductions  In 
their  family  conflict,  stress,  and  abuse  potential.   Only  about 
a  half-dozen  of  these  at-risk  families  have  since  been  reported 
for  abuse.   We  know  our  prevention  efforts  are  paying  off. 

Our  new  Office  for  Prevention  and  Health  Services 
Assessment  (OPHSA)  at  Brooks  AFB,  Texas,  will  enhance  the 

-  19  - 


208 


readiness  of  the  Air  Force  through  effective  disease  and  Injury 
prevention  and  health  promotion.   It  will  provide  operational 
commanders  and  managers  of  health  services  with  Improved 
capabilities  to  make  evidence-based  decisions.   By  obtaining, 
analyzing  and  disseminating  Information  about  medical,  safety, 
environmental,  and  other  data  bases,  the  office  will  be  uniquely 
positioned  to  facilitate  the  Air  Force's  efforts  to  prevent 
disease  and  disability,  Improve  readiness,  enhance  the  efficient 
use  of  health  services,  and  reduce  health  care  costs. 

In  conjunction  with  OPHSA,  we  have  embarked  on  a  totally 
new  approach  to  performing  physical  examinations.   We  will  soon 
start  testing  our  new  periodic  health  evaluation  program.   This 
program  will  replace  our  current  physical  examination  with  a 
computerized  health  history,  health  risk  assessment  and  an  age 
and  occupat lona I  I y  driven  health  examination.   Our  guidelines 
are  similar  to  those  proposed  by  the  U.S.  Preventive  Services 
Task  Force,  Canadian  Task  Force,  and  American  College  of 
Physicians  Guide  to  Clinical  Preventive  Services. 

This  program  will  focus  more  on  the  Individual  health  needs 
and  concerns  of  the  Individual  consumer  and  decrease  the  number 
of  empirically  based  costly  lab  tests  and  procedures.   This 
approach  of  putting  prevention  Into  practice  will  allow  us  to  be 
more  customer-oriented  and  cost-  and  manpower-efficient.   The 
central  capture  of  Individual  data  at  OPHSA  will,  over  time, 
allow  us  to  further  scientifically  validate  what  testing  should 
be  performed  at  what  frequency,  in  the  most  healthful  and  cost- 
efficient  manner.   The  success  of  this  program  Is  Integral  to 
gaining  the  data  the  USAF  needs  to  ensure  our  medical  service 
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continues  to  provide  financially  prudent  support  of  the 

operational  mission. 

Safe  and  Healthful  Environment 

Air  Force  preventive  medicine  endeavors  go  well  beyond  the 
clinical  arena  to  encompass  concerns  with  public  and  Industrial 
health.   Demonstrating  the  seriousness  of  these  Issues,  Air 
Force  Chief  of  Staff  General  Merrill  A.  McPeak  called  for 
development  of  the  Air  Force  Center  for  Environmental  Excellence 
at  Brooks  AFB,  Texas.   The  center  provides  a  full  range  of 
technical  and  professional  services  In  areas  related  to 
environmental  restoration  and  planning,  pollution  prevention, 
architectural  design  and  construction  management. 

Our  b I oenv  I  ronment a  I  engineers  play  a  crucial  role  in  the 
center's  mission,  and  In  keeping  with  our  fifth  Medical  Service 
goal  —  to  promote  a  safe  and  healthful  environment  —  they  work 
closely  with  Civil  Engineering  to  recognize,  evaluate  and 
control  both  workplace  and  environmental  problems.   With  our 
ongoing  Installation  restoration  program,  we  continually  focus 
on  cleaning  up  past  hazardous  materiel  sites.   Persistent 
efforts  to  stop  existing  problems  Include  successfully 
identifying  homes  and  facilities  with  high  concentrations  of 
radon  across  the  Air  Force  and  aggressively  screening  children 
at  most  of  our  facilities  for  blood  leads,  as  I  addressed 
earlier.   In  the  years  ahead,  we  will  be  heavily  Involved  In 
preventing  future  environmental  problems  by  Investigating  and 
modifying  Air  Force  processes  early. 
Qua  I  I tv  Improvement 

Our  sixth  and  remaining  goal,  to  capitalize  on  the 
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opportunity  to  Improve  processes  at  all  levels,  obviously  Is 
Integral  to  the  previous  five  goals.   It  demonstrates  our 
commitment  to  continuously  Improve  our  processes,  that  we  might 
ensure  a  better  future  for  ourselves  and  our  patients. 

We're  very  proud  that  Medical  Service  personnel  were 
recognized  with  the  Air  Force  Chief  of  Staff  Team  Quality  Award 
In  October  1993,  one  of  only  five  presented  by  our  Chief  of 
Staff  Air  Force-wide.   General  McPealc  presented  the  award  to  the 
Analytical  Services  Division  of  the  Occupational  and 
Environmental  Health  Directorate,  Armstrong  Laboratory,  Brooks 
AFB,  Texas,  for  outstanding  quality  Improvement.   The  Analytical 
Services  Division  used  Total  Quality  principles  to  effectively 
streamline  their  processes  In  occupational  and  environmental 
ana  lysis. 

We  have  many  success  stories  across  the  AFMS  —  In  fact, 
too  numerous  to  share  with  you  here.   They  range  from  reducing 
laboratory  test  turnaround  times,  to  streamlining  preadmission 
and  appointment  processes,  to  decreasing  turnaround  time  for 
processing  of  third-party  collection  claims.   In  all  these  ways, 
we  are  putting  the  patient  first.   That  Is  our  mission,  and  our 
patients  deserve  nothing  less. 


In  conclusion,  we  are  deeply  grateful  for  the  support  of 
Congress  In  meeting  the  needs  of  the  Air  Force  Medical  Service, 
and  thus  the  needs  of  our  patients  worldwide.   We  will  continue 
to  strive  toward  making  the  Air  Force  a  healthier  place  in  which 
to  work  and  live,  and  toward  meeting  the  many  challenges  of  the 
future  as  we  participate  in  national  health  care  reform. 
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SURGE  CAPABILITY  OF  HOSPITAL  FACILITIES 

Mr.  Murtha.  I  am  glad  to  hear  there  is  that  kind  of  cooperation 
because  with  less  dollars  we  want  to  do  it  in  the  most  efficient  way. 
We  were  concerned  about  the  surge  capability  of  the  hospital  facili- 
ties in  Korea.  General  Sloan,  did  your  statement  include  surge  ca- 
pability, or  was  that  just  for  the  people  who  are  in  Korea  now? 

General  Sloan.  I  would  say  that  depending  upon  the  scenario 
that  would  be  required,  how  much  you  would  have  to  surge,  we 
would  need  outside  help  to  come  in  there.  So  that  is  not  to  say  we 
have  all  the  medical  support  stationed  there.  If  there  would  be  sort 
of  a  bolt  out  of  the  blue,  we  would  have  to  bring  in  additional  folks. 

I  was  speaking  of  surge  capability  inasmuch  as  you  have  the 
ability  to  expand  the  hospitals  that  are  there.  The  hospital  at 
Kimhae  is  a  500-bed  hospital  that  is  not  staffed  during  peacetime, 
and  would  require  outside  people  to  come  in. 

Mr.  Murtha.  How  long  would  it  take  you  to  get  additional  hos- 
pital facilities — a  hospital  ship,  I  assume — in  there?  Where  are 
your  hospital  ships  stationed  now? 

Admiral  Hagen.  One  is  in  San  Francisco  Bay  and  one  is  in  Balti- 
more Harbor.  In  Desert  Storm  it  took  a  little  over  a  couple  of  weeks 
to  get  them  over.  It  takes  five  days  to  get  them  loaded  with  stocks 
and  people  aboard  to  let  them  go,  so  five  days  to  put  food  and  medi- 
cines aboard. 

Once  there,  you  have  12  fully-equipped  operating  rooms,  1,000 
beds  each  hospital.  It  is  fully  set  up  with  a  CAT  scanner  and  every- 
thing. So,  those  ships  are  ready  to  go. 

Mr.  Murtha.  I  assume  there  is  prepositioned  hospital  equipment 
some  place  overseas  that  you  could  move  in  there  quickly  for  the 
Air  Force  and  the  Army? 

Admiral  Hagen.  If  you  ask  the  Joint  Chiefs  in  a  classified  brief- 
ing they  can  show  you  where  those  things  are.  I  think  we  probably 
shouldn't  talk  about  that  in  an  open  session. 

GRADUATE  MEDICAL  EDUCATION 

Mr.  Murtha.  Mr.  McDade. 

Mr.  McDade.  Welcome,  and  we  share  with  you  the  common  goal 
that  has  been  articulated,  caring  for  the  troops  and  their  families. 
However  these  questions  go,  the  bottom  line,  as  you  said,  ought  not 
to  be  overlooked.  Let's  discuss  graduate  medical  education.  In 
March  of  this  year  there  was  a  plan  for  right  sizing  graduate  medi- 
cal education.  The  plan  that  was  issued  stated  that  the  objectives 
were  to  include  the  phase-out  of  redundant  programs  and  to  jointly 
staff  merged  programs. 

The  initial  implementation  was  to  take  place  in  the  National 
Capital  region  and  the  San  Antonio  region,  with  17  programs 
planned  for  integration  the  next  two  or  three  years  within  the  Na- 
tional Capital  region. 

Admiral,  how  many  of  these  17  programs  are  on  their  way  to- 
ward integration? 

Admiral  Hagen.  I  can  tell  you  what  we  have  done  so  far  in  that 
particular  area.  This  did  not  just  come  up  overnight.  You  do  not 
decide  suddenly  that  you  are  going  to  put  all  these  programs  to- 
gether. The  Navy  is  looking  at  the  loss  of  one  major  teaching  hos- 
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pital  due  to  the  BRAC,  Oakland  is  going  to  close  due  to  the  BRAC, 
and  that  is  one  of  our  major  teaching  hospitals.  We  have  been  look- 
ing at  this  for  consolidation  of  our  own  programs  for  some  time. 
Even  before  Oakland  came  on  the  BRAC  list,  long  before  that,  we 
had  looked  at  our  program.  Some  could  be  stronger  if  we  consoli- 
dated and  moved,  so  we  had  already  moved  some. 

We  only  retained  those  at  Oakland  that  were  very,  very  solid  and 
could  stand  on  their  own.  So  we  had  reshuffled  within  Navy.  Then, 
at  OSD  direction  in  the  National  Capital  area,  Walter  Reed  and 
Bethesda  and  Malcomb  Grow  got  together  and  started  looking  at 
their  programs.  Some  are  feasible;  some  are  not  feasible;  some  are 
possibly  feasible  to  merge. 

The  list  that  came  out  basically  had  five  programs  that  Bethesda 
and  Walter  Reed  agreed  could  be  worked  towards  consolidation 
very  quickly.  Those  are  programs 

Mr.  McDade.  Tick  off  the  five. 

Admiral  Hagen.  One  is  ENT,  one  is  psychiatry,  one  is  pediatrics, 
one  is  obstetrics  and  gynecology,  and  the  other  one  is  pathology, 
there  are  five. 

Mr.  McDade.  Does  that  mean  there  are  12  you  have  decided  it 
is  not  prudent  to  integrate? 

Admiral  Hagen.  No,  sir.  It  means  that  we  believe  that  we  are 
ready  to  start  working  on  five  right  away.  We  already  have  tri- 
service  staffing  in  obstetrics  and  gynecology. 

Mr.  McDade.  Are  any  of  the  17  that  are  on  the  shelf  for  discus- 
sion not  prudent  to  be  implemented  by  1997? 

Admiral  Hagen.  Yes. 

Mr.  McDade.  Would  you  articulate  those  and  state  a  little  bit 
why  you  feel  that  way? 

Admiral  Hagen.  I  can't  tell  you  that  yet,  because  I  don't  know 
the  reasons.  I  know  the  five  they  said  we  could  do.  I  think  some 
will  not  be  able  to  be  put  together  because  of  certain  reasons.  Some 
are  intrinsic  to  hospitals  that  can't  be  moved.  I  can't  specifically 
tell  you  which  ones. 

Mr.  McDade.  So  you  are  at  five.  Any  idea  to  put  a  handle  on  the 
amount  of  savings  that  result  from  the  five  that  you  are  consolidat- 
ing? 

Admiral  Hagen.  I  can't  tell  you  that.  I  don't  know  the  volume 
of  savings.  I  know  it  is  feasible  for  the  training  programs  and  for 
the  delivery  of  care  to  bring  them  together;  but  as  to  cost  savings, 
I  don't  have  the  dollar  figure. 

Dr.  Joseph.  We  could  get  back  to  you  with  specifics  on  the  five 
and  the  other  17.  This  first  time  around  I  understand  the  issue 
was  proposed  from  the  perspective  of  quality  and  efficiency  in  grad- 
uate medical  education  with  the  assumption  there  would  be  some 
cost  savings  and  whether  they  have  been  calculated  or  projected 
out  in  advance  I  am  not  sure. 

Mr.  McDade.  We  would  invite  you  to  amplify  the  response  for 
the  record  so  that  we  can  get  a  feel  for  what  it  looks  like  in  the 
National  Capital  region  and  then  I  would  ask  the  generals  to  re- 
spond with  respect  to  San  Antonio,  if  you  would  please,  on  the 
same  issue. 

[The  information  follows:] 
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For  many  years,  cooperation  and  integration  of  military  Graduate  Medical  Edu- 
cation (GME)  programs  with  civilian  medical  schools  and  GME  programs  have  been 
encouraged  by  the  military  as  a  mechanism  of  enhancing  patient  care  and  improv- 
ing military  GME  programs.  All  of  the  major  medical  centers  of  the  military,  which 
conduct  most  military  GME,  are  linked  to  civilian  medical  centers.  This  includes  the 
association  between  pediatric  GME  programs  and  children's  hospitals.  For  example, 
pediatric  patients  who  require  intensive  care  that  cannot  be  provided  at  Brooke 
Army  Medical  Center  can  be  transferred  to  Santa  Rosa  Children's  Hospital  under 
a  memorandum  of  understanding.  This  is  only  a  single  example  of  the  many  agree- 
ments between  military  and  civilian  hospitals  involving  the  care  of  pediatric  pa- 
tients. I  support  this  type  of  cooperation  and  will  continue  to  encourage  its  employ- 
ment. 

The  military  medical  centers  in  the  National  Capital  Region,  under  the  guidance 
of  the  Assistant  Secretary  of  Defense  for  Health  Affairs,  have  formed  a  committee 
which  has  organized  and  directed  the  integration  of  17  GME  programs.  Of  the  GME 
programs  which  will  be  integrated,  5  are  major  GME  programs  and  12  are  associ- 
ated fellowship  GME  programs.  The  programs  are  listed  below: 

( I)  Obstetrics  and  Gynecology 

(2)  Reproductive  Endocrinology 

(3)  Gynecological  Oncology 
(4)  Pediatrics 

(5)  Pediatric  Hematology/Oncology 

(6)  Pediatric  Endocrinology 

(7)  Pediatric  Neurology 

(8)  Pediatric  Gastroenterology 

(9)  Pediatric  Infectious  Disease 

(10)  Neonatology 

(II)  Psychiatry 

(12)  Child  Psychiatry 

(13)  Addictionology 
(14)  Pathology 

(15)  Hematopathology 

(16)  Cytology 
(17)  Otolaryngology 

The  integration  process  has  included  active  participation  by  the  Uniformed  Serv- 
ices University  of  the  Health  Sciences  and  input  from  other  Service  hospitals  in  the 
National  Capital  Region.  It  is  anticipated  that  the  integration  of  these  17  GME  pro- 
grams will  be  completed  in  the  next  few  years.  All  GME  programs  which  integrate 
must  have  the  approval  of  the  civilian  institution  which  moderates  GME  in  this 
country,  the  Accreditation  Council  for  Graduate  Medical  Education  (ACGME).  Pre- 
paring for  and  obtaining  approval  from  the  ACGME  is  a  lengthy  process  that  can 
take  several  years.  It  is  anticipated  that  additional  GME  programs  will  be  inte- 
grated subsequently. 

General  Sloan.  San  Antonio,  the  number  is  six  immediately  be- 
tween Brooke  Army  Medical  Center  at  Fort  Sam  Houston  and 
Wilford  Hall  Medical  Center  at  Lackland.  Those  are  ophthalmol- 
ogy, ENT,  pathology  cytopathology,  infectious  disease  and  medical 
critical  care.  We  are  not  looking  at  consolidating  primary  care 
residencies.  The  remainder  of  our  duplicate  residencies  are  to  be 
looked  at  in  the  next  year  or  so. 

Mr.  McDade.  Primary  care  is  the  only  one  off  the  table  as  far 
as  you  are  concerned? 

General  Sloan.  Yes,  sir.  In  the  area  of  excess  requirements  that 
has  been  our  primary  focus.  In  other  words,  if  we  don't  need  those 
people  or  if  we  are  not  sure  we  don't  need  them  let's  focus  on  those 
and  see  whether  we  do  or  don't. 

In  the  area  of  primary  care  we  think  we  probably  don't  have 
enough. 

Mr.  McDade.  Do  you  have  a  ball  park  number  on  the  six  that 
you  have  agreed  upon  on  savings? 

General  Sloan.  Sir,  I  would  tell  you  that  the  savings  are  not 
great.  The  reason  for  that  is  all  the  people  being  trained  in  those 


214 

programs  are  against  well-validated  requirements  that  we  know 
will  come  due  because  of  our  actual  turnover.  So  what  you  are  talk- 
ing about  is  basically  overhead  of  running  a  department.  So  there 
is — so  instead  of  two  separate 

Mr.  McDade.  Twenty  percent,  something  like  that?  How  much  is 
the  overhead? 

General  Sloan.  Military  pay  is  the  major  component  in  over- 
head, so  I  would  say  you  are  talking  about  a  few  percent.  You  are 
talking  about  a  few  secretaries. 

Mr.  McDade.  Single  digit? 

General  Sloan.  I  would  say,  yes,  sir,  without  question. 

Dr.  Joseph.  One  of  the  issues  of  the  savings  is  that  those  consoli- 
dations are  in  the  context  of  a  military  that  is  downsizing.  So,  the 
issue  is  not  only  what  you  save  against  a  current  patient  load,  but 
one  considered  against  a  newly  diminished  requirement. 

General  Sloan.  One  last  observation  on  the  savings.  It  is  my  as- 
sessment, and  certainly  I  can  speak  well  for  the  Air  Force  and,  ob- 
viously, General  LaNoue  will  speak  for  the  Army.  It  is  my  assess- 
ment that  we  will  need  to  continue  to  train  in  San  Antonio  about 
the  same  number  of  residents  in  the  program  and  that  is  where  the 
expense  is.  We  need  the  orthopedic  surgeons,  the  ophthalmologists. 

Mr.  McDade.  That  caseload  is  there  and  you  are  going  to  have 
to  deal  with  it. 

General  Sloan.  Yes,  sir,  and  we  need  those  people  to  come  out 
of  the  programs  to  staff  our  hospitals. 

ARMY  GRADUATE  MEDICAL  EDUCATION 

General  LaNoue.  The  Army  is  different  in  that  we  are  going 
through  a  downsizing  of  major  proportions.  As  I  mentioned,  we  are 
taking  1,000  physicians  out  between  1993  and  1997.  That  means 
our  end  state  is  going  to  be  different  and  the  flow  of  accessions 
needs  to  change  and  GME  is  a  major  part  of  the  accession  flow. 

In  our  current  model,  we  are  attempting  to  take  400  graduate 
medical  education  slots  out  of  the  system  as  a  whole.  Sir,  the  prob- 
lem we  are  facing  is  that  we  are  trying  not  to  be  precipitous  be- 
cause graduate  medical  education  and  tertiary  care  is  a  very  sen- 
sitive construct,  and  if  we  are  foolish  and  take  out  some  of  the 
wrong  programs  or  the  wrong  institutions,  that  affects  other  pro- 
grams and  affects  the  quality  of  care  in  the  system  as  a  whole. 

Part  of  our  delay  at  trying  to  get  the  400  down,  we  are  asking 
the  Army  to  give  us  a  little  more  time  in  the  1996  time,  perhaps 
1997-1998,  is  that  we  are  going  through  a  restructuring  of  our  field 
units  at  the  Academy  of  Health  Sciences  in  San  Antonio,  which  will 
reengineer  the  structure  of  the  go-to-war  requirements. 

At  the  same  time,  we  have  TRICARE  or  reengineering  about  to 
happen  around  all  our  hospitals.  So  the  true  needs  of  each  kind  of 
physician  are  not  certain.  We  are  endeavoring  to  model  it  and  to 
stay  as  close  to  the  problem  as  we  can,  but  we  feel  we  have  incom- 
plete information  and  we  don't  want  to  go  too  far  too  fast. 

As  I  mentioned,  we're  on  the  razor's  edge,  if  we  are  tipped  the 
wrong  way,  we  can  destroy  a  world  class  system,  I  think,  too  easily. 

Mr.  McDade.  You  make  a  reasoned  case  and  if  there  is  some- 
thing that  you  need  from  this  Committee  as  you  go  through  a  tu- 
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multuous  time,  please  be  in  contact  with  us  and  keep  us  posted. 
Thank  you. 

[Clerk's  note. — Questions  submitted  by  Mr.  McDade  and  the 
answers  thereto  follow:] 

HEALTH  CARE  OF  CHILDREN 

Question.  As  the  Department  of  Defense  moves  toward  managed 
care  in  its  delivery  of  health  care,  I  believe  it  is  to  consider  the  spe- 
cial needs  of  children.  Children  have  health  care  needs  that  are  dif- 
ferent from  adults.  I  am  interested  in  making  sure  that  very  sick 
children,  such  as  kids  with  cancer  or  AIDS,  get  the  very  best  care 
they  can.  With  CHAMPUS  now  planning  to  move  into  managed 
care  nationwide,  I  would  like  to  know  what  will  happen  to  children 
under  CHAMPUS.  Would  you  give  the  Subcommittee  a  report  that 
identifies  how  many  children  are  covered  by  CHAMPUS,  what 
number  of  them  have  special  health  care  needs  and  where  they 
now  receive  care,  and  how  CHAMPUS  will  make  sure  their  needs 
are  met  by  managed  care  plans? 

Answer.  Approximately  30  percent  of  CHAMPUS  beneficiaries 
(nearly  2  million)  are  under  age  18,  so  the  special  health  care 
needs  of  children  are  of  considerable  significance  to  DoD  as  it  de- 
signs and  implements  its  managed  care  programs.  Our  approach  in 
defining  requirements  for  managed  care  support  contracts  has  been 
to  define  standards  of  access,  timeliness,  and  quality  of  care.  Con- 
tractors will  then  be  required  to  meet  those  standards;  to  illustrate, 
although  the  San  Diego  Children's  Hospital  is  not  part  of  the 
CHAMPUS  preferred  provider  network  in  Southern  California, 
about  30  TRICARE  Prime  beneficiaries  per  month  are  treated 
there,  because  they  need  the  specialized  services  of  that  institution. 

GRADUATE  MEDICAL  EDUCATION 

Question.  I  am  concerned  with  Graduate  Medical  Education 
(GME).  I  want  to  avoid  duplication  and  improve  efficiency.  It  seems 
to  me  that  continuity  and  quality  of  care  for  beneficiaries  can  be 
strengthened  through  partnerships  between  pediatric  GME  in  the 
military  and  children's  hospitals.  Could  you  provide  the  Sub- 
committee with  your  thoughts  on  this? 

Answer.  For  many  years,  cooperation  and  integration  of  GME 
programs  with  civilian  medical  schools  and  GME  programs  have 
been  encouraged  by  the  military  as  a  mechanism  of  enhancing  pa- 
tient care  and  improving  military  GME  programs.  All  of  the  major 
medical  centers  of  the  military,  which  conduct  most  military  GME, 
are  linked  to  civilian  medical  centers.  This  includes  the  association 
between  pediatric  GME  programs  and  children's  hospitals.  For  ex- 
ample, pediatric  patients  who  require  intensive  care  that  cannot  be 
provided  at  Brooke  Army  Medical  Center  can  be  transferred  to 
Santa  Rosa  Children's  Hospital  under  a  memorandum  of  under- 
standing. I  support  this  type  of  cooperation  and  will  continue  to  en- 
courage its  employment. 

[Clerk's  note. — End  of  questions  submitted  by  Mr.  McDade. 
Questions  submitted  by  Mr.  McDade  on  behalf  of  the  Honorable 
Harold  Rogers,  a  member  of  the  House  Appropriations  Committee, 
and  the  answers  thereto  follow:] 
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MAIL  SERVICE  PHARMACY 


Question.  The  Department  of  Defense  appropriations  act  for  fis- 
cal 1994  included  a  provision  requiring  the  Department  to  contract 
for  mail  service  pharmacy  for  at  least  two-multi-state  regions  in 
addition  to  the  ongoing  solicitations. 

Further,  the  FY94  act  required  that  the  State  of  Kentucky  be  in- 
cluded in  one  of  the  multi-state  regions.  What  is  the  current  status 
of  the  mail  service  pharmacy  program  for  the  state  of  Kentucky? 

Answer.  The  Department  has  identified  all  sites,  in  addition  to 
Kentucky,  which  will  be  included  in  the  expansion  of  the  mail  serv- 
ice benefit.  Plans  call  for  a  mail  service  program  modeled  after  the 
original  program  and  for  the  Defense  Personnel  Support  Center 
(DPSC)  to  serve  as  the  contract  agent  for  the  solicitation. 

Question.  Will  the  mail  service  pharmacy  program  be  fully  oper- 
ational for  the  state  of  Kentucky  in  FY94?  If  not,  when  will  the 
program  be  fully  operational? 

Answer.  Current  planning  calls  for  award  of  the  contract,  which 
will  include  the  state  of  Kentucky,  during  the  first  quarter  of  fiscal 
year  1995,  with  implementation  of  the  program  within  60  days  of 
award. 

Question.  How  much  is  included  in  your  budget  request  to  con- 
tinue the  program  for  Kentucky  in  FY95?  Are  these  funds  sufficient 
to  fully  fund  the  program  in  FY95? 

Answer.  The  Defense  Health  Program  President's  Budget  Sub- 
mission (PB)  for  FY95  was  developed  based  on  certain  key  assump- 
tions and  using  the  Department's  new  modified  capitation-based 
methodology  to  appropriately  reflect  the  projected  changes  in  our 
beneficiary  population.  It  included  as  part  of  its  two  year  (FY94 
Current  Estimate  to  FY95  Budget  Request)  programmatic  in- 
creases $75  million  for  Mail  Service  Pharmacy.  The  DoD  bene- 
ficiaries projected  to  be  supported  by  a  Mail  Service  Pharmacy  ben- 
efit in  the  state  of  Kentucky  accounted  for  approximately  $8.3  mil- 
lion of  that  increase. 

Question.  Will  all  individuals  currently  eligible  for  pharmacy 
services  at  the  Richmond  Blue  Grass  Army  Depot,  Richmond,  Ken- 
tucky, be  eligible  for  the  mail  service  pharmacy  program?  If  not, 
who  will  not  receive  service? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 

Question.  The  House  report  accompanying  the  FY94  appropria- 
tions act  directed  the  Army  to  maintain  the  pharmacy  operation  at 
the  Richmond  Blue  Grass  Army  Depot  until  a  mail  service  phar- 
macy program  has  been  implemented. 

What  are  the  Department's  future  plans  for  the  pharmacy  at  the 
Blue  Grass  Army  Depot  in  Richmond? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.  End  of  ques- 
tions submitted  by  Mr.  McDade  on  behalf  of  Mr.  Rogers.] 

BONE  MARROW  TRANSPLANT  PROGRAM 

Mr.  MURTHA.  Let  me  mention  a  couple  of  programs  that  I  am 
pleased  with.  The  other  day  Admiral  Zumwalt  stopped  in  and  he 
had  two  young  children  with  him.  We  get  criticized  for  adding 
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money  in  many  cases  in  this  Committee,  but  it  was  so  gratifying 
to  see  those  young  children,  who  were  alive  because  of  the  Bone 
Marrow  Indexes  Transplants  Program.  We  initiated  this  program 
through  Congressman  Bill  Young's  advice  and  the  work  that  you 
have  done.  The  Navy  has  done  an  outstanding  job  in  that  regard 
and  we  appreciate  it. 

The  Navy  chief  was  also  here.  As  I  understand  it,  we  have  over 
a  million  people  who  have  been  indexed  and  have  that  available  to 
determine  matches.  When  I  think  of  the  thousands  of  people  who 
have  been  saved,  it  makes  me  proud  to  be  associated  with  a  pro- 
gram like  that. 

BREAST  CANCER  RESEARCH 

Another  is  breast  cancer  research.  I  got  an  award  the  other  day 
because  of  my  initiating  that  program  several  years  ago.  Jim  Ober- 
star,  who  is  a  Member  of  Congress,  told  me  that  his  wife  contracted 
cancer  and  from  the  time  she  contracted  it  until  she  died,  300 
women  had  died  of  breast  cancer.  I  think  from  everything  I  have 
heard  that  that  program  run  by  the  Army  has  been  run  very  well. 

The  Institutes  have  all  kinds  of  applications  and  those  applica- 
tions are  very  good  applications,  and  I  think  we  will  make  some 
real  progress  in  that  regard.  I  want  to  compliment  the  services  for 
the  work  that  they  have  done  in  those  two  programs  and  say  how 
much  I  appreciate  how  well  they  have  been  handled.  One  thing  I 
would  like  to  see  is  this  Center  for  Excellence  in  Breast  Cancer  Re- 
search established  more  quickly.  It  has  been  tied  up  for  some  tech- 
nical reason.  I  think  we  set  $5  million  aside.  I  would  like  to  see 
that  get  started  and  get  it  underway.  My  compliments  on  those  two 
programs  and,  of  course,  many  other  programs  that  you  run. 

Mr.  Dicks. 

MANAGED  CARE  UNDER  CHAMPUS 

Mr.  Dicks.  General,  Mr.  Secretary,  welcome.  About  three  years 
ago,  I  put  an  amendment  in  our  bill  with  the  committee's  agree- 
ment to  do  managed  care  in  Washington  and  Oregon  as  part  of  the 
CHAMPUS  reform  initiative.  Can  you  tell  me  where  we  are  on 
this? 

Dr.  Joseph.  Yes,  sir.  That  procurement 

Mr.  Dicks.  Last  year  I  asked  the  same  question  and  they  said 
we  have  been  delayed  for  six  weeks,  but  we  think  we  will  have  this 
wrapped  up  in  six  weeks.  It  is  a  year  later  and  we  are  back.  If  you 
could  tell  me  where  we  are,  I  would  appreciate  it. 

Dr.  Joseph.  I  can  tell  you  where  I  think  we  are  and  I  hope  I  am 
responsive  to  your  specific  question.  That  procurement,  to  create  in 
Washington-Oregon  the  second  TRICARE  management  region  in 
the  country,  is  in  progress  and  the  award  is  expected  to  be  made 
according  to  the  schedule  we  set. 

My  understanding  is  that  it  is  on  schedule. 

Mr.  Dicks.  One  of  our  major  contractors  there,  Group  Health, 
dropped  out  of  the  program. 

Dr.  Joseph.  Yes,  sir. 

Mr.  DlCKS.  Why  do  you  think  they  dropped  out? 

Dr.  Joseph.  I  believe  that  they  dropped  out  because  they  did  not 
understand  what,  to  me,  is  a  fundamental  requirement  in  those  re- 


218 

gional  TRICARE  programs.  And  that  is  that  the  Military  Health 
Services  System  must  be  the  controlling  element  in  those  pro- 
grams. 

Mr.  Dicks.  I  understand  the  lead  agency  concept,  but  how  do  you 
expect  them  to  assume  the  risk  if  the  lead  agent  has  all  the  author- 
ity? I  don't  understand  how  that  is  going  to  work. 

Dr.  Joseph.  It  is  imperative,  both  because  of  our  readiness  mis- 
sion— after  all,  Group  Health  doesn't  have  to  go  to  war  x  months 
from  now — and  also  because  of  our  responsibility  to  create  a  system 
to  serve  all  beneficiaries,  both  inside  the  MTFs  and  through  the  in- 
direct care  system.  For  those  reasons,  the  military,  the  lead  agent, 
must  be  in  charge. 

The  fiscal  intermediary,  the  contractor  in  this  case,  is  a  very  im- 
portant part  of  that  effort.  But  the  contractor  must  be  that,  only 
a  part  of  that  effort  under  the  overall  direction  of  the  military. 

Mr.  Dicks.  One  of  the  criticisms  of  this  new  approach  is  whether 
you  have  the  expertise  to  manage  such  a  system?  We  are 
downsizing  the  military.  We  are  downsizing  the  civilian  side  of  it. 
Does  your  Department  have  the  ability  to  manage  one  of  these  very 
major  and  complicated  arrangements? 

Dr.  Joseph.  As  you  know,  Mr.  Dicks,  I  am  new  to  this  system. 
My  very  firm  impression  is,  in  these  early  weeks  and  months,  that 
in  many  respects  the  DOD  health  care  system  is  far  ahead  of  the 
rest  of  the  country.  I  have  come  from  Minnesota  where,  supposedly, 
some  of  the  most  sophisticated  managed  care  programs  are  in 
place. 

I  have  seen  nothing  here  in  our  system  that  is  not  adequate  or 
the  equal  of  those  systems.  I  believe  we  have  the  talent.  What  we 
are  doing  is  a  very  difficult  task.  If  it  were  simple  to  create  these 
large  regional  managed  care  programs  around  the  country,  we 
wouldn't  be  having  the  national  debate  over  health  care  reform 
that  we  are  now  having. 

I  am  not  saying  that  there  are  not  difficulties  in  figuring  out  ex- 
actly how  to  do  this.  But  I  believe  that  the  DOD  health  system  is 
probably  best  positioned  to  go  on  and  do  this  better  than  any  other 
entity  I  know  of  in  the  country.  And  I  think  the  capacity  is 
there 

TRICARE  PROGRAM 

Mr.  Dicks.  Tell  me,  in  layman's  terms,  how  TRICARE  is  going 
to  work? 

Dr.  Joseph.  TRICARE 

Mr.  Dicks.  If  you  want  to  use  the  Madigan  example  as  the  lead 
agency  which  is  in  my  area  of  the  country,  I  want  to  better  under- 
stand how  this  thing  is  going  to  work. 

Dr.  Joseph.  Let  me  lay  out  a  framework,  and  my  colleagues  may 
wish  to  chip  in.  The  first  important  thing  is  the  overall  principles 
emanating  across  the  program  nationwide.  First  is  capitation-based 
budgeting,  which  is  absolutely  essential. 

Mr.  Dicks.  How  does  that  work? 

Dr.  Joseph.  The  way  that  works  is  that  the  lead  agent  and  the 
treatment  facility  commander  is  budgeted  not  on  the  basis  of  how 
many  procedures  he  or  she  can  do,  or  how  much  equipment  he  or 
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she  wants  to  buy,  but,  rather  on  the  basis  of  the  responsibility  to 
take  care  of  so  many  individuals  and  so  many  families. 

Mr.  Dicks.  So  that  is  the  way  Madigan  is  going  to  be  managed? 

Dr.  Joseph.  Yes.  There  are  exceptions  because  of  the  special  re- 
quirements of  military  medicine.  But  in  terms  of  the  overall  peace- 
time system,  it  would  be  like  the  HMO  that  I  belong  to — the  budg- 
eted amount  carries  with  it  a  responsibility  to  take  care  of  me  and 
my  family. 

I,  as  the  facility  commander,  have  a  requirement  to  provide  those 
services,  preventive  and  treatment  services,  so  that  my  patients 
health  care  needs  are  met. 

The  TRICARE  program  has  three  windows.  One  is  the  standard 
CHAMPUS  window,  one  will  be  an  enhanced  standard  window, 
and  the  other  will  be  this  managed  care  window,  an  HMO-like  or- 
ganization which  is  what  I  am  referring  to  now.  Through  contracts, 
the  contractor  will  assume  the  same  type  of  risk  for  the  provision 
of  health  care  as  an  HMO.  So  it  is  essentially  the  same  arrange- 
ment. 

That  is  where  the  at-risk  concept  comes  in  and  that  is  where  the 
government  has  got  to  have  control  over  the  intermediary  agent, 
the  fiscal  agent. 

Mr.  Dicks.  Is  it  going  to  be  more  expensive? 

Dr.  Joseph.  I  think  it  will  be  more  efficient.  One  hesitates  to  say 
it  will  be  less  expensive,  because  lots  of  things  change,  and  particu- 
larly that  is  true  with  the  technology  of  medicine.  But  the  only  way 
to  control  costs  in  the  health  sector,  and  in  our  part  of  the  health 
sector,  is  to  have  budgeting  based  on  capitation;  and  then,  firm  uti- 
lization review;  control  of  appropriate  technology;  and  the  rest.  It 
is  the  only  economically  feasible  way  for  us  to  go,  particularly  in 
the  kind  of  managed  care  world  that  we  are  moving  into  in  this 
country. 

Mr.  Dicks.  So  what  is  the  responsibility  of  the  lead  agent? 

Dr.  Joseph.  Think  of  the  lead  agent  as  the  health  care  manager 
for  the  region.  Whether  you  are  looking  at  hospitals  or  clinics  of 
this  or  that  service,  or  whether  you  are  looking  at  the  payment 
mechanisms  that  the  fiscal  intermediary  provides,  the  lead  agent 
is  the  entity  responsible  for  arranging,  resourcing,  and  overseeing 
the  delivery  of  care  in  that  entire  region  to  the  defined  beneficiary 
population. 

Mr.  Dicks.  So  he  is  going  to  decide  who  goes  to  which  hospital? 
How  is  this  going  to  work? 

Dr.  Joseph.  That  is  variable.  There  will  still  be  freedom  of  choice 
for  the  beneficiaries  both  in  the  CHAMPUS,  or  outside  system,  and 
within  the  system.  But  when  you  look  at  managed  care,  the  reality 
is  that  there  is  something  you  give  up  to  get  something  else.  What 
you  have  to  have  in  such  a  managed  care  system  is  a  degree  of 
standardization,  a  degree  of  control  of  utilization,  and  a  degree  of 
how  the  payment  structure  is  worked.  So,  the  managed  care  system 
is  not  totally  open  and  totally  free  for  choice. 

In  one  way  you  could  say  it  is  the  uncontrolled  and  chaotic  free- 
dom that  we  have  in  our  current  health  care  system  that  has 
brought  us  to  where  we  are. 
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Mr.  Dicks.  Is  the  lead  agent,  then,  going  to  say  whoever  is  this 
fiscal  intermediary,  here  is  who  is  going  to  go  to  you?  They  are  like 
an  HMO,  right? 

Dr.  Joseph.  I  would  turn  it  around  a  little  bit.  The  lead  agent 
is  going  to  say  to  the  contractor,  here  is  how  you  deal  with  our  pa- 
tients who  go  to  you;  and,  the  patient,  or  the  beneficiary,  will  know 
there  are  standardized  sets  of  rules  about  what  kind  of  care,  deliv- 
ered in  what  kind  of  way,  and  at  what  kind  of  cost.  With  a  lead 
agent  there  will  be  a  transferability  of  those  standards  in  and  out 
of  the  military  care  system. 

Mr.  Dicks.  So  the  individual  person  has  a  choice  of  going  to  Mad- 
igan  or  to  the  fiscal  intermediary  or  to  the  HMO,  which  is  private, 
or  to  his  own  private  doctor  under  CHAMPUS? 

Dr.  Joseph.  No,  sir.  Madigan  becomes  the  central  part  of  the 
HMO,  and  individuals  have  a  choice  as  to  whether  they  will  be  en- 
rolled and  get  their  care  within  that  HMO  system,  or  whether  they 
will  choose  another  health  care  delivery  option — either  a  preferred 
provider  network  or  standard  CHAMPUS.  All  care  received  from 
the  civilian  sector  is  cost-shared  through  the  CHAMPUS-like  sys- 
tem run  by  the  contractor. 

Mr.  Dicks.  So  he  signs  up  with  Madigan  and  then  after  that  he 
chooses  whether  he  wants  to  go  to  the  HMO 

Dr.  Joseph.  One  of  the  tremendous  benefits  is  that,  as  we  move 
to  a  system  where  our  patients  are  enrolled  in  this  HMO-like  en- 
tity, we  expect  to  provide  guaranteed  care  and  guaranteed  access 
rather  than  space  available  access.  From  our  point  of  view,  we  then 
can  budget  more  effectively  because  we  know  who  our  patients  are, 
how  many  there  are,  and  what  we  must  do  to  meet  their  health 
care  needs.  From  their  point  of  view,  they  know  that  they  have 
guaranteed  access  into  the  system  for  the  care  they  need. 

CALIFORNIA/HAWAII  TRICARE 

Mr.  Dicks.  Down  in  California,  I  think  California  and  Hawaii 
you  put  Aetna  in? 

Dr.  Joseph.  Yes,  sir. 

Mr.  Dicks.  Why  did  you  do  that  when  there  was  a  government 
protest  about  the  way  this  procurement  was  handled  on  the  basis 
that  if  you  were  wrong,  you  were  going  to  have  to  put  somebody 
else  back  in?  Why  didn't  you  just  leave  it  the  way  it  was  until  this 
was  cleared  up? 

Dr.  Joseph.  If  you  will  permit  me  to  back  up  a  step  to  work  up 
to  your  question.  That  procurement  in  California  and  Hawaii  was 
a  $3.5  billion  contract  over  a  five-year  period.  That  put  us  in  a  sec- 
tor of  health  care  business  that  we  were  never  in  before. 

We  now  have  large  amounts  of  money  on  the  table  and  these  con- 
tracts will  be  vigorously  competed  for.  This  will  be  a  very 
conflictual  and  ofttimes  litigious  environment.  We  are  now  in 
league  with  buying  airplane  engines,  so  to  speak,  that  we  were 
never  in  before. 

The  procurement  in  California  and  Hawaii  led  to  the  choice  of 
Aetna  Government  Health  Plans,  Inc.  The  dollar  difference  for  the 
first  option  period  under  Aetna  and  the  last  option  period  under 
the  former  contractor  was  about  $160  million.  There  was  a  protest 
filed  with  GAO,  and  while  I  wouldn't  say  it  was  a  protest  on  very 
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narrow  legalistic  grounds,  it  was  a  rather  technical  protest,  which 
was  upheld  by  GAO. 

To  go  back  at  that  point  and  overturn  the  award  would  almost 
certainly  have  led  to  another  protest,  more  litigation,  and  excess 
cost  to  the  government.  We  chose  the  route  GAO  left  open  to  us, 
which  was  to  continue  for  the  first  year,  and  recompete  for  the  bal- 
ance of  the  contract. 

I  might  also  say  that  when  the  issues  were  taken  to  the  courts, 
our  position  was  sustained  on  four  separate  occasions. 

Mr.  Dicks.  Thank  you,  Mr.  Chairman.  I  have  some  questions  for 
the  record. 

[Clerk's  note. — Questions  submitted  by  Mr.  Dicks  and  the  an- 
swers thereto  follow:] 

MANAGED  CARE  SUPPORT 

Question.  When  the  DoD  says  "managed  care",  what  do  you 
mean.  To  assist  the  subcommittee's  understanding  of  this  com- 
plicated matter,  please  describe  the  difference  in  financing  and 
service  delivery  among  the  different  managed  care  programs,  in- 
clude enrolled  versus  a  point  of  service  of  PPO,  Group,  staff  and 
mixed  model  HMOs. 

Answer.  DoD's  approach  to  "managed  care"  has  been  designed 
using  various  concepts  adopted  by  the  civilian  sector  that  best  meet 
the  health  needs  of  our  beneficiaries.  Our  managed  health  care  de- 
livery system  provides  quality  health  care,  contains  costs  by  em- 
ploying utilization  management  techniques,  and  increases  access  to 
appropriate  of  health  care  services.  The  TRICARE  "triple  option" 
benefit  program,  features  an  HMO  option,  a  PPO  option,  and 
standard  CHAMPUS  to  allow  the  maximum  choice  by  our  bene- 
ficiaries. 

The  lines  of  demarcation  among  the  various  types  of  managed 
care  organizations  have  become  blurred  in  recent  years.  The  finan- 
cial arrangement  between  the  payor  and  the  health  care  provider, 
and  the  organization  of  health  care  delivery  are  two  important 
variables.  Traditional  point  of  service  PPOs  use  discounted  claims- 
based  reimbursement  for  a  select  group  of  providers;  enrolled  PPOs 
may  introduce  capitated  payments  for  primary  care,  and  require 
beneficiaries  to  use  network  providers  only.  Traditional  HMOs  are 
financed  through  capitated  payments  to  cover  the  full  spectrum  of 
health  services  for  an  enrolled  population;  several  models  of  pro- 
vider organization  evolved  including  group  practice  (where  the 
HMO  contracts  with  a  multi-specialty  group  practice  for  physician 
services),  staff  model  (where  the  HMO  employs  the  physicians), 
network  model  (where  the  HMO  contracts  with  several  group  prac- 
tices), individual  practice  association  model  (where  the  HMO  con- 
tracts with  an  association  of  individual  physicians),  and  direct  con- 
tract model  (where  the  HMO  contracts  directly  with  individual 
physicians).  Mixed  model  HMOs  use  more  than  one  of  these  ap- 
proaches. 

Question.  Explain  which  approach  DoD  is  looking  for  in  order  to 
complement  the  in  house  delivery  system  in  the  MCS  Lead  Agent 
directed  programs,  and  why? 

Answer.  In  developing  the  requirements  for  the  managed  care 
support  contract  requests  for  proposal,  DoD  did  not  have  a  particu- 
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lar  managed  care  model  or  approach  in  mind  as  the  best  vehicle 
to  support  the  direct  care  system.  Instead,  DoD  will  evaluate  the 
proposals  submitted  by  offers  according  to  how  well  they  meet  the 
stated  requirement  to  deliver  the  needed  services — the  triple  option 
benefit  program,  utilization  management  claims  processing  serv- 
ices, and  other  required  functions. 

Question.  Do  you  need  both  an  enrolled  HMO  and  a  point  of  serv- 
ice [PPO]  to  fulfill  your  needs? 

Answer.  The  triple  option  is  an  integral  part  of  the  TRICARE 
model  for  CHAMPUS-eligible  military  beneficiaries,  including  the 
HMO-like  TRICARE  Prime  program,  the  PPO  program  (TRICARE 
Extra),  and  standard  CHAMPUS.  The  HMO  and  PPO  components 
are  complementary;  and,  combined  with  standard  CHAMPUS,  give 
beneficiaries  a  range  of  health  care  options  including  the  oppor- 
tunity to  lower  out-of-pocket  costs. 

Question.  If  you  are  committed  to  a  triple  option  approach,  is  the 
MCS  the  most  efficient  to  achieve  that  objective? 

Answer.  The  managed  care  support  contract  offers  the  most  effec- 
tive way  to  integrate  the  delivery  of  civilian  health  care  with  the 
resources  of  the  direct  care  system,  while  maintaining  freedom  of 
choice  for  CHAMPUS-eligible  DoD  beneficiaries.  The  advent  of  na- 
tional health  care  reform  may  make  other  approaches  possible  as 
well. 

Question.  I  am  concerned  that  high  risk,  high  cost,  very  complex 
contracts  like  the  MCS  will  drive  the  high  quality  managed  care 
companies  away  from  DoD  procurements.  Why  would  a  contractor 
be  willing  to  assume  significant  financial  risk  in  a  DoD  managed 
care  program  in  which  they  cannot  manage  the  cost  or  provision 
of  care? 

Answer.  The  contractor  is  responsible  for  managing  the  cost  and 
the  provision  of  health  care  for  CHAMPUS  beneficiaries  who  obtain 
health  care  in  the  civilian  community.  To  contain  costs,  the  con- 
tractor is  required  to  refer  beneficiaries  to  MTF  providers  for  spe- 
cialty care  and  to  admit  patients  to  the  MTF  before  using  civilian 
institutions. 

When  health  care  cannot  be  provided  in  the  Military  Treatment 
Facility  (MTF),  the  contractor  is  responsible  for  referring  the  pa- 
tient to  its  civilian  network  of  individual  providers  and  institutions. 
Care  provided  within  the  civilian  community  is  the  financial  re- 
sponsibility of  the  contractor.  The  contractor  is  responsible  for  de- 
termining the  medical  necessity  of  the  care,  ensuring  access,  use  of 
primary  care  managers,  monitoring  length  of  stay,  quality,  and 
case  management. 

In  accomplishing  these  responsibilities,  the  contractor  is  required 
to  use  DoD-identified  criteria.  Many  of  these  criteria  are  accepted 
and  used  in  the  health  care  industry.  The  fact  that  the  TRICARE 
procurements  have  been  very  competitive  indicates  that  the 
TRICARE  program  provides  contractors  with  sufficient  control  over 
the  financial  risk  which  they  assume. 

Question.  How  much  has  it  cost  DoD  to  develop  the  requirements 
and  conduct  each  of  the  CA/HI  and  the  WA/OR,  ongoing  MCS  pro- 
curements to  date? 

Answer.  Developing  the  MCS  requirements  that  are  incorporated 
in  the  CA/HI  and  WA/OR  procurements  has  been  part  of  an  ongo- 
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ing,  multi-year  policy  development  process.  Much  of  the  process  has 
been  in  concert  with  the  entire  DoD  review  and  downsizing  in  re- 
sponse to  changed  world  circumstances.  Thus,  no  separate  figures 
have  been  developed  on  the  costs  of  re-directing  DoD  health  care 
policy  in  general  or  the  MCS  requirements  in  particular.  Costs  for 
contract  reviews  to  date  are  estimated  to  be  approximately  $1.5 
million  for  the  first  CA/HI  recompete,  $.75  million  for  the  second 
CA/HI  recompete,  and  $.5  million  for  the  WA/OR  competition. 
These  estimates  include  both  government  labor  and  travel  costs  as 
well  as  consultant  assistance;  and  average  per  hour  labor  cost  and 
an  estimate  of  total  hours  were  used  rather  than  attempting  to  cal- 
culate exact  hours  for  each  individual  involved. 

Question.  How  much  do  you  think  it  costs  the  bidders? 

Answer.  The  department  does  not  know  what  any  of  the  bidders 
have  spent  in  either  the  CA/HI  or  the  WA/OR  procurements.  Staff 
members  have  been  told  informally  by  bidders  that  amounts  have 
ranged  from  2  to  4  million  dollars  for  the  first  CA/HI  recompete, 
but  I  have  no  way  of  knowing  the  accuracy  of  those  estimates.  I 
assume  that  the  amounts  for  WA/OR  are  similar  but  would  expect 
that,  since  the  number  of  beneficiaries  and  military  facilities  are 
both  smaller,  there  may  be  some  reduction  in  the  bidders'  prepara- 
tion costs. 

Question.  How  have  the  administrative  contractor  costs  changed 
as  a  result  of  all  the  MCS  amendments?  Can  you  provide  even  esti- 
mates of  all  of  the  phases  of  the  MCS  procurements? 

Answer.  I  am  not  certain  how  the  bid  preparation  costs  of  poten- 
tial Didders  have  changed  as  a  result  of  MCS  amendments  to  the 
WA/OR  and  CA/HI  RFPs  nor  what  bidder  costs  might  be  in  each 
of  the  phases  of  the  procurement  process.  I  am  certain  that  all  the 
bidders  include  in  their  cost  proposals  sufficient  overhead  and  prof- 
it to  cover  bid  preparation  costs  and  I  know  that  total  administra- 
tive costs  as  a  percentage  of  health  care  costs  are  not  excessive 
compared  with  other  health  care  programs.  Because  bidders  are  ex- 
plicitly "at  risk"  for  health  care  costs  in  the  MCS  Program  they 
would  certainly  recognize  the  possibility  of  losing  the  bid  prepara- 
tion costs  if  they  are  not  the  successful  bidder. 

Question.  Does  DoD  have  sufficient  in  house  capabilities  to  con- 
duct multi-billion  dollar  procurements?  If  so,  please  provide  rel- 
evant training,  credentials  and  major  procurement/acquisition  ex- 
perience for  the  record.  If  not,  how  do  you  determine  consultant 
needs  in  the  context  of  qualifications  and  inherently  governmental 
functions? 

Answer.  The  Office  of  Assistant  Secretary  of  Defense  (Health  Af- 
fairs) and  the  medical  departments  of  the  Services  have  wide-rang- 
ing capabilities  in  both  military  and  civilian  staffs.  For  example, 
there  are  both  nurses  and  physicians  experienced  in  health  care 
quality  issues,  information  systems  experts,  lawyers  with  extensive 
background  in  health  care  contracting  and  government  procure- 
ment requirements,  and  veteran  contracting  officers  who  have  pre- 
viously awarded  multi-year  contracts  for  many  millions  of  dollars. 
In  addition,  in  the  areas  of  cost  projections,  design  of  some  of  the 
evaluation  criteria,  and  in  linking  projected  savings  to  the  methods 
proposed,  the  assistance  of  actuarial  and  health  care  consulting 
firms  is  used.  No  inherent  governmental  function  is  contracted  out 
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to  a  consultant;  consultants  are  used  only  to  provide  advice  to  gov- 
ernmental personnel  who  are  the  decision  makers. 

Question.  The  GAO  granted  the  protest  in  the  CA/HI  procure- 
ment largely  based  on  evaluation  errors  in  the  evaluation  pricing 
of  offerors.  What  steps  has  Health  Affairs  taken  to  ensure  such  a 
protest  in  the  future  cannot  be  granted  on  the  same  grounds? 

Answer.  DoD  has  taken  several  steps  to  assure  that  a  future  pro- 
test will  not  be  granted  on  the  same  grounds.  For  the  CA/HI  RFP, 
the  agency  developed  its  evaluation  criteria  and  process  consistent 
with  the  Federal  Acquisition  Regulation  cost  realism  factors;  how- 
ever, during  the  protest  GAO  determined  that  the  evaluation  cri- 
teria and  process  used  by  the  agency  were  not  consistent  with  a 
fair  reading  of  the  agency's  notice  to  the  offerors,  as  set  forth  in 
the  solicitation  documents.  Therefore,  to  ensure  fairness  to  the 
offerors  in  developing  their  proposals,  GAO  recommended  that  the 
Department  either  reevaluate  the  offers  in  a  manner  more  consist- 
ent with  GAO's  reading  of  the  solicitation  notice  or  recompete  the 
contract  giving  fair  notice  to  the  offerors  of  the  actual  evaluation 
factors  and  process  to  be  used.  The  requirements  in  the  areas 
about  which  the  GAO  expressed  concern  have  been  rewritten  in 
order  to  make  certain  the  offerors  know  more  precisely  what  is  ex- 
pected. In  addition,  evaluation  criteria  for  those  sections  have  been 
rewritten  and  strengthened.  And  the  evaluation  process  has  been 
changed  to  ensure  that  the  technical  reviewers  and  cost  reviewers 
have  extensive  interaction.  The  cost  review  group  now  makes  and 
documents  over  3000  individual  decisions  in  which  the  judgments 
of  technical  reviewers  are  also  incorporated. 

Question.  Dr.  Joseph,  you  have  been  in  your  appointment  for 
only  a  short  time.  It's  my  belief  that  a  fresh  look  sometimes  pro- 
vides new  insight  into  the  most  complex  issues.  If  there  were  no 
MCS,  how  would  you  achieve  the  health  care  delivery  goal  of  the 
CHAMPUS  program? 

Answer.  Without  the  MCS  contract,  the  Department  of  Defense 
would  continue  to  provide  health  care  to  our  MHSS  beneficiaries 
through  the  use  of  MTFs  and  the  standard  CHAMPUS  program. 
Cost  containment  efforts  would  be  achieved  through  adjustments  to 
the  CHAMPUS  maximum  allowable  charge  and  through  the  use  of 
diagnosis  related  groups.  Because  CHAMPUS  enables  our  bene- 
ficiaries to  use  civilian  providers,  the  availability  of  health  care 
services  and  access  to  those  services  is  not  an  issue  for  a  majority 
of  those  beneficiaries.  However,  without  the  MCS  contract,  the  DoD 
would  not  have  management  over  either  the  quality  of  the  health 
care  provided  or  the  appropriate  use  of  all  health  care  resources. 
Our  beneficiaries  would  be  subject  to  higher  out-of-pocket  costs  and 
the  potential  for  balance  billing.  Balance  billing  occurs  when  pro- 
viders who  do  not  accept  CHAMPUS  bill  the  patient  for  the 
amount  of  the  charge  not  reimbursed  by  CHAMPUS.  Therefore,  the 
patient  has  to  assume  financial  responsibility  for  the  deductible, 
cost  share,  and  balance  billing. 

Question.  We  understood  that  offerors  were  previously  encour- 
aged to  propose  creative,  cost  effective  features  to  meet  program 
objectives,  especially  in  the  areas  of  utilization  management, 
health  promotion,  and  the  provision  of  preventative  care.  It  ap- 
pears that  the  current  MCS  program  requirements  are  highly  pre- 
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scriptive  with  greatly  reduced  contractor  latitude  for  determining 
how  the  program  is  to  be  administered.  The  ability  to  use  a  con- 
tractor's private  sector  experience  to  the  benefit  of  the  program  and 
its  beneficiaries  has  largely  been  eliminated.  Could  you  please  ex- 
plain how  such  an  approach  is  to  benefit  the  program  and  the 
beneficiaries. 

Answer.  As  discussed  previously,  certain  requirements  in  re- 
gional managed  care  contracts  were  included  to  achieve  uniformity 
in  benefit  structure  across  all  TRICARE  regions.  Although  some 
elements  of  the  managed  care  support  contracts  are  mandated  for 
all  regions  (such  as  the  use  of  Interqual  review  criteria),  these 
mandates  do  not  exclude  the  possibility  of  creative,  cost  effective 
proposals.  For  example,  offerors  may  propose  criteria  in  areas  not 
addressed  by  Interqual  and  may  suggest  for  concurrent  review 
types  of  care  other  than  those  contained  in  the  RFP.  There  is  sub- 
stantial room  in  case  management  and  the  health  care  finder  serv- 
ice for  the  contractor  to  propose  new  and  innovative  ways  to  pro- 
vide service  while  containing  the  cost  of  care.  Although  many 
offerors  will  bring  to  the  program  substantial  experience  from  other 
private  business,  that  experience  may  relate  to  populations  quite 
different  from  CHAMPUS  beneficiaries.  For  example,  private  com- 
panies may  selectively  exclude/avoid  coverage  for  specific  groups  or 
pre-existing  conditions  while  DoD  must  provide  full  coverage  for  all 
eligible  beneficiaries.  The  RFP  language  specifically  states  offerors 
should  describe  private  sector  experience  and  demonstrate  how  it 
relates  to  the  requirements  of  this  program.  The  Department's 
managed  care  support  contracts  have  been  designed  for  the  pur- 
pose of  providing  uniform  access  to  high  quality,  appropriate  care 
to  beneficiaries  in  all  TRICARE  regions.  Minimum  government  re- 
quirements to  ensure  cost  effective  delivery  of  care  occurs  within 
the  desired  boundaries  for  quality  and  access  is  intended  to  provide 
the  greatest  service/protection  for  beneficiaries  while  providing  a 
basic  structure  from  which  managed  care  support  contractors  may 
create  innovative  strategies  and  programs. 

Question.  I  understand  that  in  the  WA/OR  program,  the  contrac- 
tor will  be  required  to  perform  specific  utilization  procedures  [as 
described  in  the  RFP]  even  if  the  contractor  has  its  own  procedures 
in  place  that  are  equal  or  superior  to  those  required  in  the  RFP  in 
meeting  program  objectives.  This  action  could  lead  to  higher  pro- 
gram costs  and/or  a  less  effective  program.  Why  did  DoD  not  leave 
it  up  to  the  winning  vendor  to  employ  its  own  proven  Utilization 
management  program? 

Answer.  The  Department  has  stressed  uniformity  in  program 
components  and  processes  across  all  TRICARE  regions  to  ensure, 
to  a  greater  degree,  a  uniform  benefit  for  its  beneficiaries.  Con- 
sequently, specific  program  functions,  such  as  preadmission  review 
and  concurrent  review,  processes,  such  as  a  basic,  two-level  system 
of  review,  and  the  use  of  standardized  screening  criteria,  such  as 
those  published  by  Interqual,  were  adopted  for  inclusion  on  the 
RFP  requirements.  Determinations  regarding  these  elements  were 
made  based  on  examination  of  the  professional  literature,  common 
practices  in  the  managed  care  industry,  and  experience  in  Depart- 
mental managed  care  programs.  While  we  have  identified  specific 
standard  requirements  for  these  procurements,  we  recognize  that 
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evolving  practice  and  program  outcomes  may  require  adjustments 
as  we,  and  the  nation,  gain  experience  in  this  area. 

Question.  A  critical  element  of  the  MCS  contracts  is  that  the  De- 
partment expects  contractors  to  assume  a  great  deal  of  risk  yet  at 
the  same  time  removes  the  contractor's  ability  to  control  staffing — 
the  single  largest  cost  driver  of  the  program.  Would  it  be  possible 
to  carve  out  the  DoD  required  staffing  elements  into  a  non-risk 
sharing  portion  of  the  program  to  allow  the  contractor  to  both  be 
responsive  to  DoD's  needs  and  to  be  able  to  manage  the  costs  and 
quality  of  a  true  managed  care  program? 

Answer.  The  managed  care  support  contractor  proposes  the  staff- 
ing level  necessary  to  perform  contract  requirements.  In  addition, 
the  contractor  and  the  MTF  commander  can  work  together  to  iden- 
tify sharing  arrangements  under  which  the  contractor  can  provide 
staff  to  the  MTF  to  enhance  and  expand  the  level  of  services  avail- 
able through  the  MTF.  These  sharing  arrangements  are  not  subject 
to  the  at-risk  provisions  of  the  contract. 

MEDICAL  DIAGNOSTIC  IMAGING  SYSTEM  (MDIS) 

Question.  Madigan's  MDIS  Project  has  been  in  operation  since 
the  Spring  of  1992,  how  has  the  program  progressed? 

Answer.  MDIS  at  Madigan  is  progressing  on  schedule.  The  sys- 
tem is  in  use  now  and  users  are  satisfied.  The  site  wants  more  ter- 
minals and  more  rapid  delivery  of  software  upgrades. 

Further  MDIS  deployment  will  be  coordinated  with  all  other 
automated  information  systems  to  assure  maximum  efficiency  in 
infrastructure  investment.  A  full-scale  deployment  schedule,  based 
on  a  life-cycle  cost  benefit  analysis,  will  be  developed,  in  order  to 
assure  patient  confidentiality,  open-systems  compliance,  and  use  of 
the  most  effective,  least  costly  long-  and  short-haul  communications 
architecture. 

Question.  Last  year,  the  Congress  directed  $7M  to  extend  the 
MDIS  capability  from  Madigan  to  other  military  medical  facilities, 
to  include  Bremerton  Naval  Hospital  and  the  American  Lake-VA. 
What  is  the  status  of  this  project?  What  are  your  plans  to  accom- 
plish project  Seahawk? 

Answer.  The  $7M  is  Research  and  Development  funds  appro- 
priated by  Congress  to  extend  the  MDIS  capability  to  other  mili- 
tary medical  facilities  in  the  Puget  Sound  area  (project  Seahawk) 
have  not  been  released  by  DoD.  The  Army  requested  that  DoD  re- 
program  these  funds  through  the  FY  94  Omnibus  Reprogramming 
Act  to  allow  use  for  higher  priorty,  short-term  needs.  This 
reprogramming  action  is  under  consideration  by  DoD.  Congress 
also  appropriated  $3M  in  Defense  Health  Program  Operations  and 
Maintenance  (DHP  O&M)  funds  for  MDIS  that  were  tied  to  the 
Seahawk  project.  If  the  Seahawk  project  does  not  proceed  this  year, 
as  a  result  of  the  aforementioned  reprogramming,  the  Army  will 
expend  these  DHP  O&M  funds  on  other  priority  requirements,  as 
well. 

UNIFORMED  SERVICES  TREATMENT  FACILITIES  (USTFS) 

Question.  The  managed  care  USTFs  have  communicated  concern 
with  regards  to  the  funding  request  of  $270  million.  They  believe 
it  is  an  inadequate  level  of  funding  to  take  care  of  the  current  en- 
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rollees,  as  well  as  many  who  were  turned  away  last  year.  Is  this 
level  adequate? 

Answer.  The  Department  believes  that  this  funding  level  is  ade- 
quate. It  was  developed  based  on  the  historic  growth  of  expendi- 
tures in  the  USTF  and  CHAMPUS  programs.  As  you  know,  the  De- 
partment cannot  afford  to  spend  more  for  care  provided  under  the 
USTF  managed  care  program  than  it  would  if  that  same  care  was 
provided  under  CHAMPUS.  The  Department  is  currently  spending 
between  $7.7  and  $12.2  million  more  a  month  ($93.1  to  $146.1  mil- 
lion more  a  year)  to  provide  care  to  enrollees  than  it  would  if  the 
USTF  plan  was  not  in  place. 

WASHINGTON/OREGON  MANAGED  CARE 

Question.  The  Department  has  recently  released  a  revised  sched- 
ule for  procurement  of  Managed  Care  Support  Contract  for  Wash- 
ington and  Oregon.  This  action  is  encouraging.  However,  since  the 
RFP  was  issued  in  September  1992  and  proposals  submitted  in 
January  1993,  there  have  been  at  least  eight  amendments  issues 
and  numerous  delays.  The  current  projection  to  start  service  is 
March  1995.  Why  is  this  such  a  prolonged  process?  Are  the  civilian 
bidders  unable  to  comply  with  government  requirements?  Were 
their  initial  proposals  responsive? 

Answer.  The  process  for  the  Washington  and  Oregon  Managed 
Care  Support  Contract  has  been  lengthy  because  several  major 
changes  were  made  during  1993  and  early  1994.  Several  features 
were  added  to  asure  that  the  RFP  conformed  to  the  President's 
Health  Security  plan,  revisions  were  made  to  add  requirements 
which  the  Lead  Agent  wished  included,  and  there  were  revisions  in 
response  to  the  decision  of  the  General  Accounting  Office  with  re- 
gard to  protests  filed  concerning  the  contract  award  for  California 
and  Hawaii.  Although  one  bidder  has  withdrawn  from  the  Wash- 
ington and  Oregon  bidding  process,  several  others  have  continued, 
and  there  is  no  reason  to  believe  that  the  civilian  bidders  will  not 
meet  all  government  requirements  at  a  competitive  price. 

The  initial  proposals  were,  in  general,  responsive  to  the  RFP  as 
it  was  written  at  that  time.  Although  none  of  the  bidders  who  re- 
sponded were  excluded  from  continuing  further  in  the  process  be- 
cause a  proposal  was  non-responsive,  there  were  many  technical 
questions.  In  fact,  over  1300  questions  were  sent  to  those  offerors. 

Question.  The  president  of  one  established,  well  respected  HMO 
recently  characterized  the  DoD  CHAMPUS  procurement  process  as 
"unreasonable,  irrational,  inconsistent,  and  unpredictable".  Given 
the  Department's  track  record  with  this  and  other  managed  care 
procurements,  I'm  inclined  to  agree  with  him.  What  do  you  think 
of  that  statement?  I'm  not  sure  that  DoD  health  affairs  is  capable 
of  handling  this  type  of  procurement.  What  do  you  think  Congress 
should  do  about  this? 

Answer.  While  I  certainly  understand  the  frustration  of  the 
offerors  in  the  Washington/Oregon  procurement,  I  believe  that  the 
procurement  process  and  the  time  taken  have  resulted  in  an  im- 
proved definition  of  the  government's  requirements.  The  improve- 
ments made  will  result  in  continuing  high  quality  health  care  for 
our  beneficiaries  as  well  as  lower  out-of-pocket  costs  for  them  and 
more  efficient  use  of  the  Services'  health  care  resources.  I  appre- 
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ciate  the  continued  concern  of  the  Congress  but  believe  that  DoD, 
Health  Affairs,  with  the  assistance  of  the  medical  departments  of 
the  Services,  can  handle  these  procurements. 

Question.  Given  the  past  problems,  is  this  schedule  realistically 
attainable?  I  would  note  that  at  this  hearing  last  year,  the  Depart- 
ment testified  that  they  were  six  weeks  behind  schedule.  Under 
that  time  table  a  contract  award  would  have  been  announced  last 
summer  and  services  under  way  in  Washington  and  Oregon  last 
month.  Are  you  committed  to  your  current,  announced  acquisition 
schedule?  What  assurances  do  we  have  that  this  year's  promises 
will  be  any  different  from  last  year's? 

Answer.  The  Department  is  committed  to  the  announced  acquisi- 
tion schedule.  I  believe  that  the  additional  resources  which  are 
being  devoted  to  the  process  this  year,  combined  with  the  fact  that 
the  fundamental  policy  paramaters  have  been  established  and  sup- 
ported by  the  Congress,  provide  greater  assurance  that  the  sched- 
ule can  be  attained. 

Question.  We  understand  that  at  the  same  time  DoD  and 
OCHAMPUS  will  receive,  revise  and  evaluate  proposals  for  WA/ 
OR,  it  is  in  the  midst  of  evaluating  proposals  for  the  CA/HI  re-com- 
petition. How  can  the  Department  handle  this  workload?  Are  addi- 
tional personnel  required? 

Answer.  The  Department  is  handling  the  workload  by  assem- 
bling separate  teams  to  work  on  the  CA/HI  and  WA/OR  competi- 
tions. The  persons  needed  have  been  drawn  not  only  from 
OCHAMPUS  but  also  other  components  of  the  Office  of  the  Assist- 
ant Secretary  of  Defense  for  Health  Affairs.  In  addition,  the  Mili- 
tary Departments  are  assuming  increasing  levels  of  responsibility 
by  providing  medical  experts  for  all  of  the  evaluation  panels. 

Question.  What  is  the  staffing  for  OCHAMPUS?  Has  it  increased 
or  decreased  since  FY  1992  when  the  WA/OR  RFP  was  initially  re- 
leased? Do  you  now  rely  on  contract  personnel  or  temporary  assign- 
ments to  manage  this  workload? 

Answer.  OCHAMPUS  has  238  total  billets,  including  both  mili- 
tary and  civilian  personnel.  The  total  has  not  changed  since  1992, 
although  there  have  been  internal  reassignments  and  billets  have 
been  shifted  from  Europe  to  the  headquarters  in  Colorado.  Personal 
services  contracts  are  not  used.  Contractor  assistance  is  used  for 
support  services  for  evaluation  teams  and  for  technical  assistance 
(e.g.,  actuarial  support,  benefit  and  cost  share  design,  etc.)  in  both 
RFP  development  and  evaluation. 

Question.  Are  staffing  and  other  resources  adequate  to  imple- 
ment Managed  Care  Support  Contracts  in  twelve  regions  nation- 
wide under  the  three  year  schedule  announced  by  the  DoD  last 
Fall? 

Answer.  With  the  continued  assistance  of  other  DoD  components, 
Health  Affairs  has  available  adequate  resources  to  meet  the  cur- 
rent schedule  for  implementation  of  Managed  Care  Support  Con- 
tracts. 

[Clerk's  note. — End  of  questions  submitted  by  Mr.  Dicks.] 

Mr.  MURTHA.  Mr.  Lewis. 
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MEDICAL  CARE  DURING  TRAINING  EXERCISES 

Mr.  Lewis.  Thank  you,  Mr.  Chairman.  Welcome,  gentlemen.  A 
question  I  didn't  have  formally  presented  before  arriving  here  oc- 
curred when  I  heard  General  LaNoue  at  the  beginning  of  his  testi- 
mony. 

Last  weekend,  General,  I  was  with  the  Secretary  of  the  Army  in 
the  National  Training  Center  and  as  you  presented  your  testimony, 
it  occurred  to  me  that  among  all  the  training  that  might  take  place 
out  there,  medical  training  in  the  field  when  fighting  is  going  on 
should  be  very  important.  Is  that  a  part  of  the  process? 

General  LaNoue.  It  certainly  is.  It  has  been  a  deficit  over  the 
years  in  that  the  war  fighters  found  it  inconvenient  to  have  sol- 
diers act  the  part  of  patients  for  a  period  of  time,  so  our  effort  at 
the  National  Training  Center  was  the  most  complex  effort  we  have 
made  in  the  past  to  exercise  the  entire  horizontal  and  vertical  as- 
pect of  the  integrated  health  care  system.  There  is  quite  a  bit  to 
it. 

Mr.  Lewis.  I  think  it  is  very  important.  It  should  be  an  impor- 
tant part  of  such  training  exercise. 

General  LaNoue.  The  Chief  of  Staff  has  been  very  supportive  in 
allowing  us  to  participate  in  the  war  fight  and  be  part  of  the  train- 
ing scenario. 

OVERLAPPING  CATCHMENT  AREA  POLICY 

Mr.  Lewis.  Dr.  Joseph,  I  have  a  number  of  questions  for  the 
record  that  relate  largely  to  my  territory,  which,  in  this  desert  re- 
gion, we  have  places  like  March  AFB,  Edwards  AFB,  Twentynine 
Palms,  the  Barstow  Marine  Base,  et  cetera.  So  there  has  been  a  lot 
of  interest,  particularly  due  to  the  sizable  numbers  of  military  re- 
tirees. 

One  of  the  problems  I  have  relates  to  base  closure  and  the  im- 
pact it  is  having  upon  those  retirees.  A  specific  question  involves 
medical  services  available  to  retirees  who  are  impacted  by  40-mile 
catchment  areas.  I  raised  this  specifically  with  you,  Dr.  Joseph.  But 
especially  I  am  concerned  about  differences  that  apparently  exist  in 
various  areas  of  the  country,  but  especially  in  California.  The  over- 
lapping catchment  area  policy  prevents  a  number  of  communities 
from  being  serviced  because  they  fall  into  the  Edwards  AFB 
catchment  area,  when  they  are  just  adjacent  to  the  George  Air 
Force  Base. 

Dr.  Joseph.  After  our  conversation  the  other  day  I  got  out  the 
maps.  It  is  an  uncomfortable  position,  but  I  think  it  is  the  right 
one.  We  have  set  this  40-mile  limit  as  an  arbitrary,  but  seemingly 
reasonable  limit.  You  have  to  set  it  somewhere.  You  could  say  why 
not  60  instead  of  40.  So  40  miles  seemed  like  a  reasonable  distance 
to  set  and  we  are  trying  very  hard  to  stick  with  that  for  obvious 
reasons. 

With  regard  to  the  overlap,  if  we  were  to  say  people  who  live  in 
the  overlap  area  were  eligible,  as  in  the  case  that  you  and  I  were 
talking  about,  for  the  pharmacy  benefits,  it  could  create  a  situation 
where  someone  who  lived  across  the  street  from  an  open  military 
pharmacy  would  also  be  eligible  for  the  mail-order  and  retail  net- 
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work  services.  This  eligibility  would  be  because  they  live  within  the 
overlap  area  of  the  closed  facility. 

I  looked  at  the  map,  and  I  have  been  in  your  district  in  the 
desert  once  or  twice,  but  don't  know  it  well.  I  was  not  able  to  see, 
just  looking  at  the  road  maps,  any  specific  geographic  feature 
which  would  pose  a  specific  hardship  to  the  people  who  had  to 
cross  it.  But,  I  could  be  wrong  about  that. 

I  thought  a  reasonable  response  to  your  question  is  that  we  ask 
one  of  the  Air  Force  medical  experts  in  the  locality  to  go  out  and 
look  at  the  access  routes  and  get  back  to  us.  This  would  identify 
if  indeed  there  was  some  specific  geographic  reason  which  would 
cause  us  to  make  an  exception  such  as  we  made  with  Oakland  be- 
cause of  the  bay  and  the  Bay  Bridge. 

COOPERATION  WITH  VETERANS  ADMINISTRATION 

Mr.  Lewis.  If  you  have  somebody  go  there,  it  would  be  helpful 
to  have  one  of  my  staff  drive  with  them  so  they  could  see  what  the 
route  is  like.  They  made  an  exception  in  the  Bay  area  because 
somebody  has  to  cross  the  Bay  Bridge.  That's  nothing  compared  to 
driving  across  the  desert. 

There  is  no  place  else  in  the  world  where  we  could  have  a  train- 
ing center  like  the  National  Training  Center,  and  no  place  else  in 
the  country  that  I  can  imagine  with  these  kinds  of  difficulties  of 
distance.  I  urge  you  to  help  me  with  that. 

Further,  I  have  been  very  interested  in  the  potential  of  coopera- 
tion between  military  medical  health  care  research  systems  and 
those  of  the  Department  of  Veterans  Affairs.  There  are  a  number 
of  veterans  facilities  that  are  located  near  major  medical  school  fa- 
cilities where  research  is  taking  place.  Specifically,  in  the  fiscal 
year  1994  DOD  bill  we  asked  questions  relative  to  DOD-VA  co- 
operation on  medical  research  dealing  with  prostate  cancer. 

Although  we  requested  that  a  report  be  submitted  by  March  31, 
1994,  that  report  has  not  come  forth.  It  is  my  understanding  that 
as  of  last  month  you  have  still  not  contacted  the  Department  of 
Veterans  Affairs  regarding  these  questions  and  at  least  that  report. 
Can  you  kind  of  explain  that  to  us? 

Dr.  Joseph.  I  am  not  familiar  with  our  sharing  arrangements 
with  the  VA  on  research.  I  know  that  we  have  a  sharing  arrange- 
ment with  the  VA  for  clinical  care.  We  have  eight  sites,  the  first 
being  in  Albuquerque,  where  either  VA  is  using  clinical  space  in  a 
DOD  facility  or  vice  versa.  At  Nellis  Air  Force  Base  in  Nevada  we 
are  doing  a  joint  construction  project.  I  know  that  sharing  arrange- 
ments are  increasingly  active  on  the  clinical  side;  I  am  not  aware 
of  either  the  arrangements  or  the  established  ground  rules  on  the 
research  side.  I  will  get  back  to  you  for  the  record. 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 

Mr.  Lewis.  I  would  think  from  your  perspective  this  could  be 
very  important.  In  the  1994  bill  there  was  about  $20  million  in  a 
number  of  DOD-VA  cooperative  research  efforts  that  were  sug- 
gested specifically  by  this  committee  and  very  little,  if  any,  move- 
ment has  been  made.  It  is  an  important  potential  in  terms  of  medi- 
cal care  delivery  and  I  urge  you  to  look  into  it  and  look  forward 
to  hearing  from  you. 
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I  also  have  questions  relative  to  CHAMPUS  and  chemical  aver- 
sion therapy  relative  to  alcoholism.  I  will  submit  that  for  the  record 
and  will  appreciate  your  response. 

[Clerk's  note. — Questions  submitted  by  Mr.  Lewis  and  the  an- 
swers thereto  follows:] 

RETAIL  PHARMACY  NETWORK 

Question.  For  the  past  year  now  you  have  said  that  the  retail 
network  is  almost  ready  for  use.  As  we  had  always  discussed,  I  un- 
derstood that  all  retirees  residing  in  a  40  mile  catchment  area 
around  George  AFB  could  use  the  program.  Just  recently,  Aetna  re- 
leased the  list  of  eligible  zip  codes  to  me.  Despite  all  of  my  concern 
and  previous  contact  with  you  on  this  program,  your  office  did  not 
notify  me  of  when  the  policy  was  changed  or  when  the  zip  code  list 
came  out.  Due  to  the  overlapping  catchment  area  policy,  the  list  ex- 
cludes more  communities  than  it  includes.  How  do  I  explain  to  a 
military  retiree  in  Adelanto,  a  city  next  door  to  George  AFB,  why 
he  can  not  use  the  network  while  a  military  retiree  living  further 
away  in  Victorville  can?  The  military  hospital  at  George  has  been 
closed  for  over  18  months  and  the  services  you  promises  are  still 
on  hold. 

Answer.  The  National  Defense  Authorization  Act  for  Fiscal  Year 
1993  provided  special  authorization  to  obtain  pharmacy  services  for 
MHSS  beneficiaries  residing  in  areas  determined  to  be  adversely 
affected  by  closure  of  a  military  medical  treatment  facility  (MTF). 
The  Department  defines  the  area  adversely  affected  as  the  40  mile 
catchment  area  surrounding  the  treatment  facility  that  closed.  In 
the  case  of  a  closed  facility  such  as  George  AFB,  which  has  a 
catchment  area  that  overlaps  with  another  MTF  such  as  Edwards 
AFB  which  remains  open,  the  area  of  overlap  will  not  be  considered 
adversely  affected.  The  purpose  of  the  special  legislative  authority 
was  to  permit  replacement  of  pharmacy  services  lost  as  a  con- 
sequence of  base  closure.  Therefore  MHSS  beneficiaries  residing  in 
the  catchment  area  of  another  overlapping  MTF  can  be  served  by 
that  facility,  and  in  those  cases,  the  overlapping  area  is  not  consid- 
ered to  be  adversely  affected  by  the  base  closure  of  another  MTF. 

The  application  of  the  above  policy  resulted  in  the  availability  of 
the  BRAC  retail  pharmacy  benefit  in  only  9  zip  codes  of  the  George 
AFB  catchment  area  effective  February  1,  1994.  The  remaining  zip 
codes  for  George  AFB  overlap  into  the  catchment  areas  of  March, 
Long  Beach  and  Edwards  MTFs  where  the  pharmacy  benefit  con- 
tinues to  be  provided  by  those  facilities. 

OVERLAPPING  CATCHMENT  AREAS 

Question.  When  did  you  first  implement  the  overlapping 
catchment  area  policy? 

Answer.  The  policy  not  to  include  overlapping  areas  where  the 
beneficiary  resides  in  the  catchment  area  of  an  active  military 
treatment  facility  was  implemented  with  the  start  of  services  of  the 
TRICARE  Support  Contract  in  California  on  February  1,  1994. 
However,  the  policy  is  consistent  with  the  application  of  the 
catchment  area  concept  in  defining  service  areas  of  military  treat- 
ment facilities,  which  has  been  in  use  since  1977. 
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Question.  Why  should  the  retirees  in  the  desert  have  to  sur- 
mount geographic  barriers  while  retirees  in  other  areas  must  not? 

Answer.  While  geographic  barriers  are  usually  bodies  of  water, 
other  areas  such  as  deserts  and  mountain  ranges  may  be  submitted 
for  consideration.  Information  on  the  particular  circumstances  is 
submitted  by  the  medical  treatment  facility  that  has  responsibility 
for  that  area.  Determinations  of  geographic  barriers  impact  not 
only  on  benefits  but  also  on  nonavailability  statement  requirements 
and  capitation  budget  levels. 

Question.  To  ensure  fairness  to  this  area  negatively  impacted  by 
base  closure  and  by  geographic  barriers,  can  you  assure  me  that 
you  will  review  the  overlapping  catchment  policy  for  George  AFB? 

Answer.  The  Department's  catchment  area  policy  and  its  applica- 
tion will  be  reviewed  for  appropriateness  at  George  AFB  as  well  as 
all  other  BRAC  sites. 

Question.  Aetna  does  not  plan  to  advertise  this  program.  How  do 
you  plan  to  get  the  word  out  to  the  Medicare  eligible  military  retir- 
ees around  George  AFB  so  they  can  finally  start  using  this  retail 
pharmacy  network? 

Answer.  Aetna  has  been  aggressively  marketing  the  BRAC  retail 
pharmacy  benefit  to  MHSS  eligibles  residing  in  base  closure  sites 
since  the  start  of  health  care  delivery  on  February  1,  1994.  In- 
cluded in  Aetna's  marketing  campaign  are  Medicare  eligibles  in  the 
George  AFB  catchment  area.  Following  are  some  of  Aetna's  mar- 
keting activities  to  promote  the  BRAC  pharmacy  benefit  in  the 
former  George  AFB  catchment  area:  In  April,  1994,  BRAC  Medi- 
care prescription  service  information  sheets  were  provided  to  the 
Victorville  CHAMPUS  Service  Center  and  Health  Benefits  Advisors 
for  distribution  to  beneficiaries.  Also  in  April,  1994,  BRAC  Medi- 
care prescription  service  information  was  provided  to  the  Retired 
Officers  Association  national  headquarters  in  Washington,  D.C.  so 
that  they  could  inform  their  members  of  this  benefit.  On  April  28, 
1994,  Ms.  Stephanie  Atkinson,  Aetna's  Marketing  Representative, 
provided  a  briefing  on  the  BRAC  Medicare  prescription  service  to 
the  Victorville  Chapter  of  the  Retired  Officers  Association  (ROA). 
There  were  65  members  in  attendance.  Information  regarding  the 
benefit  was  also  provided  for  an  article  which  is  to  appear  in  their 
newsletter.  On  that  same  date,  Ms.  Sherry  Holt,  R.N.  Senior 
Health  Care  Finder,  provided  a  similar  briefing  to  the  Victorville 
Vietnam  Veterans  Support  Group.  During  the  month  of  May,  brief- 
ings on  the  BRAC  Medicare  prescription  benefit  have  been  pro- 
vided by  Aetna's  Marketing  staff,  to  the  Victorville  area  British 
Wives  Club,  to  CHAMPUS  beneficiaries  at  the  Church  of  the  Val- 
ley in  Apple  Valley,  CA.,  pharmacy  benefit  flyers  have  been  distrib- 
uted through  the  Barstow  Marine  Corp  Logistics  Base  Pharmacy 
on  an  ongoing  basis  since  May  8,  1994,  and  will  be  provided  at  the 
Fort  Irwin  Retirees  "Open  House"  on  June  18,  1994.  Each  of 
Aetna's  marketing  efforts  provides  information  to  MHSS  bene- 
ficiaries regarding  when  the  BRAC  pharmacy  benefit  would  become 
available,  how  to  access  the  benefit  and  where  to  call  for  additional 
information  regarding  this  benefit. 
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dod/va  cooperative  medical  research:  transureathra 

hyperthermia 

Question.  The  Fiscal  Year  1994  Defense  Appropriations  Con- 
ference Report  directed  that  the  Department  undertake  a  coopera- 
tive study  with  the  Veterans  Administration  to  assess  a  recent  ad- 
vance in  medical  technology  for  treating  prostate  cancer.  A  report 
on  a  study  involving  this  therapy,  transurethral  hyperthemia,  was 
due  to  be  submitted  to  the  Committee  not  later  than  March  31, 
1994.  That  deadline  has  come  and  gone.  What  is  the  reason  for  the 
delay  in  submitting  the  report  on  this  cooperative  research  pro- 
gram? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume. 1 

Question.  When  do  you  anticipate  that  the  committee  will  get  the 
report? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 

Question.  It  is  my  understanding  that,  as  of  last  month,  you  still 
had  not  yet  contacted  the  Department  of  Veteran's  Affairs  concern- 
ing this  study.  What  are  you  doing  to  improve  the  communication 
between  your  office  and  the  VA  on  not  only  this  project,  but  also 
on  the  $20  million  in  other  cooperative  research  efforts  funded  by 
last  year's  bill? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 

CHEMICAL  AVERSION  THERAPY 

Question.  In  1992,  it  seemed  a  done  deal  that  CHAMPUS  would 
finally  begin  covering  this  therapy.  Then  Assistant  Secretary 
Enrique  Mendez  wrote  the  Chairman  of  Appropriations  in  Feb- 
ruary of  1992,  stating  his  intention  to  amend  CHAMPUS  regula- 
tions to  permit  such  a  change.  Unfortunately,  despite  a  long  history 
of  investigation  into  chemical  aversion  therapy,  those  regs  have 
still  not  been  altered.  I  understand  from  your  office  that  the  regu- 
lations have  not  been  amended  because  of  new  clinical  issues  that 
have  come  to  light.  Chemical  aversion  therapy  has  been  studied 
more  intensely  than  any  other  treatment  for  alcoholism,  all  with 
positive  conclusions.  How  can  you  discover  new  clinical  issues? 

Answer.  Although,  in  1992,  Dr.  Mendez  did  indicate  his  intention 
to  amend  CHAMPUS  regulations  to  authorize  chemical  aversion 
therapy  in  the  treatment  of  alcohol  abuse,  subsequent  analysis  of 
the  literature  revealed  a  paucity  of  empirical  support  for  this  treat- 
ment modality.  The  evidence  suggested  that  chemical  aversion  is 
no  more  efficacious  than  alternative  treatments  for  alcoholism.  In 
light  of  this  finding  it  was  determined,  after  considerable  debate 
that  CHAMPUS  would  proceed  to  authorize  chemical  aversion 
treatment  for  beneficiaries,  but  only  after  other,  less  invasive  meth- 
odologies had  been  attempted  and  found  to  be  unsuccessful. 

Question.  What  exactly  are  these  questions  that  have  delayed 
amending  the  regs? 

Answer.  Although,  in  1992,  Dr.  Mendez  did  indicate  his  intention 
to  amend  CHAMPUS  regulations  to  authorize  chemical  aversion 
therapy  in  the  treatment  of  alcohol  abuse,  subsequent  analyses  of 
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the  literature  revealed  a  paucity  of  empirical  support  for  his  treat- 
ment modality.  The  evidence  suggested  that  chemical  aversion  is 
no  more  efficacious  than  alternative  treatments  for  alcoholism.  In 
the  light  of  this  finding  it  was  determined,  after  considerable  de- 
bate that  CHAMPUS  would  proceed  to  authorize  chemical  aversion 
treatment  for  beneficiaries,  but  only  after  other,  less  invasive  meth- 
odologies had  been  attempted  and  found  to  be  unsuccessful. 

Question.  We  certainly  don't  need  to  do  further  studies,  do  we? 
By  what  process  will  these  issues  be  resolved,  and  when?  I  would 
like  you  to  provide  for  the  record  a  timetable  that  details  the  regu- 
latory steps  remaining  for  you  to  begin  coverage  for  chemical  aver- 
sion therapy. 

Answer.  A  change  in  the  CHAMPUS  regulation  is  necessary  to 
effect  the  Department's  policy  on  coverage  for  chemical  aversion 
therapy.  We  will  seek  a  regulatory  vehicle  for  effecting  such  a 
change  to  ensure  that  coverage  is  available  in  fiscal  year  1995. 

LIQUID  OXYGEN  PRODUCTION,  STORAGE,  AND  DISTRIBUTION  SYSTEM 

(LOPSDS) 

Question.  Last  year  the  committee  learned  of  an  NDI  (non-devel- 
opmental item)  field  medical  oxygen  system  based  on  Liquid  Oxy- 
gen (LOX)  generation  process.  This  system  was  very  effectively  em- 
ployed by  the  Army  in  the  Operation  Desert  Shield/Storm.  The  re- 
ported cost  associated  with  acquisition,  fielding,  and  maintaining 
the  LOX  field  medical  oxygen  system  is  significantly  less  than  the 
current  practice  of  transporting  large  oxygen  cylinders  in  bulk 
quantities.  More  importantly,  LOX  is  extremely  cost  effective  when 
compared  to  the  projected  cost  for  the  Field  Medical  Oxygen  Dis- 
tribution System  (FMOGDS)  which  is  still  undergoing  development 
and  is  not  yet  ready  for  fielding.  The  committee  directed  the  Army 
to  report  on  the  overall  requirement  for  field  medical  oxygen  sys- 
tems in  light  of  its  revised  medical  evaluation  doctrine  and  the 
changing  force  structure  of  the  Army  Medical  Department. 

We  understand  that  the  Army  is  pursuing  this  NDI  technology 
to  establish  a  Liquid  Oxygen  Production,  Storage,  and  Distribution 
System  (LOPSDS).  A  near-term  element  of  the  acquisition  strategy 
to  meet  medical  readiness  requirements  is  to  acquire  a  liquid  oxy- 
gen capability  to  support  contingency  operations.  LOX  equipment 
is  available  today,  tested,  and,  as  I  noted,  it  was  successfully  em- 
ployed in  Desert  Storm.  What  is  the  status  of  this  effort? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 

Question.  Is  the  Army  prepared  today  to  meet  field  medical  oxy- 
gen requirements? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 

Question.  Has  LOX  equipment  been  fielded?  When  does  the 
Army  expect  to  achieve  this  near-term  contingency  capability? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 

Question.  What  is  the  overall  strategy  for  LOPSDS?  What  is  the 
acquisition  time  line  for  this  NDI  procurement? 

[Clerk's  note. — The  Department  was  unable  to  provide  a  re- 
sponse in  time  to  be  printed  in  this  hearing  volume.] 
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[Clerk's  note. — End  of  questions  submitted  by  Mr.  Lewis.] 

SMOKING  CONTROL  IN  DEFENSE  DEPARTMENT 

Mr.  MURTHA.  Mr.  Visclosky. 

Mr.  VlSCLOSKY.  Thank  you,  Mr.  Chairman.  Dr.  Joseph,  in  your 
testimony  one  of  the  programs  you  talk  about  is  health  promotion, 
promoting  Health  2000,  the  implementation  of  Healthy  People 
2000,  using  a  number  of  methods,  including  health  promotion  di- 
rected at  individual  behavior. 

Admiral,  in  your  testimony  I  was  happy  to  see  the  statement  you 
made  on  the  quality  of  life  when  you  talk  about,  among  other 
things,  the  use  of  tobacco  products. 

I  guess  one  of  the  questions  I  would  have,  Dr.  Joseph,  as  well 
as  any  of  the  other  members  of  the  panel,  what  is  happening  in 
DOD  as  far  as  tobacco  use  and  smoking  control? 

Dr.  JOSEPH.  DOD  is  continuing  to  move,  and  rather  rapidly,  to- 
wards the  goal  of  a  smoke-free  society.  The  Pentagon  will  be 
smoke-free  May  23rd,  and  there  is  increasing  activity  in  all  the 
services  about  smoke-free  areas,  whether  on  ships  or  on  the  bases. 

Having  just  come  from  a  university  that  has  tried  to  do  this,  I 
have  some  sense  of  what  the  obstructions  can  be.  I  think  DOD  is 
far  in  advance  of  many  civilian  organizations.  Perhaps  the  sur- 
geons want  to  say  something  about  the  individual  services. 

Admiral  Hagen.  I  am  not  sure  I  have  much  more  to  offer  except 
that  we  started  about  a  year  ago  pointing  out  to  the  boss  that  the 
EPA  was  classifying  secondhand  smoke  as  a  carcinogen.  This  was 
the  weapon  we  were  able  to  use  to  get  smoke  out  of  the  environ- 
ment; and  by  using  that  we  were  able  to  get  it  basically  off  the 
ships  except  for  very,  very  restricted  areas  with  direct  outside  ven- 
tilation. Even  these  areas  will  be  eliminated  in  the  next  few  years 
totally. 

The  mood  is  do  it  faster,  so  we  have  had  tremendous  support 
from  the  line  on  the  anti-smoking  campaign. 

General  SLOAN.  One  addition — my  boss,  General  McPeak,  has 
signed  up  to  a  tobacco-free  Air  Force  by  1998.  He  sent  a  strong  let- 
ter to  the  commanders  of  his  major  air  commands.  We  had  some 
research  going  on  in  air  education  and  training  command  to  look 
at  the  phenomenon  whereby  people  are  tobacco-free  as  they  go 
through  basic  training  and  then  they  get  out  into  their  subsequent 
technical  training  and  resume  the  habit — trying  to  figure  out  why 
that  happens  and  what  we  can  do  to  keep  that  from  happening. 

Obviously,  the  front  end  of  the  problem  is  where  you  need  to 
make  the  inroads,  although  we  have  succeeded  in  reducing  the  use 
of  tobacco  from  about  49  percent  down  to  26  percent  over  the  last 
few  years,  and  that  involves  some  older  folks,  too,  that  have  actu- 
ally quit.  It  is  the  front  end  I  think  that  we  need  to  focus  our  major 
efforts  on. 

Mr.  VlSCLOSKY.  People  coming  in  who  have  already  acquired  the 
addiction? 

General  Sloan.  They  break  the  addiction  during  basic  training, 
so  they  are  tobacco-free,  give  it  up.  Then  at  some  point  in  time  dur- 
ing their  technical  training,  which  takes  longer — it  is  a  longer  pe- 
riod of  time — they  resume  the  habil.  Once  we  get  them  unaddicted, 
why  can't  we  keep  them  that  way? 
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Mr.  VISCLOSKY.  I  never  acquired  the  habit,  although  my  wife 
smoked  for  20  years.  That  was  the  hardest  thing  she  ever  had  to 
do,  and  it  took  her  a  number  of  attempts.  Do  people  take  up  the 
habit  before  they  are  in  or  do  they  take  it  up  after  they  enter  the 
service? 

General  Sloan.  I  think  as  we  started  off  we  saw  a  higher  preva- 
lence of  smoking  across  the  board.  It  was  glamourous,  the  military 
smoked  more  than  their  civilian  counterparts,  and  the  old  chief 
master  sergeants,  all  of  them  smoked.  So  if  the  question  is  are  we 
worrying  about  everybody,  I  would  say,  yes,  with  our  reduction 
clinics,  the  use  of  nicotine  substitutes  and  that  sort  of  thing. 

Admiral  Hagen  has,  I  am  sure,  statistics  on  the  Navy,  which  has 
been  particularly  vigorous,  but  I  think  our  older  folks  early  on  in 
our  program  were  as  big  of  a  target  on  which  to  focus  our  efforts 
as  any  group. 

Dr.  Joseph.  I  don't  think  there  is  any  doubt  but  that  the  major- 
ity of  people  who  become  addicted  to  tobacco  do  so  in  early  adoles- 
cence. I  am  sure  that  is  true  for  our  population  as  well  as  the  gen- 
eral population.  I  don't  think  there  is  any  doubt  about  those  fig- 
ures. 

Admiral  Hagen.  Children  start  to  smoke  in  high  school.  I  think 
20  percent  of  men  and  women  are  smoking  as  high  school  seniors, 
so  we  are  getting  them  at  that  level  when  they  come  in.  We  take 
them  into  a  smoke-free  environment  and  send  them  to  sea.  They 
were  smoking  at  40  percent  when  they  hit  the  ships  at  sea  in  the 
old  days.  We  have  been  able  to  reduce  that  significantly,  but  the 
hard-core  smokers  are  the  senior  enlisted  people,  the  chief  petty  of- 
ficers at  sea.  Those  are  the  role  models.  They  are  trying  to  quit. 

In  that  group,  unfortunately,  a  lot  of  times  are  my  senior  medical 
people;  so  the  senior  corpsman  on  the  ship  is  one  of  the  people  that 
is  in  the  high-risk  group.  We  are  trying  to  teach  them  how  to  stop 
smoking,  and  how  to  teach  other  people  to  stop  smoking,  when  they 
are  the  most  addicted  group.  It  is  quite  a  challenge.  We  are  making 
it,  but  it  is  tough. 

COST  OF  TOBACCO  PRODUCTS  IN  COMMISSARIES 

Mr.  VlSCLOSKY.  What  is  the  status  and  whose  decision  is  it  as 
far  as  cost  of  tobacco  products  in  the  commissaries?  It  seems  that 
would  be  a  problem  you  will  have  as  far  as  the  discount  that  is  of- 
fered on  tobacco  products. 

Dr.  Joseph.  I  believe  that  that  issue  is  one  for  consideration  by 
the  Under  Secretary  for  Personnel  and  Readiness. 

General  Sloan.  The  final  say  on  that  is  the  Congress.  Although 
the  DOD  could  suggest  changes  to  people  that  work  in  the  com- 
missary and  exchange  business,  it  would  be  my  understanding  that 
those  changes  have  to  be  supported  by  the  Congress. 

Mr.  VlSCLOSKY.  If  you  could  for  the  record  provide  the  Committee 
with  the  progress  made  by  the  services  in  the  last  couple  of  years, 
I  think  you  are  doing  good  work.  I  was  very  happy  to  see  it  in  your 
testimony.  It  is  a  very  preventable  cause  of  death  and  illness. 

Admiral  Hagen.  We  have  recommended  that  we  cost  tobacco 
products  equal  to  the  civilian  costs  on  the  outside,  so  there  is  no 
benefit  inside.  That  has  been  a  Navy  recommendation.  There  has 
not  been  any  action  taken  on  that  yet. 
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children's  health  care 

Mr.  VlSCLOSKY.  One  other  area.  On  children,  Dr.  Joseph,  has  the 
DOD  completed  a  review  of  current  and  projected  health  care  needs 
of  children  for  military  families?  I  am  relatively  new  to  the  commit- 
tee, but  my  sense  is  the  demographics  of  the  services  have  changed 
significantly,  a  lot  more  married,  a  lot  more  children  to  be  con- 
cerned with. 

Dr.  Joseph.  I  am  not  aware  of  such  review,  although  it  is  pos- 
sible. There  are  significant  issues  about  our  child  population.  We 
have  a  much  lower  infant  mortality  rate  among  children  of  Active 
Duty  military  than  the  general  population,  adjusted  any  way  that 
you  wish  to  do  it.  I  think  that  is  a  reflection  on  the  availability  of 
quality  health  care,  the  preventive  orientation,  the  social  organiza- 
tion, et  cetera. 

Many  of  our  statistics,  and  particularly  that  one,  are  much  better 
than  for  children  in  the  general  population.  Again,  I  am  not  aware 
of  being  tasked  with  such  a  review  or  that  we  are  doing  one.  But, 
I  will  check  on  that  and  get  back  to  you. 

Mr.  VlSCLOSKY.  If  you  could.  If  a  study  is  not  done,  also  an  eval- 
uation by  yourself  as  to  whether  it  would  have  value  as  you  pro- 
ceed down  the  road  as  far  as  some  of  the  managed  care  programs. 

[The  information  follows:] 

In  FY  1991,  $300,000  was  appropriated  to  the  Office  of  the  Assistant  Secretary 
of  Defense  (Health  Affairs)  for  a  comprehensive  review  and  development  of  a  pre- 
liminary training  program  to  improve  pediatric  emergency  medical  services.  This 
initiative  has  generated  four  pilot  studies.  These  pilot  studies  were  used  to  test  cri- 
teria in  the  emergency  care  of  pediatric  trauma,  upper  airway  obstruction,  and  sei- 
zures; pediatric  ingestion  and  dehydration;  preventive  service  for  pediatric  patients; 
and  a  comprehensive  educational  curriculum  based  on  the  findings  of  the  first  three 
pilot  studies.  The  Department  intends  to  use  the  findings  of  the  pilot  studies  to  pro- 
ceed with  systemwide  evaluation  of  pediatric  emergency  services. 

Mr.  VlSCLOSKY.  Thank  you  very  much.  Thank  you,  Mr.  Chair- 
man. 

AIDS  RESEARCH 

Mr.  Murtha.  One  of  the  areas  we  added  money  for  was  AIDS  re- 
search. How  are  you  coming  along  with  AIDS  research? 

Dr.  Joseph.  Let  me  turn  the  specifics  over  to  General  LaNoue 
because  the  Army  is  the  executive  agent  for  AIDS  research  and 
much  of  that  money  does  not  flow  through  the  Defense  Health  Pro- 
gram. 

General  LaNoue.  Sir,  we  are  currently  in  phase  2  of  an  evalua- 
tion of  the  GP-160  vaccine,  which  is  due  to  go  on  until  the  first 
of  November  1995.  So  with  regard  to  that  particular  research  pro- 
gram, we  need  to  be  patient  and  wait  until  we  get  the  results  of 
phase  2  before  we  can  consider  and  evaluate  whether  or  not  there 
is  further  evaluation  of  that  specific  program. 

In  the  meantime,  the  Army  continues  to  fund  the  HIV  research 
program,  which  it  had  not  done  in  the  past,  and  this  committee  has 
made  a  point  of  that  in  the  past.  But  we  are  currently  program- 
ming $14  million  for  the  continuing  program. 
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WALTER  REED  ARMY  INSTITUTE  OF  RESEARCH 

Mr.  Murtha.  Let  me  ask  you  about  the  Army  research  institute. 
I  went  out  to  Walter  Reed  and  I  was  appalled  at  the  facilities  that 
the  Army's  premier  research  center  had.  The  summer  I  was  there 
I  think  they  lost  a  thousand  animals  because  of  faulty  air-condi- 
tioning. It  was  outrageous.  I  came  back  and  we  started  this  fea- 
sibility study  and  said  that  we  thought  for  $200  million  we  could 
replace  that  facility.  You  were  ready  to  break  ground  and  all  at 
once  it  fell  apart.  Where  are  we  with  that? 

Dr.  Joseph.  There  has  been  time  lost  on  that  reconstruction.  The 
Institute  is  going  to  be  rebuilt  in  its  current  area  and  the  money 
is  available  through  1995  for  those  building  activities.  The  money 
is  now  available.  There  has  been  a  cooperative  program  developed 
by  the  Army  and  by  Health  Affairs.  Our  progress  on  that  is  now 
assured. 

Mr.  Murtha.  When  are  you  going  to  break  ground  on  that? 

Dr.  Joseph.  The  completion  of  the  new  facility  will  probably  be 
in  1998  or  1999.  We  will  finalize  design  this  summer  and  I  would 
imagine  it  will  be  three  years  before  the  doors  open.  There  is  a 
problem  of  what  to  do  in  the  interim,  and  we  are  working  that 
issue. 

Mr.  Murtha.  Mr.  Livingston. 

ARMY  APPROACH  TO  AIDS  RESEARCH 

Mr.  Livingston.  Thank  you,  Mr.  Chairman.  On  that  point,  I 
think  I  am  safe  in  the  assumption  that  AIDS  research  is  certainly 
one  of,  if  not  the  top,  recipient  of  money  under  NIH  and  for  re- 
search there.  To  what  degree  does  the  money  expended  by  the 
Army  and  other  parts  of  the  defense  budget  duplicate  what  we  are 
doing  under  NIH  in  the  civilian  world  for  AIDS? 

General  LaNoue.  There  is  a  difference  and  a  variation  in  the  ap- 
proach the  military  needs  to  take  than  the  civilians  do.  The  civilian 
community  is  focused  primarily  on  curing,  trying  to  find  the 
quickest  and  the  fastest  cure  possible  and  that  is  where  their  major 
effort  is.  I  don't  criticize  that.  I  hope  they  do  find  a  cure. 

The  Army  started  off  to  try  to  understand  the  biology  of  the  dis- 
ease and  the  epidemiology  of  it  so  that  we  could  understand  the 
risk  of  our  troops  when  deployed.  So  there  was  a  need  for  having 
a  global  geographic  understanding  of  it  and  trying  to  understand 
the  natural  progression  of  the  disease.  Then  there  was  a  special 
need  to  be  able  to  protect  our  troops  if  they  entered  into  an  area 
where  AIDS  was  endemic;  so  there  was  a  major  effort  on  vaccina- 
tion. 

In  the  beginning,  the  civilian  community  had  no  interest  in  vac- 
cination, but  now  because  of  our  efforts  they  have  been  turned  on 
to  the  potential  of  that  being  a  cure  plus  a  preventive  measure. 
Education,  is  to  pretect  our  soldiers,  wherever  they  go,  for  instance 
in  Somalia,  where  I  think  70  percent  to  90  percent  of  the  popu- 
lation had  AIDS,  so  the  infectivity  was  extraordinarily  high  there. 
We  needed  to  teach  our  soldiers,  give  them  the  education,  young 
teenagers  coming  in,  bringing  with  them  some  cultural  attitudes 
about  sex  and  behavior  and  that  we  needed  to  explain  to  them 
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what  the  impact  was.  So  the  educational  piece  of  it  in  research  as 
well  as  application  has  been  very  important  to  the  military. 

Mr.  Murtha.  As  far  as  you  know  has  there  been  any  contraction 
of  AIDS  in  Somalia? 

General  LaNoue.  No,  sir,  I  know  of  none. 

Mr.  Murtha.  Former  Secretary  of  the  Army  Jack  Marsh  was 
convinced  that  that  was  a  worthwhile  program,  some  of  the  re- 
search done  by  the  Army,  and  he  convinced  us  to  put  extra  money 
in  it,  so  you  can  thank  him  for  the  initial  work  that  got  us  inter- 
ested in  the  project. 

Mr.  Livingston.  So  to  summarize,  you  would  categorize  the  two 
programs  as  being  complementary  of  each  other  and  not  overlap- 
ping? 

Dr.  Joseph.  Yes,  sir. 

UNIFORM  SERVICES  TREATMENT  FACILITIES 

Mr.  Livingston.  I  understand  that  benefits  under  the  CRI  New 
Orleans  demonstration  have  been  proposed  for  change.  And  that 
you  recently  rescinded  a  direction  which  would  have  imposed  basi- 
cally the  same  benefit  structure  on  patients  enrolled  in  USTF  man- 
aged care  plans. 

I  wonder,  if  you  are  aware  of  what  I  am  saying,  what  the  basis 
of  that  decision  is? 

Dr.  Joseph.  I  believe  I  understand  your  question.  Let  me  try  to 
answer. 

We  are  facing  a  necessity  to  balance  many  imperatives.  On  the 
one  hand,  we  have  the  congressional  mandate  to  create  a  uniform 
benefit.  On  the  other,  we  have  the  concerns  raised  by  the  733 
study,  and  congressional  language  that  makes  it  imperative  that 
we  not  raise  costs  either  to  the  beneficiaries  or  to  the  government. 

We  are  trying  to  create  these  large  managed  care  systems  that 
will  be  cost  neutral  as  well  as  of  high  quality.  In  doing  that,  we 
are  going  to  have  to  find  a  system  of  cost  sharing  which  is  equi- 
table to  all  our  beneficiaries.  I  think  it  would  be  fair  to  say  we  are 
groping  our  way  because  this  isn't  easy,  nor  is  the  answer  very 
clear. 

We  are  trying  to  define  that  uniform  benefit.  We  are  not  there 
yet,  and  we  have  a  lot  to  learn  from  our  beneficiaries,  from  the  peo- 
ple we  work  with,  from  ourselves  and  from  the  Congress.  Eventu- 
ally, the  USTF  system  must  become  part  of  this  overall  Military 
Health  Services  System  in  the  managed  care  context.  When  we  get 
there,  it  only  makes  sense  from  a  fiscal,  as  well  as  an  equity,  point 
of  view  that  the  cost-sharing  responsibilities  for  patients  in  one 
part  of  the  system  are  equivalent  to  that  of  patients  in  another 
part  of  the  system.  That  is  what  we  are  working  towards. 

As  I  said  in  my  recent  letter  to  Mr.  Dicks,  which  is  what  you  are 
referring  to,  we  think  it  would  be  premature  to  try  to  instill  that 
cost  share  this  year  in  the  USTF  portion  of  the  system.  This  is  be- 
cause, one,  we  don't  quite  know  where  that  point  of  equity  is  yet; 
and,  two,  this  is  such  a  volatile  and  unpredictable  time. 

Depending  on  what  happens  with  the  Medicare  subvention,  and 
with  the  shape  of  health  care  reform,  in  six  to  nine  months  we  may 
have  a  different  economic  calculus  to  make  in  terms  of  what  that 
cost  share  should  be.  So  that  has  led  us  to  slow  down  and  say  we 


240 

need  more  time  to  work  on  this  effort  and  figure  out  where  that 
point  of  balance  should  be. 

DEMONSTRATION  PROJECT  CONTRACT 

Mr.  Livingston.  I  am  kind  of  feeling  my  way,  too,  because  it  is 
a  technical  area.  But  I  have  been  working  on  this  issue  for  about 
10  years  and  I  think  you  all  are  moving  in  the  right  direction.  I 
know  you  are  kind  of  in  uncharted  waters  because  you  are  feeling 
your  way.  I  think  you  are  headed  right,  but  in  this  instance  in  the 
demonstration  project  the  contract  was  let  two  or  three  years  ago, 
supposed  to  be  a  four-  or  five-year  contract.  I  know  the  contract  is 
not  complete  and  it  seems  you  have  disrupted  the  terms  and  condi- 
tions of  the  contract,  and  it  kind  of  leaves  the  contractor  and  bene- 
ficiaries hanging  out  there  under  a  prior  agreement  in  the  New  Or- 
leans Demonstration  Project  with  new  options. 

Dr.  Joseph.  I  do  not  believe  it  is  either  inequitable  or  unfair. 
But,  because  it  is  so  technical,  I  would  like  to  be  sure  of  my  re- 
sponse and  get  back  to  you  on  that. 

[The  information  follows:] 

The  original  terms  and  conditions  of  the  CHAMPUS  New  Orleans  Demonstration 
Project  contract  have  been  modified  several  times  since  inception  on  December  1, 
1991.  Most  recently  the  contract  was  modified  on  May  1,  1993,  with  implementation 
of  a  congressional  directive  to  provide  a  CRI-BRAC  managed  health  care  benefit  to 
beneficiaries  residing  in  the  base  closure  sites  of  Alexandria/Fort  Polk,  Louisiana, 
Dallas/Fort  Worth  and  Austin,  Texas.  The  Department  intends  to  implement  an- 
other modification  effective  October  1,  1994,  integrating  the  CRI-BRAC  benefit 
structure  with  the  parent,  New  Orleans  contract.  Changes  will  provide  New  Orleans 
beneficiaries  with  expanded  preventive  health  care  services,  improved  utilization 
management  and  relieve  a  duplication  of  effort  created  by  having  a  different  set  of 
contract  requirements  for  New  Orleans  from  those  established  for  CRI-BRAC  sites. 
These  modifications  will  continue  until  the  scheduled  expiration  of  the  contract  on 
February  29,  1996. 

Mr.  Murtha.  Mr.  Darden. 

HOSPICE  PROGRAMS 

Mr.  Darden.  Mr.  Chairman,  accepting  your  suggestion,  I  will  be 
somewhat  brief  and  was  informed  that  I  have  a  series  of  questions 
relating  to  technical  matters  such  as  linking  the  Social  Security 
Administration  to  medicare-eligible  DOD  beneficiaries.  I  would  like 
to  submit  some  questions  about  how  those  programs  are  being  car- 
ried out.  I  have  some  interest  in  those  areas. 

I  would  also  briefly  like  to  ask  whoever  would  like  to  respond 
that,  as  you  know,  we  mandated,  with  the  consent  of  DOD,  hospice 
programs  as  part  of  the  eligibility  to  military  personnel.  Does  any- 
body want  to  comment  on  how  that  is  being  implemented  and  are 
they  working?  Do  we  need  to  make  any  changes  in  that  regard? 

Dr.  JOSEPH.  I  believe,  Mr.  Darden,  that  the  procurement  for  that 
hospice  program  is  just  about  to  come  into  being,  but  I  would  need 
to  refresh  my  memory.  I  have  a  fact  sheet  on  that  which  I  will  give 
you. 

General  LaNoue.  I  could  comment  on  a  personal  experience.  My 
mother  died  three  weeks  ago  and  she  was  my  dependent  for  the 
past  several  years,  lived  with  me  and  when  her  cancer  became 
rather  severe,  she  had  a  short  stay  at  Walter  Reed  and  they  as- 
sisted me  in  contacting  the  hospice  program  here  in  D.C.  and  she 
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was  discharged  to  home  with  support  from  this  organization.  They 
brought  in  a  hospital  bed,  bedside  commode,  made  nursing  folks 
available,  but  my  wife  is  a  nurse  so  we  essentially  carried  that  load 
ourselves. 

It  made  a  considerable  difference,  I  am  sure,  to  the  cost  of  medi- 
care, she  was  86,  to  being  home  where  the  grand  kids  were  able 
to  come  and  see  her  for  the  last  time.  An  extremely  good  program 
and  I  think  it  is  extraordinarily  cost-effective. 

Dr.  Joseph.  I  misled  you  just  a  bit.  A  notice  of  proposed  rule- 
making, which  would  allow  CHAMPUS  to  reimburse  for  hospice 
care,  was  published  in  the  Federal  Register  last  September.  We  are 
in  the  response  period,  and  a  final  rule  will  be  published  this 
spring  or  summer.  So,  I  believe  we  are  almost  there.  I  have  the  de- 
tails of  the  program  if  you  would  like  them. 

[The  information  follows:] 

The  Defense  Authorization  Act  for  FY  1992-93  directed  CHAMPUS  to  provide 
hospice  care  similar  to  Medicare,  in  which  following  levels  of  care  are  provided  to 
terminally  ill  individuals  by  or  under  arrangement  with  an  approved  hospice  pro- 
gram: 1)  routine  home  care;  2)  continuous  home  care;  3)  inpatient  respite  care;  and 
4)  general  inpatient  care. 

The  CHAMPUS  hospice  benefit  is  designed  to  provide  palliative  care  to  individ- 
uals with  prognoses  of  less  than  6  months  to  live  if  the  terminal  illness  runs  its 
normal  course.  Social  workers,  hospice  counselors,  and  home  health  aides  which  are 
not  otherwise  authorized  providers  of  care  under  Basic  CHAMPUS  may  provide 
these  services  necessary  for  the  palliation  or  management  of  terminally  ill  patients 
electing  hospice  coverage. 

Hospice  programs  must  be  Medicare  certified  and  meet  all  Medicare  conditions  of 
participation  (42  CFR  Part  418)  in  relation  to  CHAMPUS  patients  in  order  to  re- 
ceive payment  under  the  CHAMPUS. 

The  hospice  final  rule  and  implementing  instructions  are  being  revised  as  a  result 
of  comments  received  on  internal  agency  coordination.  The  projected  date  of  publica- 
tion of  final  rule  in  the  Federal  Register  is  September  1,  1994.  Implementation  is 
scheduled  for  90  days  from  the  date  of  publication  of  final  rule. 

Mr.  Darden.  I  think  testimony  given  by  the  General  to  me  cer- 
tainly justifies  the  need  to  move  forward  rapidly  on  that  matter, 
and  I  hope  that  you  will. 

With  that,  Mr.  Chairman,  I  yield  back  the  balance  of  my  time. 

[Clerk's  note.— Questions  submitted  by  Mr.  Darden  and  the  an- 
swers thereto  follow:] 

Question.  Since  a  link  to  the  Social  Security  Administration  ap- 
pears to  be  an  essential  element  for  the  Department's  efforts  to 
identify  Medicare  eligible  DOD  beneficiaries,  please  describe  your 
plans  to  provide  such  a  link  using  standard  DOD  benefit  enroll- 
ment programs. 

Answer.  The  Defense  Enrollment  Eligibility  Reporting  System 
(DEERS)  and  Health  Services  Financing  are  in  the  process  of  es- 
tablishing an  on-line  interface  with  the  Social  Security  Administra- 
tion (SSA)  for  coordination  of  eligibility  information  between  De- 
partment of  Defense  and  SSA.  Coordination  meetings  with  DOD 
and  SSA  are  currently  underway. 

Question.  The  Defense  Enrollment  Eligibility  Reporting  System 
(DEERS)  has  been  designated  as  the  Department's  source  of  eligi- 
bility and  enrollment  data  for  health  care  services.  Therefore, 
please  explain  why  the  Department's  lead  agent  managed  care  sup- 
port contracts  duplicate  this  enrollment  and  eligibility  function,  in- 
frastructure, and  cost. 
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Answer.  The  lead  agent  managed  care  support  contracts  do  not 
duplicate  enrollment  in  DEERS.  The  Defense  Enrollment  Eligi- 
bility Reporting  System  (DEERS)  provides  a  uniform  means  of  es- 
tablishing and  verifying  eligibility  for  health  care  services  within 
the  Department.  Subsequent  to  beneficiary  enrollment  in  a  man- 
aged care  program,  the  regional  managed  care  support  contractor 
updates  DEERS.  In  that  way  the  managed  care  program  selected 
by  each  of  the  enrolled  beneficiaries  is  reflected  centrally  in 
DEERS  which  allows  access  and  verification  by  all  DOD  medical 
treatment  facilities  and  regional  lead  agents. 

Question.  Please  describe  the  Department's  plans  for  sharing  new 
medical  information  technology  initiatives  with  the  Department  of 
Veterans  Affairs. 

Answer.  The  Department  has  been  working  closely  with  the  De- 
partment of  Veterans  Affairs  (VA)  to  both  share  new  information 
technology  and  to  interconnect  the  Composite  Health  Care  System 
(CHCS)  and  the  VA  Decentralized  Hospital  Computer  Program 
(DHCP)  to  facilitate  VA/DoD  joint  ventures.  The  VA  initiative  to 
link  the  Medical  Diagnostic  Imaging  System  (MDIS)  to  the  DHCP 
is  being  used  to  also  link  the  CHCS  to  the  MDIS  capabilities.  Spe- 
cific efforts  are  underway  to  analyze  the  data  dictionaries  of  the 
two  systems  leading  to  snaring  of  data  in  support  of  joint  venture 
initiatives  and  efforts  to  share  a  standardized  data  input  device 
technology  using  the  Multi-technology  Automated  Reader  Card 
(MARC)  are  also  underway.  DoD  is  planning  to  evaluate  the 
DHCP's  new  electronic  mail  module,  to  determine  its  feasibility  for 
inclusion  as  an  upgrade  to  the  CHCS.  The  DHCP  system  will  be 
installed  in  the  DoD  Integration  and  Interoperatility  laboratory  to 
accelerate  the  linking  of  the  two  systems  and  to  assess  the  poten- 
tial interchange  and  reuse  of  software  modules.  There  is  also  an 
ongoing  collaborative  effort  on  the  initial  stages  of  the  Computer 
Based  Patient  Record.  Business  Process  Re-engineering  analysis  is 
underway  at  joint  venture  sites  to  document  information  manage- 
ment implications  of  DoD/VA  interoperation. 

Question.  Please  describe  the  Department's  plans  for  jointly  uti- 
lizing the  Defense  Blood  Standard  System  (DBSS)  in  a  snared  envi- 
ronment with  the  American  Red  Cross. 

Answer.  The  Department  has  had  a  series  of  telephone  conversa- 
tions with  the  American  Red  Cross  concerning  the  Defense  Blood 
Standard  System  (DBSS).  Based  on  these  telephone  conversations 
the  Department  has  provided  information  to  the  American  Red 
Cross  on  the  functional  capabilities  and  technical  architecture  of 
the  DBSS.  To  date  the  American  Red  Cross  has  not  requested  that 
Defense  evaluate  utilizing  the  DBSS  in  a  shared  environment.  The 
Department  would  not,  however,  respond  favorably  to  such  a  re- 
quest because  of  the  implications  for  Food  and  Drug  Administra- 
tion (FDA)  licensure  of  DoD  facilities.  Currently,  the  FDA  appears 
to  be  correctly  leaning  towards  the  ruling  that  the  Defense  Blood 
Standard  System  is  an  "in  house"  system,  (i.e.,  it  is  entirely  devel- 
oped by  the  DoD  for  use  strictly  within  the  DoD).  Should  the  DoD 
sell  or  even  give  away  any  part  of  the  system,  the  FDA  has  told 
the  DoD  that  it  would  move  DBSS  to  the  commercial  category,  thus 
making  it  subject  to  the  costly  and  time-consuming  "510k"  medical 
device  licensure  process.  That  process  could  potentially  delay  de- 
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ployment  of  DBSS  six  to  18  months  and  add  significant  cost  to  the 
development  and  maintenance  to  the  DBSS. 

Question.  The  Department  utilizes  the  Defense  Medical  Regulat- 
ing Information  System  (DMRIS)  to  route  combat  casualties  to 
medical  treatment  facilities.  Despite  the  fact  that  the  DoD  Cor- 
porate Information  Management  (CIM)  initiative  calls  for  the  or- 
derly migration  from  one  technology  to  another,  the  U.S.  Transpor- 
tation Command  is  planning  its  own  initiative  to  replace  the  stand- 
ard DoD  system.  Please  explain  the  Department's  justification  for 
a  replacement  system. 

Answer.  The  Department's  justification  for  a  replacement  system 
(i.e.,  the  U.S.  Transportation  Command  Regulating  and  Command 
and  Control  Evacuation  System  (TRAC2ES))  for  the  Defense  Medi- 
cal Regulating  Information  System  (DMRIS)  is  contained  in  DoD 
Directive  5154.6,  "Armed  Services  Medical  Regulating,"  of  20  April 
1993,  and  DoD  Instruction  600.11,  "Medical  Regulating,"  of  21  May 
1993. 

Bundled  together,  these  two  documents  combine  to  outline  a  new 
medical  mission  for  USCINCTRANS.  To  accomplish  this  new  mis- 
sion, USCINCTRANS  was  designated  the  DoD  single  manger  for 
medical  regulating;  was  given  authority,  direction,  and  control  over 
the  Armed  Services  Medical  Regulating  Office  (ASMRO);  was  given 
authority  to  regulate  patients  into  other  theaters  from  combat  the- 
aters; was  charged  to  acquire  and  train  deployable  medical  regu- 
lators; and  was  given  responsibility  for  the  establishment  of  a  cen- 
tralized command  and  control  (C2)  system  for  global  patient  move- 
ment, integrating  the  separate  theaters  for  global  patient  move- 
ment, integrating  the  separate  theaters  and  processes  as  well  as  of- 
fering patient  in-transit  visibility  (ITV)  and  decentralized  control  to 
the  supported  commanders-in  chief  (CINCs). 

This  new  mission  will  allow  USTRANSCOM  to  expand  its  role 
and  provide  better  support  to  the  Unified  and  Specified  Commands 
and  the  Services.  Global  ITV  of  patients  and  C2  of  inter-theater  pa- 
tient movement  are  among  the  important  inherent  advantages  of 
the  new  mission.  Ultimately,  the  new  mission  will  allow  more  pa- 
tients to  be  evacuated  at  peak  combat  periods  and  with  less  impact 
on  crucial  sustainment  lift. 

Mr.  Murtha.  Thank  you  very  much,  gentlemen.  There  will  be 
other  questions  for  the  record.  The  Committee  will  adjourn  subject 
to  the  call  of  the  Chair. 

[Clerk's  note. — Questions  submitted  by  Mr.  Wilson  and  the  an- 
swers thereto  follow:] 

FREEZE-DRIED  BLOOD  RESEARCH 

Question.  The  FY94  Appropriations  provides  $2,344  million  with- 
in the  Navy  Advanced  Technology  program  for  research  into  the 
freeze  drying  of  human  blood. 

The  Appropriations  amount  and  direction  reflects  the  concern  of 
the  Appropriations  conferees  for  the  quality  and  transportability  of 
blood  for  transfusion  during  military  operations.  Freeze  drying  of- 
fers tremendous  hope  for  reducing  the  logistics  demands  of  provid- 
ing blood  suitable  for  transfusion.  What  research  has  the  Navy  un- 
dertaken with  the  funds  provided  in  FY  94? 
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Answer.  In  FY94  we  have  collected  important  data  on  the  safety 
and  efficacy  of  freeze-dried  platelets.  Biodistribution,  circulation 
persistence,  and  hemostatic  capacity  have  been  evaluated  and  dem- 
onstrate that  the  freeze-dried  platelet  is  structurally  and  function- 
ally acceptable.  An  industrial  partner  (Armour  Pharmaceutical 
Inc.)  was  recruited  and  is  on  schedule  to  achieve  Investigational 
New  Drug  application  for  this  product  in  FY95/96. 

A  new  formulation  for  freeze-dried  red  blood  cells  was  developed 
which  allows  complete  water  reduction  and  is  amenable  to  imme- 
diate transfusion  with  no  washing  following  reconstitution. 

Question.  What  is  the  budgeted  amount  for  these  efforts? 

Answer.  The  ATD  is  funded  at  $2,966,000  in  FY95.  There  is  no 
funded  ATD  effort  after  FY95. 

Question.  What  funding  is  necessary  to  sustain  current  research 
efforts  and  to  ensure  the  goal  of  transfusable  blood  is  attained? 

Answer.  The  Advanced  Technology  Demonstration  (ATD)  is 
scheduled  to  conclude  in  FY95.  The  funds  planned  for  FY95  are 
$2,966,000.  Beyond  the  ATD,  it  is  anticipated  that  further  funding 
will  be  required  to  complete  transition  to  industrial  partners  for 
clinical  trials.  Anticipated  funds  for  these  efforts  are:  FY96 — 
$1,000,000;  FY97— $750,000;  and  FY98— $500,000. 

MAIL  SERVICE  PHARMACY 

Question.  Bids  for  a  procurement  for  mail  service  pharmacy  for 
DoD  beneficiaries  were  submitted  in  early  November,  1993.  What 
is  the  status  of  the  evaluation?  When  will  award  be  made  and 
when  will  services  begin  in  Pennsylvania,  New  Jersey,  Delaware 
and  South  Carolina,  Georgia,  Florida? 

Answer.  The  contracting  office  of  the  Defense  Personnel  Support 
Center  is  currently  making  the  final  evaluation  of  the  proposals.  It 
is  anticipated  that  the  award  will  be  made  by  the  last  of  May  1994. 
The  solicitation  calls  for  implementation  of  the  program  within  60 
days  of  award. 

Question.  During  the  FY  94  legislative  cycle,  two  additional  sites 
for  mail  services  were  mandated  by  Congress,  to  include  both  Ken- 
tucky and  New  Mexico.  What  sites  have  been  chosen  which  in- 
cludes these  states  and  when  will  the  procurements  be  active? 

Answer.  In  response  to  the  legislative  requirement  to  expand  the 
pharmacy  benefit  to  two  additional  multi-state  regions,  to  include 
the  states  of  Kentucky  and  New  Mexico,  and  all  BRAC  sites  not 
supported  by  an  at-risk  managed  care  support  contract,  the  Depart- 
ment has  selected  the  following  areas  for  expansion  of  the  mail 
service  pharmacy  demonstration: 

Two  multi-state  areas:  Kentucky  and  Ohio;  New  Mexico  and 
Nevada. 

BRAC  Sites  not  supported  by  an  at-risk  managed  care  sup- 
port contract:  Pease  AFB,  NH;  Griffiss  AFB,  NY;  Plattsburgh 
AFB,  NY;  KI  Sawyer  AFB,  MI;  Eaker  AFB,  AR;  Loring  AFB, 
ME;  FT  Devens,  MA;  Wurtsmith  AFB,  MI;  Chanute  AFB,  IL; 
Ft  Ben  Harrison,  IN;  Williams  AFB,  AZ;  Grissom  AFB,  IN. 
Question.  How  is  the  Department  planning  to  evaluate  mail  serv- 
ice operations  under  a  managed  care  support  contract,  such  as  in 
Hawaii?  What  information,  informal  or  otherwise,  do  you  have 
about  the  operations  thus  far  in  Hawaii? 
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Answer.  The  Department  has  retained  the  Logistics  Management 
Institute  (LMI),  a  non-profit,  federally-funded  research  and  devel- 
opment center,  to  perform  an  evaluation  of  DoD's  mail  service  dem- 
onstration. As  part  of  the  demonstration  evaluation,  LMI  will 
evaluate  the  mail  service  program  offered  by  Aetna  Health  Plans 
to  DoD  beneficiaries  in  California  and  Hawaii.  To  assist  them  in 
evaluating  that  portion  of  the  demonstration  being  conducted 
under  the  California/Hawaii  Managed  Care  Support  contract,  the 
Department  has  granted  LMI  permission  to  contract  Aetna  directly 
and  to  collect  needed  data  from  them  and  other  sources  such  as 
OCHAMPUS.  The  mail  order  pharmacy  program  became  oper- 
ational in  Hawaii  on  April  1,  1994.  Because  of  this  short  oper- 
ational time  frame,  little  information  is  available  regarding  the 
program. 

Question.  Expertise  exists  in  the  commercial  world  to  truly  and 
fully  manage  the  full  prescription  drug  benefit  of  the  DoD  bene- 
ficiary. Has  the  Department  looked  at  the  efficiencies  of  having  a 
single  source  manage  both  the  retail  pharmacy  network  and  mail 
order  system?  Has  the  Department  considered  how  a  single  source 
would  help  devote  a  uniform  patient  profiling  system? 

Answer.  The  managed  care  pharmacy  benefit  is  an  integral  part 
of  the  development  of  any  managed  care  program.  As  such,  the  De- 
partment is  requiring  that  the  pharmacy  benefit  be  addressed  in 
each  of  the  Regional  Health  Services  Plans.  The  pharmacy  benefit 
will  be  provided  through  a  combination  of  local  military  treatment 
facilities,  retail  providers,  and  mail  service  programs  (to  include  po- 
tential VA/DoD  mail  service  pharmacy  sharing  agreements).  The 
Department  is  currently  developing  a  managed  care  pharmacy  ben- 
efit that  will  include  the  hallmarks  of  pharmaceutical  care.  Phar- 
maceutical care  typically  involves  pharmacist  interventions  such  as 
concurrent  and  retrospective  drug  utilization  review  (DUR),  generic 
drug  substitution,  prior  authorization,  and  patient  education/coun- 
seling. The  uniform  patient  profiling  system  (common  patient  pro- 
file) is  the  key  to  providing  pharmaceutical  care  and  management 
of  the  pharmacy  benefit.  The  Department  is  currently  investigating 
implementation  of  a  common  profile  system  that  will  allow  the 
pharmacy  to  access  the  patient  profile  at  any  point  of  sale  includ- 
ing military  treatment  facilities,  retail  network  pharmacies,  mail 
service  pharmacies,  and  other  potential  sources  of  pharmaceutical 
disbursement  for  DoD  beneficiaries. 

Question.  We  understand  the  Department  has  made  a  mail  order 
prescription  drug  payment/delivery  mechanism  a  requirement  for 
the  regional  managed  care  contracts  it  is  procuring.  Please  explain 
the  copayment  with  aforementioneed  procurements. 

Answer.  The  copayment  schedule  for  mail  order  prescription  drug 
feature  of  the  managed  care  support  contracts  is  $4  per  prescrip- 
tion for  active  duty  family  members  and  $8  for  retirees,  their  fam- 
ily members,  and  survivors.  There  is  a  60  day  limit  to  supply. 
There  is  no  deductible  applicable.  In  areas  impacted  by  Base  Re- 
alignment and  Closure  (BRAC),  CHAMPUS  beneficiaries  who  have 
lost  eligibility  because  of  Medicare  coverage  may  use  the  service  at 
the  retiree  copayment  rate.  From  a  beneficiary  standpoint,  the  plan 
is  the  same  under  the  managed  care  support  contract  as  the  con- 
tract for  mail  service  alone,  that  is,  the  copayment  schedule  and 
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formulary  are  identical.  The  most  significant  differences  is  that 
under  the  managed  care  contract,  the  cost  of  the  program  is  treated 
as  an  integral  part  of  the  total  health  care  dollars  for  which  the 
contract  is  at  risk.  Under  the  separate  contract,  the  government 
pays  the  cost  of  the  drug  plus  a  fixed  processing  cost. 

[Clerk's  note. — End  of  questions  submitted  by  Mr.  Wilson. 
Questions  submitted  by  Mr.  Hefner  and  the  answers  thereto  fol- 
low:] 

MENTAL  HEALTH  DEMONSTRATIONS 

Question.  First,  I  want  to  discuss  two  DoD  Demonstration 
projects  involving  Mental  Health.  They  are  the  Tidewater  project 
which  is  over  and  now  is  moving  into  a  regular  service  contract  and 
the  Fort  Bragg  demonstration  which  is  nearing  completion  with  the 
evaluation  due  this  September  I  believe.  I  understand  these  two 
projects  represent  a  wealth  of  new  knowledge  about  mental  health 
problems  and  the  treatment  associated  with  it.  I  want  to  commend 
the  Department  and  the  services  for  their  efforts  on  both  of  these 
programs.  Will  the  Department  consolidate  what  they  have  learned 
in  the  mental  health  arena  and  make  recommendations  about  how 
CHAMPUS  should  be  changed  or  how  the  military  treatment  facili- 
ties handle  this  illness? 

Answer.  The  Department  has  undertaken  a  number  of  initiatives 
directed  at  expanding  the  positive  effects  achieved  in  Tidewater  to 
other  areas  of  the  United  States.  Successes  realized  through  the 
Tidewater  demonstration  have  contributed  significantly  to  the  de- 
sign and  recent  implementation  of  a  partial  hospitalization  benefit 
under  the  CHAMPUS  program.  Largely  as  a  result  of  successes  in 
programs  like  Tidewater,  CHAMPUS  data  shows  significant  im- 
provements in  both  quality  and  cost  mental  health  care.  Notable 
shifts  in  the  location  of  care  from  acute  and  residential  to  settings 
of  lower  intensity,  such  as  partial  hospitalization  and  outpatient, 
are  now  being  seen.  Data  for  FY  93  show  an  approximate  25%  re- 
duction in  the  number  of  inpatient  admission  and  a  25%  reduction 
in  the  average  length  of  stay  since  1991.  Finally,  the  Tidewater 
demonstration  project  has  played  an  important  role  and  served  as 
the  model  for  development  of  mental  health  programs  in  the  man- 
aged care  support  contracts  now  under  procurement  across  the 
United  States. 

DIAGNOSIS  RELATED  GROUP  (DRG)  PAYMENTS 

Question.  The  current  CHAMPUS  system  pays  under  the  Diag- 
nosis Related  Group  (DRG)  systems.  I  recently  ran  into  a  case  that 
really  concerned  me.  I  know  the  department  is  familiar  with  the 
Larry  Palmer  case.  Mr.  Chairmen,  you  may  not  know  but  this  in- 
volved a  constituent  of  mine  that  was  charged  about  $16,000  by  the 
hospital  in  Concord  and  CHAMPUS  paid  a  DRG  for  $557,641.  After 
several  efforts  to  check  this  out  the  answer  came  back  that  this 
was  correct.  I  have  a  hard  time  understanding  this.  Is  this  correct? 
How  often  are  the  payments  that  far  out  of  line?  It  seems  like  we 
need  to  review  these  payments  and  adjust  them  more  frequently  or 
send  all  the  patients  to  Concord.  What  can  be  done  to  keep  these 
type  payments  from  occurring? 
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Answer.  Because  DRGs  are  based  on  the  average  costs  to  care  for 
patients  with  the  same  diagnosis  and  similar  characteristics,  some 
DRB  payments  will  exceed  the  amount  of  the  hospital  bills.  How- 
ever, a  significant  majority,  more  than  two-thirds  of  the  payments, 
are  for  less  than  what  the  hospital  bills.  Hospitals  may  keep  the 
excess  when  their  costs  are  less  than  the  DRG  amounts,  but  they 
must  absorb  the  losses  when  their  costs  exceed  the  DRG  amounts. 
Hospital  are  required  to  accept  the  DRG  amount,  plus  the  patient's 
cost-share,  as  payment  in  full.  The  patient's  cost  share  is  calculated 
so  that  if  CHAMPUS  paid  the  hospital  an  amount  higher  than  the 
billed  charge,  that  would  not  adversely  impact  the  patient. 

CHAMPUS  modeled  its  prospective  payment  system  after  Medi- 
care's and  implemented  it  at  the  start  of  Fiscal  Year  1988.  In  1989, 
the  General  Accounting  Office  (GAO)  conducted  an  audit  because 
of  published  cases  in  which  CHAMPUS  paid  hospital  more  than 
they  billed.  The  GAO  concluded  that  the  DRG  system  reduced  gov- 
ernment health  care  costs  and  provided  an  incentive  for  hospitals 
to  reduce  their  operating  costs.  The  GAO  estimated  one-year 
CHAMPUS  savings  at  $233  million  and  patient  savings  in  cost- 
shares  at  $43.  Annual  savings  have  increased  since  that  time  and 
the  accrued  Government  savings  through  Fiscal  Year  1993  are  well 
over  $1  billion.  While  the  benefits  of  the  DRG  system  may  not  be 
apparent  in  an  individual  case,  overall  the  system  has  contributed 
significantly  to  the  containment  of  rising  costs  in  health  care. 

TIDEWATER  MENTAL  HEALTH  SERVICES 

Question.  What  is  the  status  of  the  Tidewater  mental  health 
services  procurement  and  when  will  award  be  made?  Will  there  be 
Best  and  Final  Offers  and,  if  so,  when  is  that  scheduled  to  occur? 
Will  services  begin  on  October  1,  1994  under  the  recompleted  con- 
tract? 

Answer.  The  Tidewater  mental  health  services  contract  was 
awarded  by  Naval  Regional  Contracting  Center,  Philadelphia  on 
May  3,  1994  to  FHC  Options,  Inc.,  Norfolk,  VA.  The  contract  start 
date  is  October  1,  1994  and  if  all  contract  option  years  are  exer- 
cised, it  will  continue  until  September  30,  1999.  Best  and  Final  Of- 
fers were  completed  on  April  21,  1994.  Under  the  new  contract 
services  are  scheduled  to  begin  on  October  1,  1994. 

Question.  Last  year  we  identified  an  average  cost  per  psychiatric 
admission  across  CHAMPUS  nationally  to  be  over  $12,000  but  in 
Tidewater  under  the  managed  care  demonstration  it  was  just  over 
$3,000.  What  has  the  Department  done  to  assure  successes  similar 
to  the  Tidewater  area  in  the  rest  of  the  country? 

Answer.  The  Department  has  undertaken  a  number  of  initiatives 
directed  at  expanding  the  positive  effects  achieved  in  Tidewater  to 
other  areas  of  the  United  States.  As  directed  by  Congress,  two  ad- 
ditional mental  health  demonstration  projects  will  be  established, 
one  at  Fort  Bragg,  North  Carolina  and  one  in  another  region.  Both 
are  modeled  after  the  Tidewater  project.  Success  realized  through 
the  Tidewater  demonstration  also  contributed  significantly  to  the 
design  and  recent  implementation  of  a  partial  hospitalization  bene- 
fit under  the  CHAMPUS  program.  Largely  as  a  result  of  these  ini- 
tiatives, CHAMPUS  data  shows  significant  improvements  in  both 
quality  and  cost  of  mental  health  care.  Notable  shifts  in  the  loca- 


248 

tion  of  care  from  acute  and  residential  to  settings  of  lower  inten- 
sity, such  as  partial  hospitalization  and  outpatient,  are  now  being 
seen.  Data  for  FY  93  show  an  approximate  25%  reduction  in  the 
number  of  inpatient  admission  and  a  25%  reduction  in  the  average 
length  of  stay  since  1991.  Finally,  the  Tidewater  demonstration 
project  has  played  an  important  role  and  served  as  the  model  for 
development  of  mental  health  programs  in  the  managed  care  sup- 
port contracts  now  under  procurement  across  the  United  States. 

TRICARE  IMPACT 

Question.  Will  the  slowing  of  the  schedule  of  the  regional  man- 
aged care  contracts  (Regions  11/WA-OR  and  6/TX)  have  an  impact 
on  the  schedule  of  the  delivery  of  managed  mental  health  in  Tide- 
water or  other  areas? 

Answer.  The  Tidewater  mental  health  contract  has  been  award- 
ed. The  schedule  for  the  additional  managed  health  procurements 
has  not  been  affected  by  the  regional  managed  care  contract  sched- 
ule. 

Question.  Do  you  anticipate  that  mental  health  services  in  the 
Tidewater  area  will  fold  into  the  full  service  TRICARE  program 
during  the  life  of  this  mental  health  contract  about  to  be  awarded? 

Answer.  The  Tidewater  mental  health  contract  runs  through 
September  30,  1997.  The  government  has  the  option  to  exercise,  or 
not,  the  final  year  of  the  contract  based  on  the  procurement  sched- 
ule for  the  managed  support  contract  for  that  Region,  scheduled  to 
be  awarded  in  May,  1998. 

ADDITIONAL  MENTAL  HEALTH  SITES 

Question.  When  will  the  Congressional  directed  RFPs  for  two  ad- 
ditional areas  (modeled  after  the  Tidewater  project)  be  released? 
What  sites  have  been  designated? 

Answer.  The  Fort  Bragg  Catchment  Area  has  been  designated  as 
one  site  and  its  Mental  Health  Contract  Request  for  Proposals 
(RFP)  will  be  released  in  June  1994.  Several  areas  are  under  con- 
sideration as  the  second  site.  A  decision  will  be  made  based  on 
plans  submitted  and  an  RFP  will  be  released  in  the  Fall  of  1994. 

FORT  BRAGG 

Question.  A  solicitation  has  been  announced  by  the  Army  for 
"non-personal  service  to  provide  mental  health  services  for  chil- 
dren/adolescents at  Fort  Bragg,  N.C."  What  is  the  schedule  for  this 
procurement  up  through  delivery  of  services?  How  does  this  pro- 
curement fit  into  an  overall  plan  for  the  Department  of  deliver 
mental  health  services  nationwide?  How  does  it  interrelate  with 
the  Tidewater  CPA  project? 

Answer.  The  Army  is  re-issuing  the  Fort  Bragg  mental  health  so- 
licitation, which  will  also  include  adult  mental  health  services.  The 
procurement  schedule  as  follows: 

Release  of  the  Request  for  Proposals:  June  1994; 

Contract  Award:  April  1995; 

Full  Contractor  Performance:  October  1,  1995. 

The  Fort  Bragg  mental  health  procurement  is  based  on  the  Tide- 
water CPA  mental  health  contract.  Both  mental  health  programs 
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will  transition  to  the  Region  2  TRICARE  program  in  FY  98.  The 
Department  plans  to  include  the  features  of  the  Tidewater  CPA 
contract  in  each  of  its  12  regional  TRICARE  programs.  The  re-is- 
sued Fort  Bragg  solicitation  will  contain  essentially  the  same  fea- 
tures as  the  Tidewater  CPA  project.  As  such,  it  will  consist  of:  a 
firm,  fixed  price  arrangement;  include  services  for  children,  adoles- 
cents, and  adults;  and,  include  the  Tidewater  project's  benefits  and 
services,  as  well  as  it  quality  assurance  and  utilization  manage- 
ment programs. 

MENTAL  HEALTH  UTILIZATION  REVIEW 

Question.  A  recent  DoD  procurement  seeks  utilization  review  for 
mental  health  services  nationwide  under  CHAMPUS.  What  is  the 
schedule  for  the  contract  award?  What  assurances  can  the  Depart- 
ment give  that  this  procurement  is  designed  to  seek  high  quality 
and  adequate  competition? 

Answer.  The  CHAMPUS  mental  health  utilization  review  con- 
tract is  scheduled  to  be  awarded  August  30,  1994. 

To  assure  adequate  competition,  the  Request  for  Proposal  (RFP) 
was  issued  to  118  prospective  offerors  based  on  the  OCHAMPUS 
bidders'  mailing  list  for  this  type  of  procurement  and  individual  re- 
quests. Quality  is  assured  by  the  specific  requirements  in  the  RFP. 
Requirements  in  the  contract  include  previous  experience  in  utili- 
zation review  and  well-qualified  clinicians  and  other  staff.  The 
standards  required  for  utilizations  are  those  same  standards  that 
the  Department  has  proven  to  be  effective  for  mental  health  serv- 
ices. 

[Clerk's  note. — End  of  questions  submitted  by  Mr.  Hefner. 
Questions  submitted  by  Mr.  Young  and  the  answers  thereto  follow:] 

CHAMPUS  SPECIAL  CARE  OF  CHILDREN 

Question.  The  Defense  Department  is  moving  to  enroll 
CHAMPUS  beneficiaries  in  managed  care  plans,  which  control  ac- 
cess to  health  care  providers  in  order  to  control  health  spending. 
I  would  like  to  make  sure  that  any  child  in  CHAMPUS  who  re- 
quires specialized  health  care  will  be  referred  to  the  pediatric  spe- 
cialists and  children's  hospitals  that  are  expert  in  caring  for  chil- 
dren. One  way  to  do  that  would  be  to  designate  children's  hospitals 
in  each  region  as  "specialized  treatment  facilities".  How  does 
CHAMPUS  intend  to  make  sure  that  children  with  special  care 
needs  will  have  access  to  specialists  with  expertise  in  caring  for 
children,  not  adults? 

Answer.  We  agree  that  the  specialized  services  of  pediatric  spe- 
cialists and  children's  hospitals  must  be  available  to  CHAMPUS 
beneficiaries  when  needed.  In  implementing  TRICARE,  we  intend 
to  assure  that  military  beneficiaries  have  access  to  the  services 
that  they  need,  including,  whenever  appropriate,  the  highly  special- 
ized services  of  children's  hospitals.  This  is  accomplished  through 
contract  specifications  which  require  that  contractors  provide  or  ar- 
range for  all  needed  care  for  enrollees,  through  military  medical 
treatment  facilities,  the  contractor's  civilian  provider  network,  or 
non-network  providers  when  necessary.  Designating  children's  hos- 
pitals as  specialized  treatment  facilities  is  not  necessary  in  order 
to  meet  special  health  care  needs.  As  an  example,  in  San  Diego 
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about  30  TRICARE  Prime  enrollees  per  month  are  referred  to  the 
Children's  Hospital  for  specialized  treatment,  even  though  the  Chil- 
dren's Hospital  is  not  part  of  the  TRICARE  support  contractor's  ci- 
vilian provider  network. 

Question.  When  my  children  need  hospital  care,  I  take  them  to 
the  children's  hospital  in  St.  Petersburg.  I  think  that's  what  every 
parent  wants  to  do.  It  doesn't  make  sense  to  me  for  a  military 
treatment  facility  to  build  up  a  pediatrics  program  when  a  commu- 
nity or  state  already  has  a  strong  children's  hospital.  How  is 
CHAMPUS  making  sure  that  military  treatment  facilities  work  in 
partnership  with  children's  hospitals  to  make  sure  we  are  not  du- 
plicating highly  specialized  pediatric  services? 

Answer.  Military  hospitals  frequently  work  cooperatively  with 
nearby  civilian  health  care  institutions,  including  children's  hos- 
pitals, to  develop  provider  training  programs  and  facilitate  patient 
referrals.  Such  partnerships  have  worked  effectively  to  ensure  high 
quality  specialized  care  for  DoD's  eligible  beneficiaries. 

[Clerk's  NOTE. — End  of  questions  submitted  by  Mr.  Young. 
Questions  submitted  for  the  record  and  the  answers  thereto  follow:] 

UNIFORMED  SERVICES  UNIVERSITY  OF  THE  HEALTH  SCIENCES 

Question.  What  is  the  Department's  current  schedule  for  closure 
of  the  Uniformed  Services  University  of  the  Health  Sciences? 

Answer.  The  National  Performance  Review  recommended  that 
the  USUHS  be  closed.  Consistent  with  that  decision,  the  Defense 
Planning  Guidance  for  FY  1995-1999  directed  the  ASD(HA)  to 
phase  out  operations  at  the  USUHS  over  a  four-year  period.  The 
House  of  Representatives  has  passed  legislation  reflecting  that 
schedule.  The  USUHS  would  continue  to  operate  at  its  current 
level  of  approximately  652  medical  students  through  May  1995, 
then  decline  by  one  class  per  year.  The  phase-out  would  be  com- 
pleted with  the  graduation  of  the  last  class  in  May  1998.  The  first 
year  curriculum  would  be  taught  through  May  1995.  The  second 
year  curriculum  would  be  taught  through  May  1996.  The  third  year 
curriculum  would  end  in  June  1997,  and  the  fourth  year  curricu- 
lum would  end  in  May  1998.  Faculty  of  each  basic  science  depart- 
ment would  be  released  when  their  portion  of  the  curriculum  has 
been  completed.  However,  the  current  DoD  position  is  to  accelerate 
the  USUHS  closure  by  one  year.  Should  this  closure  occur  after  we 
accept  the  Class  of  1998,  the  Department  will  pay  tuition  costs  of 
those  admitted  (by  their  own  efforts)  to  other  medical  schools. 

Question.  When  will  the  closure  be  completed  and  what  will  be 
the  annual  net  savings  associated  with  the  closure? 

Answer.  The  current  plan  is  to  phase  the  closure  of  the  Univer- 
sity over  a  four  year  period.  Proposed  legislation  that  was  passed 
by  the  House  of  Representatives  calls  for  beginning  that  closure  in 
Fiscal  Year  1995  and  completing  it  in  Fiscal  Year  1998.  However, 
the  current  DoD  position  is  to  accelerate  the  USUHS  closure  by 
one  year.  Should  this  closure  occur  after  we  accept  the  Class  of 
1998,  the  Department  will  pay  tuition  costs  of  those  admitted  (by 
their  own  efforts)  to  other  medical  schools.  The  total  annual  net 
savings  associated  with  closing  the  University,  including  operation 
and  maintenance  as  well  as  military  personnel  costs,  follows: 
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[In  millions  of  dollars] 

Year 

1    2.8 

2    20.5 

3 37.2 

4  and  out  53.5 

Question.  What  unique  curriculum  will  be  lost  when  the  Univer- 
sity is  closed  and  what  arrangements  are  being  made  to  obtain  this 
training  at  some  other  institution? 

Answer.  The  MD  education  program  at  USUHS  is  one  of  the 
longest  in  duration  (174  weeks)  known  to  the  Liaison  Committee 
on  Medical  Education  (LCME),  the  major  accrediting  body  for  U.S. 
medical  schools.  The  average  U.S.  medical  school  curriculum  is  155 
weeks;  the  minimum  LCME  requirement  is  130  weeks.  The 
USUHS  required  curriculum  includes  the  usual  medical  program 
requirements  plus  the  following  unique  militarily-relevant  compo- 
nents: 

Officer  Basic  Course  with  the  parent  Service  (4-6  weeks); 
Military  Studies  I  and  II  (8  credit  hours): 
Military  Medicine; 
Combat  Medical  Skills; 
Military  Applied  Psychology; 
Leadership; 

Military  Operational  Medicine; 
History  of  Military  Medicine; 
Field  Preventive  Medicine; 
Combat  Casualty  Care; 
Weapons  Effects; 

Nuclear/Biological/Chemical  Defense; 
Operational  Medical  Support  And  Case  Studies; 
Parasitology  and  Medical  Zoology  (2  credit  hours); 
Epidemiology  and  Biometrics   and  Preventive   Medicine  (6 
credit  hours); 
Medical  and  Non-medical  Field  Training  (2  weeks); 
Military   Medical   Field   Studies   with   Parent   Service   (3-4 
weeks); 

3rd  and  4th  year  Clerkships  and  Rotations  in  Military  Medi- 
cal Centers; 

Military  Preventive  Medicine  (1  week); 

Military   Contingency   Medicine,   including   Combat   Stress, 
Basic  Life   Support,  Acute  Cardiac  Life   Support  and  Acute 
Traumatic  Life  Support  Certification  at  Bushmaster/C4  course; 
Military  Emergency  Medicine  (4  weeks). 
At  USUHS,  the  military  relevant  aspects  of  human  physiciology, 
surgery,  psychiatry,  tropical  medicine,  and  ethics  are  incorporated 
into  the  regularly  taught  courses  on  these  subjects.  Clinical  clerk- 
ship in  Family  Practice  and  Neurology  are  not  required  at  all  other 
civilian  medical  schools,  but  are  at  USUHS.  Students  experience 
the  realities  of  military  medical  practice  while  at  USUHS  through 
completion  of  nearly  all  of  their  clinical  training  in  military  medical 
institutions.  In  addition,  the  military  environment  and  elective  op- 
portunities at  USUHS  provide  four  years  of  military  experience 
and  indoctrination,  which  is  difficult  to  quantify  in  terms  of  equiva- 
lent weeks  of  instruction. 


252 

No  arrangements  are  being  made  to  obtain  this  training  at  other 
institutions.  Most  of  this  training  is  not  available  at  other  institu- 
tions. Since  students  under  the  Armed  Forces  Health  Professions 
Scholarship  Program  (AFHPSP)  attend  numerous  medical  schools 
throughout  the  U.S.,  it  would  not  only  be  cost  prohibitive  but  high- 
ly unlikely  that  these  civilian  medical  schools  would  be  amenable 
to  modifying  their  curriculum  to  accommodate  a  few  AFHPSP  stu- 
dents. 

MANAGED  CARE  SUPPORT  CONTRACTS  (CRI) 

Question.  The  Department  of  Defense  currently  plans  to  award 
Managed  Care  Support  contracts  in  each  of  its  12  health  service  re- 
gions by  September  30,  1996  and  four  contracts  are  to  be  awarded 
in  fiscal  year  1994.  We  are  now  seven  months  into  the  fiscal  year. 
How  many  contracts  have  been  awarded? 

Answer.  The  Department  has  aquisitions  under  way  for  four  con- 
tracts. We  anticipate  the  award  of  two  contracts  by  the  end  of  Sep- 
tember 1994.  These  contracts  will  provide  health  care  services  to 
beneficiaries  in  four  regions.  Two  additional  contracts  are  in  the 
pre-award  procurement  stages.  These  two  additional  procurement 
actions  will  provide  health  care  services  in  three  more  regions. 
Thus  by  the  end  of  fiscal  year  1994,  acquisitions  will  be  complete 
and  underway  covering  seven  of  the  twelve  MHSS  Regions. 

Question.  Will  you  be  able  to  have  four  contracts  awarded  by  the 
end  of  fiscal  year  1994? 

Answer.  Four  potential  contracts  are  now  in  various  stages  of  the 
procurement  process.  Two  contracts  covering  four  regions  are 
scheduled  for  award  by  the  end  of  September  1994.  The  remaining 
two  will  be  in  pre-award  phases  of  acquisition. 

Question.  Is  it  possible  to  award  all  of  these  contracts  in  a  re- 
sponsible manner  when  the  Department  does  not  yet  know  what 
should  be  included  in  the  RFP,  what  expenses  will  be  borne  by 
beneficiaries,  or  what  savings,  if  any,  will  result  from  the  con- 
tracts? 

Answer.  The  Department  has  adequately  defined  its  require- 
ments in  the  requests  for  proposals  (RFPs)  for  California/Hawaii, 
Washington/Oregon,  and  for  Texas/Louisiana.  These  RFPs  are  simi- 
lar in  their  basic  content  and  are  the  prototype  for  future 
TRICARE  procurements  within  the  Department.  The  only 
variances  are  the  modifications  recommended  by  the  Lead  Agents 
in  tailoring  the  RFP  to  each  region's  specific  needs.  The  out-of- 
pocket  expenses  shared  by  the  beneficiaries  are  established  in  the 
RFPs  and  vary  only  by  option  selected — Prime  (HMO),  Extra  (PPO) 
and  Standard  CHAMPUS.  TRICARE  Prime  has  copayments  for 
identified  health  care  services;  TRICARE  Extra  has  deductibles 
and  cost  shares  of  15  percent  and  20  percent  based  on  beneficiary 
status;  TRICARE  Standard  has  the  basic  CHAMPUS  deductible 
and  cost  shares  of  20  and  25  percent  based  on  beneficiary  status. 
Before  implementing  a  contract  within  each  of  the  regions,  the  De- 
partment must  certify  the  cost  effectiveness  of  the  regional  con- 
tract. 

Question.  Dr.  Joseph,  is  the  Department  moving  too  fast  in  the 
area  of  Managed  Care  Support  contracts? 
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Answer.  Although  the  procurement  schedule  is  aggressive,  I  do 
not  believe  the  Department  is  moving  too  fast.  It  is  imperative  that 
by  1996  all  MHSS  beneficiaries  have  coverage  for  uniform  health 
care  services,  have  a  choice  of  options  that  help  them  control  per- 
sonal health  care  expenses,  and  have  accessible  health  care  serv- 
ices available  in  their  communities.  In  addition,  this  procurement 
schedule  will  ensure  optimal  use  of  the  military  MTFs  through  re- 
source sharing  arrangements  between  the  contractor  and  the  MTF 
commander.  Beneficiaries  will  be  directed  primarily  to  the  MTF  for 
medically  necessary  care,  utilizing  the  existing  capacity  and  re- 
sources of  the  MTF  and  minimizing  use  of  duplicative  services  in 
the  civilian  community. 

REGION  SIX  EXPANSION 

Question.  The  fiscal  year  1994  Defense  Authorization  Act  di- 
rected that  GAO  and  CBO  evaluate  the  Secretary  of  Defense's  cer- 
tification that  expanding  CHAMPUS  reform  to  region  six  was  effi- 
cient and  cost  effective.  The  GAO  only  reported  that  the  Secretary's 
certification  was  "done  in  a  reasonable  way."  The  CBO  reported 
that  ".  .  .  the  proposed  expansion  of  managed  care  is  unlikely  ei- 
ther to  save  or  to  add  very  much  compared  with  the  current  costs 
of  providing  care  .  .  . ".  Mr.  Secretary,  do  you  agree  with  the  CBO 
conclusions  regarding  the  unlikely  savings? 

Answer.  The  Department  affirms  its  initial  certification  report 
that  demonstrates  savings  of  approximately  3.5  percent.  The  Con- 
gressional Budget  Office  Report  made  conservative  assumptions  re- 
lated to  the  efficacy  of  managed  care.  Neither  the  Department's 
certification  report  nor  the  CBO  report  address  the  additional  cost 
reductions  that  can  be  achieved  as  a  result  of  intense  competition 
among  health  care  organizations  for  these  managed  care  support 
contracts. 

Question.  If  expansion  of  the  program  is  not  likely  to  produce 
savings  compared  to  the  current  costs  of  providing  health  care,  why 
would  the  Department  continue  with  the  expansion? 

Answer.  The  Department,  in  compliance  with  Congressional  di- 
rection, will  not  expand  managed  care  to  a  region  where  the  reform 
initiative  cannot  be  certified  as  cost  effective.  That  is,  total  MHSS 
costs  must  be  less  than  the  costs  that  would  be  incurred  absent  the 
managed  care  program. 

Question.  In  the  opinion  of  CBO,  the  key  to  realizing  any  savings 
will  be  to  the  extent  that  Military  Treatment  Facility  use  is  de- 
creased. What  actions  will  be  required  to  decrease  use  of  existing 
Military  Treatment  Facilities? 

Answer.  CBO  identifies  significant  savings  with  the  reduction  of 
inappropriate  health  care  in  Military  Treatment  Facilities  (MTFs). 
By  ensuring  the  provision  of  medically  necessary  health  care, 
MTFs  will  have  the  capacity  to  recapture  health  care  presently  ob- 
tained through  civilian  institutions.  Rather  than  decrease  the  use 
of  MTFs,  the  Department's  goal  is  to  maximize  the  use  of  MTFs  by 
increasing  the  amount  of  medically  necessary  care  provided. 

Several  important  initiatives  are  being  implemented  to  achieve 
this  goal.  The  Services  are  applying  nationally  accepted  standards 
to  review  the  necessity  and  appropriateness  of  health  care  provided 
in  MTFs.  The  managed  care  contracts  in  each  Region  will  enable 
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the  MTF  commander  to  purchase  from  the  contractor  utilization 
management  support  services  not  available  within  the  MTF.  The 
use  of  capitation  budgeting  for  MTFs,  introduced  in  fiscal  year 
1994,  offers  additional  incentives  to  the  MTF  commander  for  effec- 
tively managing  the  use  of  health  care  resources. 

HEALTH  CARE  IN  EUROPE 

Question.  As  the  Armed  Forces  reduce  their  numbers  in  Europe, 
there  has  been  a  reduction  in  medical  facilities  available  to  the  re- 
maining population.  This  has  led  to  complaints  about  inadequate 
care  for  dependents  of  active  duty  military  and  Dr.  Martin  went  to 
Europe  earlier  this  year  to  investigate  those  complaints.  Dr.  Jo- 
seph, what  measures  have  been  implemented  that  address  the  com- 
plaints about:  (1)  inadequate  dental  care;  (2)  lack  of  personnel  to 
support  those  forced  to  use  host  nation  health  care;  (3)  slow  pay- 
ments by  CHAMPUS  for  care  received  in  host  nation  hospitals;  and 
(4)  long  waits  to  get  appointments  at  military  facilities?  What  is 
your  long  term  plan  for  addressing  these  complaints? 

Answer.  The  dramatic  downsizing  of  the  U.S.  military  in  Europe 
has  resulted  in  some  significant  changes  in  peacetime  health  care 
support,  especially  for  non-active  duty  beneficiaries.  In  response  to 
mounting  concerns  regarding  access  to  health  care  overseas,  Dr. 
Martin,  the  former  Acting  Assistant  Secretary  of  Defense  (Health 
Affairs),  visited  Europe  January  4-14,  1994.  While  in  Europe  he 
met  with  military  leaders,  medical  personnel,  beneficiaries  and  var- 
ious special  interest  groups  and  conducted  three  town  hall  type 
meetings.  RADM  Harold  Koenig,  the  Deputy  Assistant  Secretary  of 
Defense  (Health  Services  Operations),  conducted  a  follow-up  visit 
during  late  April  with  focus  primarily  on  military  medical  facilities 
south  of  the  Alps,  from  Turkey  to  Spain.  They  found  that: 

The  readiness  of  the  medical  forces  to  support  the  evolving 
missions  of  our  forward  deployed  forces  in  Europe  has  im- 
proved during  the  last  few  years; 

The  quality  of  peacetime  health  care  services  provided  by 
both  U.S.  military  medical  personnel  and  their  local  nation 
counterparts  remains  very  high;  and 

Given  the  intense  pace  of  the  downsizing  of  U.S.  forces  in 
Europe,  plans  for  peacetime  health  care  have  proceeded  ex- 
ceedingly well.  Access,  however,  is  a  problem,  particularly  for 
some  categories  of  beneficiaries,  and  requires  our  immediate 
attention. 
Our  service  members,  their  families,  and  others  who  support  the 
overseas  mission,  must  be  provided  quality,  accessible  health  care 
regardless  of  their  location.  Several  issues  have  been  identified  and 
the  Department  is  actively  working  to  provide  solutions.  Among 
these  actions  are  the  following: 

1.  Development  of  a  joint  health  service  delivery  plan  for 
serving  all  beneficiaries  in  Europe.  An  executive  committee 
composed  of  representatives  of  each  of  the  Military  Services 
has  been  formed  and  work  is  currently  underway  to  develop  a 
Tri-Service  health  care  plan. 

2.  Enhancement  of  support  services  for  those  who  must  uti- 
lize host  nation  health  care  services.  Additional  funding  to  hire 
interpreters  and  bilingual  patient  advocates  has  already  been 
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provided  and  hiring  actions  are  underway.  The  CHAMPUS  Eu- 
rope Office  will  help  facilitate  use  of  local  health  care  services 
by  our  beneficiaries.  Alternative  delivery  methods  for  out- 
patient care  in  low  population  density  areas  are  being  ex- 
panded. 

3.  Creation  of  programs  to  assist  our  civilian  employees  and 
others  who  support  our  forward  presence  in  Europe.  A  pro- 
posed federal  rule  has  been  completed  that  will  permit  most 
outpatient  services  to  be  billed  on  a  standard  per  visit  fee  for 
approximately  50  different  clinical  services.  This  would  replace 
the  single  outpatient  rate  for  military  treatment  facility  care 
currently  charged  DoD  civilians  and  Department  of  Defense 
Dependent  Schools  (DoDDS)  teachers.  In  addition,  we  are 
working  with  civilian  personnel  representatives  to  improve 
health  care  coverage  for  DoD  civilians  and  DoDDS  teachers  in 
Europe. 

4.  The  Services  continue  to  seek  ways  to  improve  access  to 
dental  care  for  family  members  located  overseas.  Work  is  cur- 
rently underway  to  develop  a  joint  health  service  delivery  plan 
for  serving  all  beneficiaries  in  Europe.  This  is  being  managed 
by  an  executive  committee  composed  of  representatives  of  each 
of  the  Military  Services.  Service  Dental  Chiefs  are  jointly  ad- 
dressing these  issues  at  the  Department  level  in  order  to  iden- 
tify viable  solutions. 

Increased  access  will  require  additional  dental  resources.  Op- 
tions include  increasing  active  duty  dental  assets,  hiring  addi- 
tional civilian  dental  personnel  or  contractor  support.  In  the 
current  environment  of  downsizing,  using  more  military  per- 
sonnel may  not  be  possible.  The  Army  has  authorized  an  addi- 
tional 222  civilian  personnel  to  improve  staffing  in  its  dental 
clinics  throughout  Europe.  Hiring  actions  are  already  com- 
pleted or  are  not  win  progress.  In  addition,  the  Army  is  evalu- 
ating the  feasibility  of  utilizing  contractor  personnel  at  some  of 
its  clinic  locations. 

Cooperation  among  the  Service  Dental  Corps  has  been  re- 
cently expanded  to  improve  access  in  areas  which  have  been 
affected  by  closing  facilities.  In  some  cases  this  results  in  fam- 
ily members  of  one  Service  being  treated  by  a  sister  Service  in 
a  different  location.  Another  initiative  which  is  under  consider- 
ation is  to  require  family  members  who  will  be  accompanying 
active  duty  personnel  overseas  to  receive  a  dental  examination 
as  a  condition  of  accompaniment.  The  Navy  currently  has  such 
a  program,  and  the  Air  Force  is  initiating  one  for  active  duty 
personnel  and  family  members.  The  intent  of  the  program  is 
to  identify  dental  problems  in  a  timely  fashion  so  that  they  can 
be  corrected  prior  to  departure  to  overseas  locations. 

The  Service  Dental  Chiefs  are  proposing  expanding  the  Tri- 
Service  Dental  Treatment  Requirements  Study,  currently  in 
progress,  to  include  an  analysis  of  the  amount  of  existing  pa- 
thology in  the  family  member  population.  The  data  would  as- 
sist in  the  allocation  of  appropriate  resources  to  correct  exist- 
ing and  developing  treatment  needs. 

The  Army  and  Air  Force  Exchange  System  (AAFES)  has  ex- 
pressed a  willingness  to  establish  two  test  site  clinics  for  fam- 
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ily  members  (and  DoDDS  employees  and  Department  of  the 
Army  civilians)  overseas,  on  an  insurance  or  fee-for-service 
basis 

5.  The  backlog  of  inventory  in  the  CHAMPUS  Europe  office 
has  been  reduced  by  more  than  5,000  claims  since  January  of 
this  year  and  is  now  within  guidelines  or  acceptable  inventory 
levels.  Additionally,  we  are  working  with  the  Army  to  help 
them  resolve  some  problems  they  have  been  having  with  the 
processing  of  claims  for  the  after-hours  care  demonstration 
project  being  conducted  in  Europe  by  the  Army.  Under  this 
program,  civilian  providers  submit  reimbursement  claims  di- 
rectly to  medical  treatment  facilities  rather  than  to 
CHAMPUS.  We  are  currently  assessing  the  potential  for  con- 
solidating the  processing  of  both  CHAMPUS  claims  and  claims 
under  the  demonstration  project  under  a  single  claims  process- 
ing facility. 

UNIFORMED  SERVICES  TREATMENT  FACILITIES 

Question.  Dr.  Joseph,  the  stated  justification  for  increasing  en- 
rollment fees  and  co-payments  has  been  to  comply  with  section  731 
of  the  1994  Defense  Authorization  Act,  but  section  731  applies  to 
"managed  health  care  initiatives  undertaken  .  .  .  after  the  date  of 
enactment  of  this  Act".  Since  the  Uniformed  Services  Family 
Health  Plan  began  on  October  1,  1993  and  Defense  Authorization 
Act  was  approved  on  November  30,  1993,  why  are  you  applying 
with  Section  731  direction  to  the  Uniformed  Services  Family 
Health  Plan? 

Answer.  While  the  Department  of  Defense  (DoD)  is  currently 
studying  the  possibility  of  increased  cost  shares  for  USTF  enrolled 
beneficiaries  to  implement  Section  731  of  the  National  Defense  Au- 
thorization Act  for  FY  1994,  there  will  be  no  change  implemented 
in  the  USTF  program  for  Fiscal  Year  1995.  Section  731  of  the  Act 
requires  the  Department  to  implement  a  uniform  health  benefit  op- 
tion that  ensures  cost-effectiveness  for  all  its  future  managed  care 
initiatives.  While  it  is  the  Department's  intention  to  implement  a 
uniform  benefit  structure  as  soon  as  feasible,  the  unique  nature  of 
the  USTFs  and  the  current  uncertainty  in  national  health  care  re- 
form's impact  on  DoD  make  it  inadvisable  to  make  these  cost  share 
changes  at  the  present  time. 

Question.  Dr.  Joseph,  is  it  true  that  the  Department  of  Defense 
pays  to  the  Uniformed  Services  Treatment  Facility  a  fixed  or 
capitated  cost  per  enrollee  in  the  Uniformed  Services  Family 
Health  Plan? 

Answer.  Yes. 

Question.  If  enrollee  co-payments  are  increased,  will  the  co-pay- 
ments flow  directly  to  the  Department  of  Defense  or  to  the  Uni- 
formed Services  Treatment  Facility? 

Answer.  Currently,  the  USTFs  keep  the  minimal  copays  col- 
lected. There  will  be  no  changes  in  cost  shares  in  the  USTF  pro- 
gram for  Fiscal  Year  1995.  However,  the  Department  of  Defense 
(DoD)  is  currently  studying  the  possibility  of  increased  cost  shares 
for  USTF  enrolled  beneficiaries  in  order  to  meet  requirements  of 
Section  731  of  the  National  Defense  Authorization  Act  for  FY  1994 
which  requires  the  Department  to  implement  a  uniform  health  ben- 
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efit  option  that  ensures  cost-effectiveness  for  all  its  future  managed 
care  initiatives.  While  it  is  the  Department's  intention  to  imple- 
ment a  uniform  benefit  structure  as  soon  as  feasible,  the  unique 
nature  of  the  USTFs  and  the  current  uncertainty  of  the  impact  of 
national  health  care  reform  on  the  Department  make  it  inadvisable 
to  make  these  cost  share  changes  at  the  present  time. 

Question.  The  co-payments  proposed  by  the  Department  of  De- 
fense, for  retirees  and  dependents,  seem  to  be  high  compared  to  ci- 
vilian health  maintenance  organizations.  For  example,  it  has  been 
reported  that  the  average  HMO  co-payment  for  prescription  drugs 
is  $5.52  but  the  Department  has  proposed  $8.00  co-payments  for 
retirees  and  dependents.  Similarly,  the  average  co-payment  for  a 
primary  care  visit  is  $6.23  but  the  Department  proposes  $15.00. 
What  is  the  rationale  for  the  proposed  co-payments? 

Answer.  As  stated  above,  no  change  in  cost  shares  will  be  imple- 
mented in  the  USTF  program  for  FY  1995.  However,  it  is  impor- 
tant to  remember  that  enrollees  in  commercial  HMO's  pay  a 
monthly  out-of-pocket  premium  while  enrollees  in  the  USFHP  do 
not.  Also,  a  comparison  of  the  proposed  copayments  with  those  list- 
ed in  Group  Health  Association  of  America's  HMO  Industry  Profile 
(1993  edition)  shows  that  the  copayments  we  proposed  are  well 
within  the  ranges  of  copays  offered  by  the  private  sector  in  1992. 

Question.  According  to  the  USTF  Conference  Group,  the  USTF's 
negotiated  with  the  Department  of  Defense  on  the  structure  of  the 
Uniformed  Services  Family  Health  Plan  from  October  1990  to  Au- 
gust 1991,  agreement  was  reached  in  September  1991  and  the  De- 
partment took  13  months,  until  October  1992  to  review  documents. 
Finally,  a  four  year  contract  was  signed  to  cover  October  1,  1993 
through  September  30,  1997.  Why  are  you  proposing  such  a  dra- 
matic change  in  the  Plan  less  than  the  8  months  into  a  four  year 
contract,  after  having  spent  36  months  negotiating  and  implement- 
ing the  Plan? 

Answer.  The  changes  are  being  proposed  because  the  Depart- 
ment cannot  tolerate  the  current  average  funding  rate  of  growth  in 
the  program — 15%  a  year — in  an  era  of  cost-containment  and  tight- 
ening budgets.  The  rate  of  growth  for  military  hospitals  is  approxi- 
mately one  third  that  amount. 

BREAST  CANCER  RESEARCH 

Question.  General  LaNoue,  when  will  research  contracts  or 
grants  be  awarded  utilizing  the  fiscal  year  1993  funding? 

Answer.  Approximately  2,800  proposals  completed  scientific  and 
programmatic  evaluation  on  April  25,  1994.  Announcements  re- 
garding which  proposals  will  be  funded  under  this  program  are 
scheduled  for  release  within  the  next  few  weeks.  Additionally,  indi- 
viduals submitting  proposals  which  are  not  to  be  funded  will  be  no- 
tified at  that  time.  As  a  result  of  these  reviews,  approximately  400 
awards  will  be  made  no  later  than  September  30,  1994. 

Question.  General  LaNoue,  has  the  Army  requested  any  funding 
in  fiscal  year  1995  for  breast  cancer  research? 

Answer.  The  Army  has  not  requested  and  funding  for  breast  can- 
cer research  in  fiscal  year  1995. 

Question.  General  LaNoue,  on  April  14,  the  National  Breast  Can- 
cer Coalition  testified  before  this  committee  and  requested  a  fiscal 
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year  1995  appropriation  of  $210  million  "*  *  *  so  the  research  plan 
devised  by  the  Department  of  the  Army  can  be  implemented." 
Would  you  explain  the  Army's  research  plan  and  why  the  plan  was 
not  funded  in  the  budget  request? 

Answer.  Using  the  same  highly  focused,  goal-directed  strategy 
that  it  applies  to  all  of  its  medical  research  efforts,  the  U.S.  Army 
Medical  Research,  Development,  Acquisition,  and  Logistics  Com- 
mand (Provisional)  is  conducting  a  two-tier,  peer-reviewed  breast 
cancer  research  program  following  an  execution  strategy  rec- 
ommended by  the  Institute  of  Medicine  of  the  National  Academy  of 
Sciences.  The  research  is  largely  being  conducted  by  non-govern- 
ment scientists. 

A  mixture  of  grants  and  contracts  will  support  the  research  in 
three  areas:  training  and  recruitment  of  new  scientists  into  the 
breast  cancer  field  (up  to  $27  million  for  fiscal  year  1993);  infra- 
structure enhancement  (up  to  $21  million  for  fiscal  year  1993);  and 
basic  and  clinical  research  (at  least  $151.5  million  for  fiscal  year 
1993). 

The  USAMRDC  issued  a  Broad  Agency  Announcement  (BAA)  for 
the  $21  million  fiscal  year  1993  appropriation  on  September  18, 
1993.  Proposal  submission  dates  under  this  BAA  for  the  three 
areas  were:  training  and  recruitment — November  15,  1993;  infra- 
structure enhancement — November  1,  1993;  and  research 
projects — November  30,  1993.  Institutions  (domestic  and  foreign) 
were  qualified  to  submit  proposals.  Proposals  were  initiated  by  in- 
dividuals affiliated  with  those  institutions.  Over  7,000  copies  of  the 
BAA  were  requested  and  2,760  proposals  for  more  than  $2  billion 
were  received  before  the  deadline. 

Proposals  were  first  evaluated  by  peer  review  panels  for  scientific 
merit.  A  program  integration  panel  then  reviewed  proposals  for  rel- 
evance to  the  immediate  problems  of  diagnosis,  treating,  prevent- 
ing, and  determining  the  causes  of  breast  cancer.  Initial  peer  re- 
view, by  more  than  500  scientists  in  41  panels,  was  completed  on 
February  25,  1994,  and  disbursement  of  funds  to  all  successful  ap- 
plicants is  planned  to  be  completed  by  September  30,  1994.  The  fis- 
cal year  1993  funded  research  program  is  scheduled  to  be  com- 
pleted in  1998,  although  individual  components  may  be  completed 
earlier. 

Announcements  regarding  which  grants  will  be  funded  with  fis- 
cal year  1993  money  are  scheduled  for  release  within  the  next  few 
weeks.  Additionally,  notification  of  nonselection  will  occur  at  the 
same  time. 

Procedures  for  disbursement  of  the  $30  million  received  for  fiscal 
year  1994  breast  cancer  research,  $5  million  to  the  Navy  and  $25 
million  to  the  Army,  have  not  been  determined  at  this  time. 

Funding  for  the  plan  was  not  in  the  budget  request  because  ade- 
quate money  was  appropriated  in  fiscal  years  1993  and  1994. 

Question.  General  LaNoue,  what  appropriation  would  be  required 
in  fiscal  year  1995  to  implement  the  Army's  research  plan? 

Answer.  No  further  appropriations  in  fiscal  year  1995  will  be 
necessary  to  implement  the  Army's  research  plan. 
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BONE  MARROW  DONOR  PROGRAM 

Question.  Last  year,  the  Congress  provided  $37  million  for  the 
National  Marrow  Donor  Program  and  bone  marrow  medical  re- 
search. In  fiscal  year  1993,  the  Congress  provided  $31  million  for 
the  programs.  Admiral  Hagen,  what  is  your  assessment  of  these 
Congressionally  directed  marrow  programs? 

Answer.  The  programs  have  been  extremely  effective  at  accom- 
plishing the  very  complex  goals,  both  within  DoD  and  as  a  support 
to  specific  critical  needs  of  the  overall  national  program.  50,000 
DoD  volunteers  have  been  added  to  the  National  Marrow  Donor 
Program's  registry  of  volunteers,  and  over  100  DoD  volunteers  have 
provided  marrow  to  save  the  life  of  a  patient.  Because  of  this  pro- 
gram, the  Navy  has  been  able  to  provide  the  National  Marrow 
Donor  Program  with  the  resources  to  add  over  400,000  new  volun- 
teers. Of  those  over  130,000  are  from  American  minority  popu- 
lations who  have  been  underrepresented  in  the  registry. 

This  program  is  important  to  the  Navy  and  the  nation  in  addi- 
tional ways: 

a.  Similar  deoxyribonucleic  acid  (DNA)  based  technology  being 
implemented  for  human  leukocyte  antigen  (HLA)  testing  will  im- 
prove the  speed  and  reliability  of  diagnosis  of  infections  for  both  ci- 
vilian medical  treatment  and  for  the  military  in  conflicts. 

b.  Donors  willing  to  provide  marrow  for  civilians  needing  marrow 
transplants  will  be  available  in  the  event  of  national  emergency  or 
military  conflict.  In  addition  to  potential  for  providing  marrow, 
many  of  these  same  donations  would  provide  platelets  as  the  same 
tissue  typing  is  used  for  either  marrow  or  platelet  donations. 

c.  The  program  provides  military  personnel  a  humanitarian  and 
family  support  system.  Military  families  require  the  same  support 
as  civilians  when  one  of  their  members  is  stricken  with  a  disease 
best  treated  by  marrow  transplantation;  and  this  program  provides 
support  to  these  military  families. 

Question.  What  level  of  funding  is  required  to  aggressively  pur- 
sue the  objectives  of  the  marrow  donor  program. 

Answer.  In  FY95  we  currently  project  the  program  will  require 
$49. 5M  to  aggressively  pursue  the  program  objectives.  These  funds 
would  be  used  to  continue: 

a.  To  increase  the  numbers  and  availability  of  marrow  donors, 
particularly  those  from  American  minorities; 

b.  To  extend  the  conversion  of  DNA  based  tissue  typing  to  in- 
clude more  of  the  known  genes; 

c.  To  increase  the  numbers  of  tissue  typed  DoD  volunteers  on  the 
NMDP  register;  and 

d.  Implementation  of  the  NMDP  donor  searching  and  commu- 
nication system  linking  the  donor  centers,  transplant  centers  and 
national  coordinating  center. 

Question.  Why  has  this  program  not  been  included  in  the  Navy's 
budget  request? 

Answer.  While  the  registry  is  not  our  primary  mission,  the  Navy 
is  amenable  to  coordinating  a  DoD  Bone  Marrow  Registry  with  di- 
rected funds  for  humanitarian  reasons.  In  addition  the  funds  sup- 
port the  development  of  a  broad  based  DNA  medical  diagnostic 
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technology  useful  to  the  Navy  as  well  as  contingency  for  combat 
casualties. 

MAIL  SERVICE  PHARMACY 

Question.  Has  the  Department  expanded  the  mail  order  phar- 
macy program  by  two  regions  during  this  fiscal  year? 

Answer.  The  expansion  of  the  mail  service  benefit  into  two  addi- 
tional regions  and  all  Base  Realignment  and  Closure  (BRAC)  sites 
not  supported  by  an  at-risk  managed  care  support  contract  is  pro- 
jected to  be  awarded  during  the  first  quarter  of  Fiscal  Year  1995. 

Question.  What  are  the  Department's  overall  plans  for  expansion 
of  the  mail  order  pharmacy  program? 

Answer.  Each  TRICARE  Support  contract  will  include  a  require- 
ment to  provide  a  mail  service  benefit  in  the  Health  Services  Re- 
gion which  the  contract  is  designed  to  support. 

Question.  Are  the  CHAMPUS  co-payment  amounts  for  the  mail 
order  pharmacy  program  different  from  the  co-payments  required 
if  a  beneficiary  uses  a  local  retail  pharmacy?  If  yes,  why? 

Answer.  Beneficiary  cost-sharing  for  the  mail  service  program  is 
less  than  that  for  either  the  DoD  retail  pharmacy  networks  or  for 
beneficiaries  who  use  the  standard  CHAMPUS  option.  By  design- 
ing the  mail  service  benefit  in  this  manner,  the  Department  antici- 
pates that  beneficiaries  will  be  encouraged  to  use  the  benefit, 
thereby  enabling  a  realistic  assessment  of  the  program.  Depend- 
ents of  active  duty  personnel  pay  $4.00  and  other  eligible  bene- 
ficiaries pay  $8.00  for  up  to  a  60-day  supply  of  medication  under 
the  mail  service  program.  There  is  no  deductible  and  co-payments 
are  not  credited  toward  the  CHAMPUS  catastrophic  cap.  In  the 
case  of  retail  pharmacy  networks,  beneficiary  cost  sharing  varies 
with  the  benefit  option  used.  Dependents  of  active  duty  personnel 
and  all  other  eligible  beneficiaries  enrolled  in  TRICARE  PRIME 
pay  $4.00  and  $8.00  respectively  for  up  to  a  30-day  supply.  Depend- 
ents of  active  duty  and  other  eligible  beneficiaries  who  use  the 
TRICARE  EXTRA  option  make  co-payments  equal  to  15%  and  20% 
respectively  of  the  cost  of  the  drug.  Dependents  of  active  duty  per- 
sonnel using  the  Standard  CHAMPUS  option  pay  a  co-payment 
equal  to  20%  of  the  retail  cost  of  the  drug  while  other  CHAMPUS 
beneficiaries  pay  25%. 

Question.  The  Composite  Health  Care  System  is  an  integrated 
medical  information  system  which  has  been  in  development  for  10 
years.  How  many  complete  systems  are  installed? 

Answer.  A  total  of  32  complete  Composite  Health  Care  Systems 
have  been  installed.  This  represents  support  to  more  than  275  hos- 
pitals and  clinics,  to  include  all  military  teaching  facilities.  Of  the 
32  systems,  26  have  been  installed  using  the  VAX  or  mainframe 
platform  and  six  have  been  installed  using  the  PC  version  (desk 
top)  platform. 

Question.  How  many  will  be  installed  by  the  end  of  fiscal  year 
1994? 

Answer.  By  the  end  of  fiscal  year  1994,  there  will  be  a  total  of 
75  sites  installed.  This  represents  support  to  more  than  420  hos- 
pitals and  clinics.  There  will  be  29  systems  using  the  mainframe 
(VAX)  platform  and  46  systems  on  the  PC  version. 
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Question.  How  much  money  is  requested  in  fiscal  year  1995  for 
installation  of  CHCS? 

Answer.  This  planned  Fiscal  Year  95  expenditure  is  $187.3  mil- 
lion. $122.6  million  is  for  initial  installation  of  46  PC  version  Com- 
posite Health  Care  Systems  (91  satellites)  and  additional  support 
to  Milestone  IIIA  functions  at  10  VAX  (mainframe)  sites  and  21  PC 
sites.  Approximately  $64.7  million  is  for  operations  and  mainte- 
nance activity  at  new  and  previous  installed  bases. 

Question.  Will  the  total  system  with  all  necessary  capabilities  be 
deployed  within  the  cost  cap  of  $1.6  billion? 

Answer.  The  CHCS  cost  cap  was  not  reimposed  by  FY  94  legisla- 
tion. If  the  CHCS  cost  cap  had  remained  in  place  and  the  require- 
ments baseline  had  remained  stable,  all  necessary  system  capabili- 
ties would  have  been  deployed  within  the  cost  cap  of  $1.6  billion. 
Current  projections  are,  however,  that  additional  funding,  esti- 
mated at  approximately  10%  of  the  original  cost  cap,  will  be  re- 
quired to  satisfy  the  new  requirements  imposed  by  critical  Depart- 
ment initiatives  such  as  the  Managed  Care  Program  and  acceler- 
ated deployment  which  increases  system  sustainment  cost.  The  cap 
included  no  provision  for  accelerated  realization  of  benefit. 

Question.  The  fiscal  year  1994  defense  appropriations  act  limited 
deployment  of  the  Defense  Blood  Standard  System  to  existing 
donor  and  processing  centers,  ten  Primary  Casualty  Receiving  Hos- 
pitals, and  two  overseas  military  hospitals.  Has  the  Defense  Blood 
Standard  System  been  deployed  to  these  sites  and  how  many  new 
sites  are  scheduled  to  receive  this  system  in  fiscal  year  1995? 

Answer.  The  Defense  Blood  Standard  System  (DBSS)  has  been 
deployed  to  four  blood  donor  and  processing  centers.  For  the  re- 
mainder of  Fiscal  Year  1994,  DBSS  will  be  deployed  to  49  addi- 
tional blood  donor,  blood  processing,  and  Primary  Casualty  Receiv- 
ing Centers.  In  Fiscal  year  1995,  DBBS  will  be  deployed  to  53  blood 
donor,  blood  processing,  Primary  Casualty  Receiving  Hospitals,  and 
overseas  military  hospitals. 

Question.  The  language  also  directed  procurement  of  a  commer- 
cial-off-the  shelf  blood  bank/transfusion  system  at  two  or  more 
CHCS  sites.  Have  these  systems  been  procured  and  what  is  the  in- 
stallation schedule? 

Answer.  The  acquisition  process  to  procure  the  blood/transfusion 
COTS  is  in  its  final  stages  and  installation  of  the  selected  product 
is  scheduled  for  August  1994. 

FIELD  MEDICAL  OXYGEN 

Question.  What  is  the  status  of  the  Field  Oxygen  report? 

Answer.  The  U.S.  Army  Medical  Department  (AMEDD)  will  up- 
date the  Cost  and  Operational  Effectiveness  Analysis  (COEA)  for 
Field  Medical  Oxygen  Systems  in  August  1994.  The  updated  report 
will  be  produced  by  the  U.S.  Army  Medical  Material  Development 
Activity  (USAMMDA),  Fort  Detrick,  Maryland,  and  will  be  based 
on  new  force  structure  requirements  and  new  evaluation  timeless. 
A  final  acquisition  decision  will  be  based  on  the  results  of  the  Au- 
gust COEA  and  the  Initial  Operations  Test  and  Evaluation  sched- 
uled for  16  September  1994. 

Question.  What  are  the  transportation  configuration/requirement 
for  the  Field  Medical   Oxygen  Distribution   System   (FMOGDS)? 
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How  does  this  compare  with  similar  requirements  for  the  Liquid 
Oxygen  (LOX)  generation  process? 

Answer.  The  FMOGDS  will  be  transported  by  C-130  aircraft  and 
by  vehicles  organic  to  TOE  hospitals  and  MEDLOG  units,  to  in- 
clude Truck,  cargo  2V2  ton,  LIN  X40009  Family;  Truck,  cargo  5  ton, 
LIN  X40794  Drop  Side;  Palletized  Load  System  (PLS),  LIN  Z47591; 
Trailer,  cargo  IV2  ton;  LIN  W95811;  Truck,  lift  fork  6000-LB,  RT, 
LIN  X48914;  Truck,  lift  fork  10,000  LB  RT,  LIN  X51585;  and  Trac- 
tor, wheeled  4X4,  LIN  Z00774,  LIN  Z00775. 

The  Military  Traffic  Command  (MTMC)  approved  the  FMOGDS 
for  transportability  by  highway,  railroad,  marine  and  air  in  August 
of  1992. 

Highway  Transportability.  The  major  FMOGDS  modules  can  be 
transported  on  or  off  the  Highway  by  M35A2  2V2  ton  and  M926A1 
5-ton  trucks,  and  the  M105A2  IV2  ton  trailer. 

Railroad  Transportability.  The  FMOGDS  modules  have  been  ap- 
proved for  unrestricted  rail  movement  in  the  U.S.  but  will  be  re- 
stricted on  some  routes  in  Europe  because  of  NATO  A  and  B  clear- 
ance diagrams. 

Marine  Transportability.  The  FMOGDS  can  be  readily  trans- 
ported by  the  marine  mode  on  LACV-30  and  larger  vessels  when 
mounted  on  a  5-ton  truck,  2V2  ton  truck,  and  IV2  ton  trailer. 

Air  Transportability.  In  a  palletized  configuration,  the  FMOGDS 
modules  can  be  transported  on  all  Military  Airlift  Command  prime 
mission  cargo  and  Civil  Reserve  Air  Fleet  aircraft.  When  mounted 
on  a  5-ton  truck,  the  FMOGDS  will  only  be  air  transportable  on 
a  C-5  aircraft.  The  FMOGDS  modules  are  within  the  internal  and 
external  lift  capability  of  the  CH-47  and  UH-60  helicopters. 

Comparison  with  LOX.  The  AMEDD  will  perform  a  transpor- 
tation configuration  requirements  comparison  after  the  draft  LOX 
ORD  is  approved. 

Question.  Has  the  Army  conducted  a  cost  analysis  of  medical  oxy- 
gen distribution  systems?  What  are  the  results? 

Answer.  Yes.  The  AMEDD  performed  a  cost  analysis  of  medical 
oxygen  distribution  systems.  The  results  of  the  cost  analysis  were 
published  in  the  June  1992  COEA.  The  results  of  this  analysis  in- 
dicated that  the  Field  Medical  Oxygen  Gas  Distribution  System 
(FMOGDS)  is  the  most  cost  effective  means  of  delivering  oxygen  at 
the  Combat  Support  Hospitals.  Liquid  Oxygen  Systems  were  found 
to  be  more  cost  effective  at  General  and  Field  Hopsitals  and  Medi- 
cal Logistics  Battalions. 

Question.  The  Army  plans  a  user  test/evaluation  of  FMOGDS 
units  being  procured  under  a  LRIP  with  delivery  expected  this 
summer.  What  criteria  has  been  established  for  this  test  and  eval- 
uation? When  will  testing  be  complete?  What  are  the  implications 
for  this  effort  in  the  event  of  an  unsuccessful  evaluation?  Please 
provide  the  results  of  this  evaluation  to  the  committee. 

Answer.  The  Army  plans  a  user  test/evaluation  of  FMOGDS 
units  being  procured  under  the  LRIP  contract,  with  delivery  ex- 
pected in  July  1994.  The  test  will  consider  Reliability,  Availability 
and  Maintainability  issues  evaluated  against  criteria  developed  by 
the  AMEDDC&S.  The  Critical  Operational  Issues  and  Criteria  for 
test  were  developed  by  the  AMEDD  Center  and  School,  the  Army 
Medical  Department's  User  Representative  and  Independent  Eval- 
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uator.  The  test  will  be  complete  in  September  1994.  A  major  goal 
of  COEA,  to  be  updated  August  1994,  is  to  look  at  alternative  solu- 
tions for  delivery  of  field  medical  oxygen  should  be  FMOGDS  fail 
testing. 

Question.  Have  you  identified  medical  requirements  for  pre-posi- 
tioning  on  Maritime  Prepositioned  Ships  (MPS)?  Do  these  require- 
ments include  LOX?  How  many  sets? 

Answer.  The  AMEDD  will  place  both  FMOGDS  or  LOX  aboard 
the  Maritime  Prepositioned  Ships.  The  potential  requirement  will 
be  for  one  of  each  system  (one  CSH  and  one  Med  Log  Bn). 

Question.  What  is  the  Army's  fielding  plan  for  LOX? 

Answer.  Currently,  the  Army  does  not  have  an  approved  fielding 
plan  for  LOX.  Final  acquisition  and  fielding  decisions  will  be  based 
on  the  approval  of  the  Draft  Operational  Requirements  document 
and  the  results  of  the  scheduled  FMOGDS  testing. 

Question.  Last  year,  Congress  appropriated  $8.6  million  for 
FMOGDS  acquisition.  This  was  the  amount  displayed  and  re- 
quested in  the  FY  94  budget  request.  The  FY  95  budget  request 
contains  $6.5  million  for  FMOGDS  acquisition,  however,  the  jus- 
tification document  does  not  reflect  the  funds  appropriated  in  FY 
94  for  FMOGDS  acquisition.  What  is  the  status  of  those  funds? 

Answer.  The  Project  Manager  for  Deployable  Medical  Systems, 
U.S.  Army  programmed  and  the  Congress  appropriated  $8.6M  in 
FY  94  for  the  procurement  of  field  medical  equipment,  not  specifi- 
cally FMOGDS.  FY  94  funds  are  35%  obligated. 

Question.  The  FY  95  budget  request  indicates  a  government  engi- 
neering cost  of  $300  thousand  associated  with  FMOGDS  procure- 
ment in  FY  94  and  an  additional  $110  thousand  for  engineering 
cost  in  FY  95.  Please  provide  an  itemized  list  by  fiscal  year  that 
delineates  what  these  engineering  funds  are  for. 

Answer.  FY  94  funds  of  $300K  are  programmed  to  support  the 
User  Test  and  Logistics  Demonstration;  the  FY  95  funds  of  $110K 
are  programmed  for  Technical  Manual  verification  and  provision- 
ing. 

Question.  Although  the  FMOGDS  budget  justification  indicates 
that  specifications  are  currently  available  and  that  specification  re- 
vision for  either  the  FY  93  or  proposed  FY  95  procurement  is  not 
required,  the  request  includes  funds  in  FY  95  for  technical  data 
packages  which  were  procured  in  FY  93.  Why? 

Answer.  There  were  no  systems  procured  in  FY  93.  The  FT  95 
request  includes  funds  to  incorporate  changes  resulting  from  the 
User  Test  and  anticipated  changes  for  an  Emergency  Change  Pack- 
age. 

Question.  The  FY  95  request  contains  $6.5  million  to  acquire  19 
FMOGDS  units.  At  this  point,  the  Army  has  yet  to  receive  the 
units  being  procured  under  the  FY  93  LRIP.  Conduct  of  required 
user  tests  and  evaluation  is  contingent  on  delivery  of  the  LRIP. 
Following  the  user  test  and  evaluation,  a  Milestone  Ilia  decision 
must  be  made.  What  have  the  results  been  of  the  Initial  Operation 
Test  &  Evaluation  of  FMOGDS? 

Answer.  The  units  funded  under  the  Low  Rate  Initial  Production 
contract  will  be  received  in  July  94  and  begin  testing  in  August  94. 
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Question.  Is  delivery  of  the  FMOGDS  LRIP  on  schedule  and 
budget?  Have  additional  funds  been  requested  within  the  Army  to 
complete  the  LRIP? 

Answer.  The  LRIP  portion  of  the  contract  is  on  schedule  and 
within  budget.  No  additional  funds  have  been  requested. 

Question.  When  did  the  Army  initiate  development  of  FMOGDS? 
To  date,  what  are  the  sunk  costs  in  R&D  and  procurement? 

Answer.  The  Army  initiated  development  of  the  FMOGDS  in 
March  1985  with  award  of  competitive  contracts  to  three  companies 
for  development  of  prototype  systems.  RDT&E  funds  obligated  to 
date  are  $17.339M.  Procurement  funds  obligated  to  date  are 
$2.396M. 

[CLERK'S  NOTE. — End  of  questions  submitted  for  the  record.] 


Thursday,  April  14,  1994. 

TESTIMONY  OF  MEMBERS  OF  CONGRESS  AND  OTHER 
INTERESTED  INDIVIDUALS  AND  ORGANIZATIONS 


SEMICONDUCTOR  MANUFACTURING  TECHNOLOGY 

WITNESS 

hon.  j.j.  "jake"  pickle,  a  representative  in  congress  from 
the  state  of  texas 

Introduction 

Mr.  MURTHA.  The  Committee  will  come  to  order. 

Today  we  will  hear  testimony  from  public  witnesses  and  several 
Members  of  Congress.  We  appreciate  the  help  and  suggestions  that 
we  get  from  all  of  you  during  our  hearings  throughout  the  year. 
They  are  invaluable  to  our  deliberations  and  we  study  very  care- 
fully your  written  testimony.  Our  first  witness  today  is  the  Honor- 
able Jake  Pickle,  a  Member  of  Congress  from  the  State  of  Texas. 

Let  me  just  say  how  much  we  appreciate  your  work  over  the 
years.  One  of  the  reasons  that  SEMATECH  is  still  alive  is  because 
of  you,  Jake,  and  we  appreciate  that.  So  many  witnesses  have  said 
how  invaluable  this  particular  project  has  been.  This  is  technically 
an  add-on.  This  is  technically  an  earmark.  But  what  you  have  done 
out  there  is  the  classic  thing  we  try  to  do  using  defense  industry 
and  private  industry,  funded  by  the  government  and  by  private  in- 
dustry and  it  has  been  a  phenomenal  success. 

So  many  witnesses  have  come  forward  and  volunteered  the  infor- 
mation that  SEMATECH  is  a  perfect  example  of  how  government 
can  cooperate  with  private  resources  and  it  will  be  a  successful 
project.  So  we  appreciate  your  interest.  I  want  to  state  unequivo- 
cally this  project  would  not  be  in  existence  today  were  it  not  for 
your  support  because  we  had  so  many  priorities.  We  many  times 
considered  the  possibility  of  cutting  this  project  out  but  your  testi- 
mony and  your  work  with  the  Committee  have  been  invaluable  to 
that  project. 

I  wouldn't  think  you  would  need  to  testify  after  all  that,  Jake. 
We  are  limiting  everyone  to  five  minutes  today.  The  gentleman 
from  Texas. 

STATEMENT  OF  CONGRESSMAN  PICKLE 

Mr.  Pickle.  Would  the  chairman  like  to  continue? 

Mr.  Chairman,  I  thank  you  for  your  statement  and,  naturally,  I 
would  like  to  be  associated  with  your  comments.  You  are  very  kind 
and  the  Committee  has  been  kind  to  consider  appropriations  for 
SEMATECH. 
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Let  me  just  briefly  say  to  you  that  I  think  by  all  standards 
SEMATECH  has  been  a  success.  It  has  been  endorsed  again  by 
DOD,  Secretary  Perry  and  in  a  big  statement  said  it  is  one  of  the 
best  programs  we  have  going.  Les  Aspin  endorsed  it  particularly  in 
the  area  of  possible  dual  uses.  The  Vice  President  endorsed  it  as 
part  of  Administration  policy  and  ARPA,  the  originating  committee, 
has  endorsed  it.  It  has  been  a  model  and  success  and  we  ought  to 
continue  it.  We  are  asking  for  $90  million  on  a  50/50  basis,  govern- 
ment and  industry. 

Mr.  Murtha.  $45  million  then?  That  is  $45  million  of  govern- 
ment money. 

Mr.  Pickle.  $90  million  each. 

Mr.  Murtha.  I  just  wanted  to  get  it  straight. 

Mr.  Pickle.  Let  the  record  be  clear  on  that. 

I  hope,  Mr.  Chairman,  that  the  Congress  can  establish  sort  of  a 
policy  where  we  find  that  consortia  are  good  approaches.  We  ought 
to  endorse  it  as  a  policy.  This  committee  has  had  the  courage  to 
go  forward  and  it  has  been  a  huge  success.  I  would  hope  that  this 
administration  and  the  committees  involved  would  say  this  is  a 
good  way  to  go.  I  hope  we  can  do  that  and  I  endorse  this  appropria- 
tion. We  are  looking  at  few  uses,  worldwide  marketplace  uses. 
There  are  new  fields  that  will  use  the  approach  of  consortia  being 
done  by  SEMATECH.  I  urge  this  appropriation. 

Mr.  Murtha.  It  would  not  exist  if  it  weren't  for  you  because  pre- 
viously both  were  submitted  to  us  with  no  money  or  a  lot  less 
money. 

Mr.  Pickle.  Let  me  go  to  two  other  programs  that  I  want  to 
mention. 

I  hope  we  continue  the  work  in  the  university  labs.  I  think  it  is 
very  important  that  university  labs  be  continued  and  there  is  a 
temptation  to  cut  university  labs.  I  want  to  mention  three  as  an 
example  of  why  this  work  should  be  continued. 

One  is  the  Applied  Research  Laboratory.  My  University  of  Texas 
two  weeks  ago  designated  the  Balcones  Research  Center  470,  acres 
as  the  Pickle  Research  Center,  and  at  this  center  we  have  pro- 
grams like  the  Applied  Research  Laboratory.  It  is  one  of  the  four 
Navy  laboratories  in  the  country  doing  tremendously  important 
work.  The  Center  for  Electromechanics  is  the  program  that  con- 
centrates on .  electric  rail  gun  technology  or  electromechanics.  I 
might  add,  Mr.  Chairman,  that  the  CEM  has  built  two  new  rail 
guns  which  will  soon  be  transported  to  the  testing  ground  in  Yuma, 
Arizona. 

Mr.  Murtha.  Let  me  stop  you  and  say  we  are  certainly  going  to 
look  at  these  very  carefully  and  we  support  this  type  of  technology. 
I  will  talk  to  you  personally  about  it.  We  will  try  to  work  it  out. 

Mr.  Pickle.  I  am  asking  my  entire  statement  be  put  in  the 
record. 

I  want  to  emphasize  support  for  the  Applied  Research  Labora- 
tory, for  the  Center  of  Electromechanics  and  for  the  new  IAT  which 
is  the  Army's  university  laboratory. 

Lastly,  may  I  mention  the  Advanced  Rocket  System.  I  would 
hope  that  this  program  be  continued.  It  is  the  Navy's  and  Marine 
Corps'  only  upgraded  air-to-ground  missile.  We  are  asking  $14.7 
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million  for  that.  If  we  don't,  it  will  get  stopped  and  we  need  to  go 
forward. 

Mr.  Murtha.  We  appreciate  your  appearing  before  the  Commit- 
tee. You  are  a  great  American. 

Mr.  Pickle.  Thank  you. 

[The  statement  of  Mr.  Pickle  follows:] 


268 


Congressman  J.J.  "Jake"  Pickle  Testimony 
before  the  Subcommittee  on  Defense  Appropriations 

April  14,  1994 


Mr.  Chairman,  I  appreciate  the  opportunity  to  appear  before  you  and 
your  distinguished  colleagues  today  in  support  of  SEMATECH,  the  consortium 
of  11  U.S.  semiconductor  manufacturers  and  the  Advanced  Research  Projects 
Agency  in  the  Department  of  Defense.    I  am  here  also  to  emphasize  the 
importance  of  and  my  support  for  Defense  Research  and  Development  at  Navy 
and  Army  university  labs,  and  for  the  Joint  Advanced  Rocket  System. 

DOD,  in  recognition  of  the  important  role  that  SEMATECH  has  played 
in  increasing  our  nation's  military  and  economic  security,  has  recommended 
that  the  program  be  funded  at  $90  million  for  FY  1995. 

Secretary  of  Defense  William  J.  Perry  gave  SEMATECH  a  strong 
endorsement  in  December  at  the  Berkeley  Roundtable  on  the  International 
Economy  technology  summit  in  San  Francisco.    Dr.  Perry,  who  was  Deputy 
Secretary  at  the  time,  said  that  many  DOD  officials  did  not  see  the  vitality  of  a 
strong  U.S.  semiconductor  industry  as  relevant  to  the  Department  when 
SEMATECH  was  thrust  upon  it  in  1987. 

"Well,  we  now  have  six  years  of  history  with  SEMATECH  and  it  has 
clearly  made  a  real  difference," .  Dr.  Perry  said.    "During  that  time,  we  have 
seen  the  American  semiconductor  industry  make  a  real  turnaround  and  see  it 
even  now  in  a  position  of  world  leadership."        Dr.  Perry  went  on  to  say  that 
because  SEMATECH  has  been  so  successful,  DOD  is  looking  at  other  defense 
industries,  including  shipbuilding,  that  could  benefit  from  the  same  ideas  and 
principles  of  SEMATECH. 

In  January,  former  Defense  Secretary  Les  Aspin,  in  his  annual  report  to 
the  President  and  the  Congress,  outlined  a  number  of  policies  that  focus  on 
dual-use  technologies.   The  report  said  that  research  on  dual-use  technologies 
would  allow  DOD  to  take  advantage  of  superior  technologies  in  the  commercial 
sector  and  that  in  some  areas  important  to  defense,  commercial  technologies 
exceed  military-unique  ones.   The  result,  the  report  said,  is  reduced  costs  for 
DOD  and  a  shorter  time  to  incorporate  state-of-the-art  technology  into  military 
systems.   Dual-use  technologies  also  allow  DOD  to  draw  upon  a  larger 
industrial  base  that  is  "more  diverse,  capable,  and  flexible,  instead  of  unique 
defense  production  facilities  that  may  have  limited  expansion  capacity." 

ARPA  has  recognized  SEMATECH 's  success  and  contributions  to  the 
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nation's  defense  and  our  economic  well-being.    ARPA  reports  that 
SEMATECH-developed  technology  is  being  used  in  the  manufacture  of  almost 
every  weapons  system  in  production  including  the  following:  the  F-15  fighter; 
the  Army's  Hellfire  anti-tank  missile;  the  Stinger  missile;  the  Navy's  Phalanx 
anti-aircraft  gun;  the  Patriot  missile;  the  Air  Force's  E-2C  reconnaissance 
aircraft;  and  the  Tomahawk  cruise  missile  as  well  as  DOD  surveillance 
equipment  and  DOD  communications  equipment. 

In  its  unclassified  materials  accompanying  its  FY  95  budget  request, 
ARPA  stated  that  it  requested  continued  funding  for  SEMATECH  because  the 
program  "addresses  the  long-term  semiconductor  manufacturing  requirements 
for  both  military  and  civilian  applications."    ARPA  reported  further  that 
"SEMATECH  comprises  the  companies  that  supply  the  majority  if  ICs 
(integrated  circuits)  used  in  defense  systems  and  it  has  a  proven  track  record  of 
working  with  equipment  suppliers  effectively." 

Mr.  Chairman,  SEMATECH's  contribution  to  our  national  security  is 
important,  but  I  also  want  to  highlight  what  it  has  meant  to  our  nation's  ability 
to  compete  in  the  worldwide  marketplace.    After  steadily  losing  world  market 
share  to  our  foreign  competitors,  namely  Japan,  for  more  than  a  decade,  the 
U.S.  semiconductor  industry  has  reversed  that  trend.   The  United  States  now 
leads  Japan  in  world  market  share  for  semiconductors  45.3  percent  to  40.8 
percent. 

SEMATECH  certainly  does  not  get  all  of  the  credit  for  that  turnaround, 
but  it  certainly  deserves  a  share  of  the  credit.   But  we  cannot  rest  on  our 
laurels.    The  U.S.  industry  is  now  poised  to  extend  that  leadership  position  and 
SEMATECH  will  play  an  important  role  in  doing  that. 

SEMATECH  is  broadening  its  horizons  to  invest  in  the  entire  spectrum 
of  semiconductor  manufacturing  technology  from  the  design  of  computer  chips 
to  the  final  assembly,  packaging  and  testing  the  chips.   While  critical 
equipment  development  programs  are  being  continued,  new  programs  have 
been  added  at  no  increase  in  the  projected  budget.    SEMATECH's  members 
remain  committed  to  matching  the  federal  investment  dollar-for-dollar  and  the 
consortium  will  continue  to  leverage  federal  and  private  investments. 

One  new  effort  that  is  particularly  important  for  the  nation  is  in  the  area 
of  materials.   The  United  States  has  less  than  10  percent  of  the  market  share  in 
semiconductor  materials.    Last  year's  explosion  at  the  Sumitomo  Chemical 
Plant  in  Japan  underscored  how  reliant  the  U.S.  industry  is  on  foreign  sources 
of  key  materials.    SEMATECH  will  coordinate  industry-wide  monitoring  of 
availability,  required  improvement,  and  cost  effectiveness  of  critical  materials. 
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SEMATECH  also  has  increased  its  emphasis  on  environmental,  safety 
and  health  issues  spending  approximately  $20  million  in  this  area  in  1993.    The 
new  ESH  program,  approved  by  ARPA,  will  focus  on  related  issues  including 
development  of  a  decision  methodology  for  assessing  the  risks  involved  with 
hazardous  materials  and  the  characterization  of  by-products. 

The  Administration's  confidence  in  SEMATECH  was  underscored  on 
March  2  during  a  White  House  press  conference  to  announce  a  new  partnership 
initiative  between  the  government  and  the  semiconductor  industry.    Vice- 
President  Gore  praised  SEMATECH  as  the  model  for  government-industry 
cooperation. 

Secondly,  Mr.  Chairman,  I  would  like  to  discuss  the  importance  and 
value  of  Defense  R&D  at  university  laboratories.    As  the  defense  budget  grows 
tighter  and  tighter,  some  feel  that  defense  spending  on  university  research  is  a 
likely  target  for  reduction.    I  believe  this  is  absolutely  incorrect.    It  is  very 
important  to  sustain  the  ongoing  valuable  research  at  the  university  labs,  and 
that  it  would  be  a  mistake  to  make  any  harmful  reductions  or  eliminations.    I 
am  proud  to  give  you  a  few  examples  with  three  highly  successful  centers  of 
defense  research  at  the  University  of  Texas  in  Austin:  the  Applied  Research 
Lab,  the  Center  for  Electromechanics,  and  the  Institute  for  Advanced 
Technology. 

The  Applied  Research  Laboratory  (ARL)  at  the  University  of  Texas  is 
one  of  the  nation's  four  Navy  War  Research  Laboratories.    Conducting  Navy 
R&D  at  a  major  university  has  created  an  exceptional  opportunity  for  the  Navy 
and  for  students.    Out  of  about  700  employees,  the  150  students  working  at 
ARL-UT  range  from  freshman  to  graduate  students  seeking  advanced  degrees, 
and  are  gaining  valuable  job  related  experience  while  providing  technical 
expertise  at  low  cost  to  the  Navy.    Acoustics,  electromagnetics,  and  computer 
engineering  are  the  areas  in  which  the  ARL  claims  leadership  in  defense 
related  research,  for  which  they  do  most  of  their  underwater  testing  in  pools  on 
site  or  at  Lake  Travis.   Last  year,  ARL-UT  received  funding  under 
Autonomous  Mine  Countermeasures  from  ARPA  to  demonstrate  an 
Autonomous  Minehunting  and  Mapping  (AMM)  prototype  with  an  Unmanned 
Underwater  Vehicle  (UUV).    The  AMM  was  needed  to  address  one  of  the 
Navy's  most  pressing  warfighting  needs:  the  capability  to  covertly  penetrate 
and  map  an  underwater  minefield. 

DOD's  investment  in  dual  use  technologies  at  universities  is  well 
illustrated  by  the  Center  for  Electromechanics  (CEM).    CEM  focuses  mainly 
on  basic  and  applied  research  in  electromechanical  technology  including  electric 
launch  technology,  or  railgun,  research  for  the  U.S.  Army.    CEM  has  an 
underground  testing  range,  in  which  they  actually  fire  and  test  the  capability  of 
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their  railguns.    Aside  from  its  Army  research,  CEM  is  funded  largely  by 
outside  contract  research.   A  prime  example  of  dual  use  technology  that  is 
being  developed  at  CEM  is  the  flywheel  battery  which  is  used  in  ARPA's 
hybrid  electric  vehicle.    This  same  flywheel  battery  technology  is  also  desired 
by  a  team  of  utility  companies  for  a  remote  motor  starter,  and  by  Houston 
Metro  Transit  Authority  to  develop  electric  buses. 

The  last  university  lab  I  want  to  mention  is  the  Institute  for  Advanced 
Technology  (IAT).    Formerly  a  Federally  Funded  Research  and  Development 
Center,  IAT  was  reclassified  last  year  as  the  Army's  only  University 
laboratory.    The  IAT  performs  basic  research  in  the  areas  of  electromechanics 
and  hypervelocity  physics,  specializing  in  electronic  armaments  (railguns) 
strictly  on  behalf  of  the  Army.    Last  year,  the  Committee  intended  to 
consolidate  the  6.1,  6.2,  and  6.3  Program  Elements  for  the  IAT  into  a  single 
PE  #61104A  for  FY  94.    It  was  intended  that  the  IAT  continue  funding  at  the 
FY  92  level  of  $8.3  million  ($8.7  million  in  FY  94  adjusted  for  inflation). 
However  (possibly  due  to  a  misunderstanding  in  conference  that  the  level  of 
funding  was  an  increase  and  not  a  consolidation),  the  IAT  was  only  funded  for 
$5,712  million  for  FY  94.    The  IAT  really  needs  $8,712  million  to  retain  its 
newly  recruited  world  class  research  staff  and  to  implement  the  critical 
research  facilities  deferred  in  1994  to  operate  as  a  world  class  facility.    I 
would  like  to  encourage  this  Committee  to  maintain  its  original  course  of 
funding  for  $8,712  million  fiscal  year  1995.    My  staff  and  I  will  work  with  the 
Senate  staffs  to  ensure  that  a  misunderstanding  is  avoided  this  year. 

My  final  subject  is  the  Advanced  Rocket  System  (ARS)  which  is  being 
developed  primarily  by  the  Lockheed  Austin  team  which  includes  BEI  Defense 
Systems  Company.    The  ARS  is  the  next  generation  2.75-inch  air  to  ground 
rocket  system  for  use  on  both  fixed  and  rotary  wing  aircraft.    The  ARS 
provides  major  increases  in  range,  accuracy,  and  lethality.    The  four-phase 
program  is  scheduled  to  begin  full  production  in  FY  97,  and  could  employ  as 
many  as  1,000  employees.    It  is  the  only  rocket  system  prepared  and  capable 
to  transition  into  a  joint  Army,  Navy,  Marine  Corps,  and  Air  Force  program. 
Funding  for  FY  95  for  the  baseline  ARS  program  is  requested  for  $14.7 
million  in  Program  Element  0604603N  to  continue  the  first  phase,  the 
Engineering  and  Manufacturing  Development.    This  does  not  include  the 
necessary  funding  to  incorporate  the  Joint  Service  requirements  or  fixed-wing 
aircraft  integration.    An  additional  $14.6  million  is  needed  to  support 
integration  of  Army  unique  requirements  and  Joint  Service  requirements.    We 
ought  to  facilitate  the  transition  to  the  Joint  ARS  program  by  appropriating  the 
necessary  funds,  and  I  respectfully  encourage  this  Committee  to  fund  both  the 
baseline  ARS  and  the  Joint  service  plan. 

In  conclusion,  I  encourage  this  Committee  to  continue  to  support  DOD's 
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investment  in  SEMATECH  so  we  can  protect  our  national  security  interests 
and  increase  our  economic  competitiveness  worldwide.    I  would  also 
recommend  that  you  continue  investing  in  university  research  laboratories  for 
defense  technology.    The  labs  I  have  mentioned  at  the  University  of  Texas  are 
successful  in  their  research  and  in  working  together  with  DOD  to  produce  the 
necessary  technology.    Lastly,  I  urge  the  Committee  to  support  funding  for  the 
Joint  Advanced  Rocket  System.    Thank  you. 
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Thursday,  April  14,  1994. 

NATIONAL  SHIPBUILDING  INITIATIVE 

WITNESS 

HON.  GERRY  E.  STUDDS,  A  REPRESENTATIVE  IN  CONGRESS  FROM 
THE  COMMONWEALTH  OF  MASSACHUSETTS 

INTRODUCTION 

Mr.  Murtha.  Our  next  witness  is  the  Honorable  Gerry  E. 
Studds,  a  Member  of  Congress  from  the  Commonwealth  of  Massa- 
chusetts. We  are  delighted  to  have  such  a  distinguished  American 
appear  before  this  Committee.  Anything  you  request  will  get  the 
utmost  consideration.  Mr.  Studds. 

STATEMENT  OF  CONGRESSMAN  STUDDS 

Mr.  Studds.  In  that  case  I  have  completed  my  testimony.  I  don't 
know  how  we  can  all  stand  the  distinction  in  the  room.  I  shall  be 
brief.  You  have  my  full  statement.  I  shall  address  three  subjects 
very  quickly. 

The  first  is  the  national  shipbuilding  initiative.  I  want  to  convey 
my  thanks  and  that  of  the  Merchant  Marine  Committee  and,  I 
know,  of  the  Armed  Services  authorizing  committee  for  your  help. 
It  is  in  law,  it  is  funded,  and  it  is  anticipated  that  the  first  hard 
steel  will  actually  be  bent  and  the  keel  will  be  laid  within  the  year. 

Mr.  MURTHA.  Let  me  say,  Gerry,  if  it  hadn't  been  for  your  work 
in  this  area  we  wouldn't  have  been  able  to  work  it  out.  We  appre- 
ciate your  dedication  and  your  expertise  in  this  field.  We  support 
the  program  but  you  are  the  one  who  has  been  in  the  forefront  and 
we  appreciate  that. 

Mr.  Studds.  This  is  one  of  those  rare  win-win  things.  For  a  rel- 
atively small  amount  of  money  we  make  a  contribution  to  security 
and  jobs.  We  need  $50  million,  just  as  an  afterthought,  for  the 
DOD  fiscal  1995  contribution  to  this  program.  And  we  hope  that 
your  committee  will  put  that  in  the  bill. 

The  environmental  cleanup  and  compliance  program,  and  the  en- 
vironmental technology  program  of  the  DOD  is  crucial  nationally. 
It  is  particularly  important  to  a  military  installation  in  my  district. 
The  area  were  the  facility  is  located  is  a  federally  designated  sole 
source  aquifer  with  a  Superfund  site  draining  into  its  water  supply. 

Finally,  marine  biotechnology  is  overlooked  in  the  technology  re- 
investment program,  and  we  think  it  is  terribly  important.  Again, 
I  want  to  thank  you.  A  lot  of  folks  will  be  in  your  debt  for  a  long 
time  to  come  when  the  national  shipbuilding  initiative  program 
gets  going. 

Mr.  Murtha.  We  appreciate  your  work  in  the  environmental 
field  in  particular.  The  way  your  bills  pass  indicates  how  highly  re- 
spected you  are  and  we  appreciate  your  recommendation  and  will 
do  everything  we  can  to  help. 

Mr.  Studds.  I  appreciate  that. 

[The  statement  of  Mr.  Studds  follows:] 
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Statement  of  the  Honorable  Gerry  E.  Studds,  Chairman 

Committee  on  Merchant  Marine  and  Fisheries 

Subcommittee  on  Defense 

Committee  on  Appropriations 

on  Fiscal  Year  1995  Defense  Appropriations 


April  14. 1994 


Mr.  Chairman,  Members  of  the  Subcommittee,  thank  you  for  the 
opportunity  to  present  the  budget  recommendations  of  the 
Merchant  Marine  and  Fisheries  Committee  for  Fiscal  Year  1995 
for  the  National  Shipbuilding  Initiative. 

First,  let  me  take  this  opportunity  to  personally  thank  you  for 
your  continuing  support  of  the  U.S.  shipbuilding  industry. 

As  you  well  know,  reductions  in  naval  ship  construction  will 
seriously  endanger  the  U.S.  shipbuilding  industrial  base  —  unless  we 
act  now.  Declines  in  defense  production  must  be  offset  by 
commercial  ship  construction. 
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Last  year,  we  took  the  first  step  when  Congress  -  working  with  the 
Clinton  Administration  -  enacted  the  National  Shipbuilding 
Initiative  (NSI)  as  part  of  the  Defense  Authorization  bill.  This 
joint  Department  of  Defense  (DODVDepartment  of  Transportation 
(DOT)  program  will  help  American  shipyards  reenter  the 
commercial  market,  thus  ensuring  an  adequate  industrial  base  for 
the  construction  of  the  next  generation  of  naval  vessels. 

To  help  convert  our  shipyards  to  commercial  ship  construction,  the 
NSI  expanded  the  Title  XI  loan  guarantee  program  to  allow  U.S. 
shipyards  to  sell  vessels  for  the  export  market  and  allow  federal 
loan  guarantees  for  shipyard  modernization.  Further,  the  NSI 
established  "Maritech",  a  program  to  develop  innovative 
commercial  shipbuilding  technology  and  managed  by  the  Advanced 
Research  Projects  Agency  (ARPA). 

While  the  National  Shipbuilding  Initiative  was  the  idea  of  many  of 
us  who  care  deeply  about  shipbuilding  it  became  a  reality  only 
with  the  support  of  your  Subcommittee. 
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This  year,  the  Department  of  Defense  has  requested  the  full  $40 
million  to  fund  the  Maritech  program  in  FY1995.  This  will  enable 
ARPA  to  foster  and  encourage  emerging  shipbuilding  technology 
and  offer  direct  assistance  to  U.S.  shipyards  for  the  development 
of  modern  commercial  projects. 

The  conferees  on  last  year's  Defense  Authorization  bill  agreed  that 
both  DOD  and  DOT  would  contribute  to  the  Title  XI  loan 
guarantee  program  with  DOD's  share  totaling  $147  million  over 
four  years.  The  first  installment  of  $50  million  was  appropriated 
by  your  Subcommittee  last  year. 

Although  the  Transportation  Department  has  requested  its  share  of 
the  program  for  FY1995,  I  am  disappointed  that  the  Defense 
Department  has  not.   I  therefore  respectfully  request  that  you 
include  $50  million  for  the  DOD  share  as  was  clearly  contemplated 
by  the  conferees.  Only  by  fully  funding  the  Title  XI  program  do 
we  have  any  hope  of  maintaining  our  shipbuilding  industrial  base  — 
as  an  economic  tool  in  peacetime  and  a  ready  resource  in  time  of 
war  or  other  national  emergency. 
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The  Maritime  Administration  has  recently  published  the  Title  XI 
regulations  to  implement  the  NSI  and  is  already  considering  a 
number  of  serious  applications.   I  am  optimistic  that  U.S. 
shipbuilders  will  soon  be  cutting  steel  for  the  start  of  the  first 
major  U.S.  commercial  shipbuilding  projects  since  the  early  1980's. 

On  another  issue,  I  respectfully  request  that  your  subcommittee 
approve  the  amounts  requested  for  DOD's  environmental  clean-up 
and  compliance  programs  and  for  its  environmental  technology 
program. 

I  am  keenly  aware  of  the  challenges  we  face  —  both  financial  and 
technological  —  in  addressing  environmental  degradation.  The 
Administration's  aggressive  and  comprehensive  effort  to  meet  these 
challenges  and  restore  environmental  quality  at  our  military 
installations  should  be  applauded  and  supported.  And,  the  need 
for  environmental  restoration  does  not  stop  at  the  gates  of  military 
installations. 
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A  case  in  point  is  the  Massachusetts  Military  Reservation  located  in 
my  District  on  Cape  Cod  where  the  extent  of  the  environmental 
degradation  has  earned  it  a  place  on  the  Superfund  National 
Priority  List. 

The  Reservation  is  home  to  Otis  ANGB  which  is  battling  to  stop  the 
further  migration  of  groundwater  pollution  emanating  from  the 
installation.   The  area  of  the  Cape  where  the  Reservation  is  located 
is  a  federally  designated  "Sole  Source  Aquifer"  for  drinking  water. 
It  is  one  of  a  handful  of  locations  where  groundwater  resources 
are  the  only  source  of  drinking  water  for  the  region. 
Contamination  from  former  base  activities  is  threatening  this 
important  water  supply.  And,  last  month,  the  federal  Agency  for 
Toxic  Substances  Disease  Registry  reported  the  Reservation  to  be  a 
"public  health  hazard." 
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In  the  past,  federal,  state,  and  local  governments  and  residents 
have  eyed  each  other  with  skepticism,  and  sometimes  suspicion. 
Frustration  with  the  slowness  of  the  process  has  intensified.   In 
response  to  the  urgency  of  this  environmental  nightmare,  the  stake 
holders  have  come  together  in  an  effort  to  accelerate  clean-up  at 
the  base.  The  National  Guard,  the  Environmental  Protection 
Agency,  and  the  Massachusetts  Department  of  Environmental 
Protection  have  been  working  with  technology  companies  and  local 
universities  to  chart  a  new  approach  and  to  reach  a  consensus  on  a 
short  and  long  term  course  of  action. 

The  Administration's  proposal  for  environmental  clean-up  and, 
equally  important,  for  DOD's  environmental  technology  program, 
are  essential  to  advancing  public-private  partnerships,  such  as  the 
one  being  pursued  on  Cape  Cod.   I  ask  that  you  be  as  generous  as 
possible  in  supporting  DOD's  environmental  clean-up  and 
technology  programs.  The  payback  will  be  not  only  a  healthier 
environment  but  also  new  companies,  new  jobs  for  American 
workers,  and  new  marketing  opportunities  abroad. 
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Finally,  I  would  like  to  bring  to  the  Subcommittee's  attention  an 
important  and  promising,  but  often  overlooked,  area  of  research 
and  development  —  marine  biotechnology.   The  United  States  is 
currently  the  world  leader  in  marine  biotechnology.  However,  we 
are  increasingly  challenged  by  large  government  investments  in 
this  technology  by  our  foreign  competitors,  especially  Japan.   It  is 
time  we  targeted  marine  biotechnology  as  an  area  for  special 
emphasis.   Indeed,  for  the  last  two  years,  language  has  been 
included  in  the  National  Defense  Authorization  Act  directing  the 
ARPA  Technology  Reinvestment  Program  to  make  marine 
biotechnology  one  of  its  focus  areas.  Regrettably,  the  program  has 
chosen  to  ignore  these  directives.   I  urge  the  Subcommittee  to 
consider  the  potential  contributions  that  this  technology  can  make 
to  industrial  processes,  medicine,  and  environmental  remediation. 
Marine  biotechnology  is  relevant  to  the  goals  of  the  Technology 
Reinvestment  Program  and  should  be  explicitly  included  in  one  of 
its  technology  focus  areas. 
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Mr.  Chairman,  I  very  much  appreciate  the  budget  constraints 
under  which  you  are  operating,  and  I  know  that  you  will  carefully 
consider  these  requests.   I  stand  ready  to  work  with  you  in  any 
way  in  which  I  may  be  helpful. 
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Thursday,  April  14,  1994. 
DEFENSE  REINVESTMENT  AND  CONVERSION 

WITNESS 

HON.  GEORGE  MILLER,  A  REPRESENTATIVE  IN  CONGRESS  FROM  THE 
STATE  OF  CALIFORNIA 

INTRODUCTION 

Mr.  MURTHA.  Our  next  witness  is  the  Honorable  George  Miller, 
a  Member  of  Congress  from  the  state  of  California.  Mr.  Miller,  one 
of  the  great  legislators  of  our  time. 

STATEMENT  OF  CONGRESSMAN  MILLER 

Mr.  Miller.  I  wanted  to  be  a  great  American  like  Mr.  Studds. 
This  is  an  honor,  and  I  will  be  brief,  although  this  is  my  first  ap- 
pearance in  20  years  in  front  of  this  Committee.  I  am  seeking  your 
help  to  make  sure  the  DOD  will  release  the  funds  that  you  ear- 
marked for  the  conversion  and  the  close-down  of  Mare  Island  Naval 
Shipyard.  This  is  the  first  time  that  we  have  attempted  to  close  a 
nuclear  shipyard  in  this  country.  We  need  additional  help  and  you 
endorsed  that  help  in  a  proposal  included  in  last  year's  bill. 

We  are  closing  this  shipyard  in  two  years.  Most  other  closures 
will  take  five  to  six  years,  and  we  need  help  with  our  workers.  The 
unemployment  rate  as  a  result  of  this  closure  will  go  to  almost  20 
percent.  We  will  suffer  the  largest  civilian  job  loss  in  the  San  Fran- 
cisco Bay  area,  and  we  have  requested  money  for  additional  help 
for  our  social  service  agencies.  They  are  now  starting  to  encounter 
many  of  the  problems  associated  with  this  expedition  but  have  not 
received  the  monies  you  included  to  help  them  in  last  year's  bill. 

This  Committee  has  been  battling  on  behalf  of  other  Members  to 
get  release  of  monies  that  you  earmarked  last  year.  Our  workers 
need  this  because  we  have  no  time  to  misstep.  This  yard  will  be 
closed  in  1996  with  serious  ramifications  for  the  community.  I  have 
to  tell  you  I  think  this  has  been  the  best  I  have  ever  seen  in  terms 
of  cooperation  between  the  administration,  a  community  and  con- 
gressional help  in  the  upfront  monies  for  the  reuse.  We  do  have 
now  particular  funding  needs  that  we  looked  forward  to  in  last 
year's  appropriations  bill.  With  your  support  we  were  able  to  pro- 
vide for  these  needs,  but  those  promises  have  to  become  a  reality 
for  the  people  in  the  San  Francisco  Bay  area.  My  request  is  not  for 
new  appropriations  but  release  of  prior  year  obligations. 

Mr.  MURTHA.  I  sympathize  with  you  having  gone  through  the 
same  type  of  thing  with  the  steel  industry.  You  were  energetic  and 
convincing  when  you  came  to  us  last  year.  I  think  we  have  an  obli- 
gation to  help  the  people  who  for  years  have  worked  in  the  defense 
industry  and  as  they  are  going  through  the  transition.  We  will  do 
everything  we  can  to  help. 

The  only  1994  conversion  money  released  was  for  central  Califor- 
nia for  two  projects  there,  but  I  am  working  constantly  trying  to 
get  them  to  release  this  money.  I  will  particularly  pay  attention  to 
this  and  try  to  get  a  release  as  quickly  as  we  can. 

Mr.  McDade. 
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Mr.  McDade.  Welcome  to  the  Committee.  I  congratulate  you  on 
your  efforts  and  comments  and  you  can  be  sure  that  you  have  our 
support  as  we  try  to  work  this  problem  through  for  you. 

Mr.  Miller.  Thank  you. 

[The  statement  of  Mr.  Miller  follows:] 
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TESTIMONY  OF  CONGRESSMAN  GEORGE  MILLER 
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before  the 

SUBCOMMITTEE  ON  DEFENSE  APPROPRIATIONS 

April  14,  1994 


Mr.  Chairman  and  members  of  the  subcommittee,  thank  you  for  allowing  me  to  come  before 
you  today  to  discuss  defense  conversion.   This  is  a  subject  of  great  importance  to  me,  the 
district  I  represent  and,  indeed,  to  our  nation  as  a  whole. 

First,  I  would  like  to  thank  you  for  your  stewardship  of  defense  conversion  spending  in  the 
past.  The  funding  approved  by  this  subcommittee  for  the  Office  of  Economic  Adjustment, 
the  Technology  Reinvestment  Project,  and  other  programs  have  made  a  significant  positive 
impact  on  conversion  of  military  bases  and  economies  built  on  the  defense  industry. 

Last  summer  during  the  1993  BRAC  process.  Mare  Island  Naval  Shipyard,  located  in  my 
district,  was  scheduled  to  be  closed.   At  that  time,  the  President  committed  federal  resources 
in  the  form  of  Office  of  Economic  Adjustment  grants  to  each  major  closing  base  of  $750,000 
per  year  for  five  years. 

The  Mare  Island  reuse  group  received  its  initial  grant  from  the  OEA  this  fall.    With  this  grant 
and  the  commitment  and  hard  work  of  the  community,  their  reuse  effort  has  truly  become  a 
model  for  defense  conversion.   The  reuse  committee  approved  its  draft  reuse  plan  in 
December,  months  before  other  bases  held  their  initial  organization  meetings,  and  is  on 
schedule  to  complete  the  final  plan  by  the  end  of  July.   Without  the  planning  money  provided 
by  this  subcommittee  through  the  OEA,  their  dedication  and  effort  in  bringing  about  a  speedy 
and  effective  conversion  would  have  been  severely  delayed. 

Mare  Island  is  in  a  unique  position  shared  by  no  other  closing  base.   The  shipyard  is 
scheduled  to  be  closed  and  eliminate  almost  all  of  its  6,000  employees  by  the  spring  of  1996. 
This  abbreviated  timeline  allows  them  only  two  and  a  half  years  to  complete  what  most 
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closing  bases  have  six  years  to  do.   This  time  schedule,  combined  with  the  large  civilian  job 
loss  and  resulting  destruction  of  the  local  economic  base,  create  a  pressing  urgency  to 
organize  and  implement  early  job  training,  job  search,  and  other  transition  assistance 
programs. 

The  reuse  committee  and  the  community  have  answered  this  daunting  challenge  with  never- 
before-seen  levels  of  cooperation,  resolve,  and  determination.   In  fact,  they  been  so  organized 
and  pro-active  they  will  have  exhausted  their  annual  OEA  grant  in  just  over  six  months  and 
have  recently  submitted  a  request  for  additional  funds  equal  to  that  of  their  initial  grant. 

The  OEA's  response  to  this  request  and  several  other  outstanding  issues  is  pivotal  in 
continuing  the  successful  conversion  process  at  Mare  Island.  California,  the  state  most 
economically  devastated  by  the  BRAC  process,  is  depending  on  successful  programs  like 
Mare  Island's  to  move  out  of  the  economic  recession  that  has  been  exacerbated  by  defense 
cutbacks.  We  cannot  afford  to  slow  down  the  conversion  process.  To  underfund  Mare 
Island's  reuse  effort  would  be  to  reprove  their  exemplary  progress  and  punish  their 
effectiveness. 

I  respectfully  request  that  your  subcommittee  review  the  Administration's  funding  request  for 
the  OEA  for  FY  1995  and  ensure  that  it  is  sufficient  to  accommodate  the  planning  needs  of 
communities  such  as  mine. 

A  second  outstanding  issue,  the  resolution  of  which  will  be  a  good  measure  of  the  President's 
commitment  to  the  closure  process,  is  that  of  the  members'  projects  addressed  by  this 
subcommittee  in  last  year's  appropriations  report.    I  would  like  to  extend  my  thanks  to  this 
panel  for  recognizing  the  individual  needs  of  certain  bases  and  moving  to  meet  those  needs. 
Our  community  is  depending  on  these  funds  to  fill  perilous  gaps  in  the  federal  transition 
assistance. 

It  is  particularly  disturbing  to  me,  though,  that  the  Administration  has  not  released  a  single 
dollar  of  these  special  project  funds  to  date  --  almost  six  months  since  their  passage. 
When  this  committee  acted  to  include  these  projects  in  its  defense  bill  it  was  understood  by 
Members  like  myself  that  these  projects  would  be  funded.    I  need  your  help  to  ensure  that  the 
projects  approved  by  your  committee  in  fact  are  delivered  to  the  communities  that  desperately 
need  them. 

An  example  of  this  assistance  gap  is  the  lack  of  federal  funds  for  the  increasing  social  service 
needs  in  communities  hit  by  multiple  base  closure.    Recognizing  that  local  communities  do 
not  have  the  resources  to  meet  this  burgeoning  need,  this  subcommittee  recommended  in 
report  language  accompanying  the    1994  appropriations  bill  that  the  DOD  provide  $3.5 
million  to  help  hard-hit  communities  expand  their  social  services. 

Mr.  Chairman,  NOT  ONE  WEEK  has  passed  since  the  passage  of  that  bill  in  November  that 
a  member  of  my  staff  has  not  contacted  the  DOD  or  the  White  House  concerning  the  release 
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of  that  money.   And,  to  this  day,  NOT  ONE  PENNY  of  that  money  has  been  released  by  the 
Pentagon.     While  the  Pentagon  has  been  engaging  in  an  internal  grant  release  battle,  the 
individuals  in  my  district  in  need  of  alcohol  and  drug  abuse  services,  mental  health  programs, 
and  child  care  are  being  turned  away  from  service  centers. 

These  programs  must  be  fully  funded.    Your  committee  can  play  a  critical  role  in  getting 
these  funds  released  and  demonstrating  that  the  commitment  made  by  the  President  and 
Members  of  Congress  to  an  efficient  conversion  process  was  not  in  vain.  The  Mare  Island 
community  has  been  moving  their  conversion  plan  forward  at  a  strong  pace.   But  that  pace 
cannot  continue  without  funding  support  from  Washington. 

Again,  thank  you  for  your  commitment  to  this  process.   I  hope  Mare  Island  continues  to 
receive  the  generous  support  your  committee  has  shown. 
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Thursday,  April  14,  1994. 
MILITARY  DRUG  INTERDICTION 

WITNESS 

HON.  E.  CLAY  SHAW,  JR.,  A  REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  FLORIDA 

INTRODUCTION 

Mr.  MURTHA.  Our  next  witness  is  the  Honorable  E.  Clay  Shaw, 
Jr.,  Member  of  Congress  from  the  State  of  Florida.  Mr.  Shaw. 

STATEMENT  OF  CONGRESSMAN  SHAW 

Mr.  Shaw.  I  will  be  very  brief.  This  is  the  first  time  in  my  13 
years  in  Congress  that  I  have  appeared  before  this  great  Commit- 
tee. 

Mr.  MURTHA.  You  haven't  appeared  before  the  Committee,  but 
you  have  certainly  had  an  influence  on  our  legislation  and  we  ap- 
preciate it.  We  know  this  particular  project  that  you  are  testifying 
about  has  had  an  important  impact  and  we  appreciate  your  com- 
municating with  us  and  talking  to  us  and  your  appearance  very 
much. 

Mr.  Shaw.  I  have  a  full  statement. 

Mr.  MURTHA.  Without  objection,  it  will  be  put  in  the  record. 

Mr.  Shaw.  We  have  made  giant  strides  with  regard  to  interdic- 
tion. Admiral  Gee,  who  runs  the  Key  West  operation  which  has  re- 
sponsibilities for  the  entire  Caribbean,  spoke  before  our  drug  task 
force  yesterday  with  Congressman  Charlie  Rangel  and  Michael 
Oxley  as  cochairs.  He  spoke  very  clearly  as  to  the  successes  that 
we  have  had. 

There  has  been  a  lot  of  misinformation  going  around  as  to  the 
effectiveness  of  the  military's  role  in  the  war  on  drugs.  I  can  tell 
you  from  experience  I  cannot  address  any  member  of  this  Commit- 
tee toe-to-toe  with  regard  to  matters  affecting  defense,  but  I  do 
know  matters  affecting  drugs  and  I  know  very  well  the  history  that 
we  have  in  south  Florida  with  regard  to  drugs.  Before  we  made  the 
modification  of  the  posse  comitatus  law  and  got  the  military,  as  re- 
luctant as  they  were  at  that  time,  to  get  involved  in  the  war 
against  drugs  offshore,  Miami,  Dade  County,  all  of  Florida  was  ab- 
solutely the  gateway  for  drugs  coming  into  the  United  States. 

Since  we  have  gotten  the  military  involved,  we  have  just  about 
shut  them  down  completely.  Now  they  are  taking  alternative 
routes.  We  need  to  do  something  about  those,  but  to  say  the  drugs 
are  still  getting  in,  we  have  to  drop  our  defenses,  would  be  a  mis- 
take and  a  disaster  for  south  Florida.  In  1989,  there  were  45  kilos 
of  drugs  per  day  being  interdicted,  dumped  or  aborted.  That  has  in- 
creased to  400  per  day  in  1993,  which  shows  the  tremendous  suc- 
cess that  we  are  having.  Interdiction  is  a  poor  choice  of  words  be- 
cause you  do  not  have  an  interdiction  if  the  drugs  are  dumped.  So 
many  times  when  they  find  that  the  military  is  on  their  tail,  drugs 
are  dumped  out. 

Mr.  Murtha.  Let  me  stop  you  and  say  how  much  we  appreciate 
your  help  in  this  area.  We  have  been  in  the  forefront  trying  to 
make  sure  the  military  maintains  the  drug  interdiction  effort  and 
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a  lot  of  it  is  because  of  your  advice.  You  are  recommending  that 
we  maintain  the  same  level  of  funding? 

Mr.  Shaw.  It  was  decreased  substantially  last  year  and  we  are 
asking  for  a  slight  increase.  Right  now  currently  it  is  at  $240  mil- 
lion. We  would  like  it  to  go  back  up  to  $270  million  for  DOD  Tran- 
sit Zone  Interdiction  programs.  This  is  according  to  Admiral  Gee 
that  this  is  the  level  which  must  be  maintained.  It  was  even  higher 
than  that  prior  to  this. 

The  thing  is  down  below  the  bone  now.  We  need  a  little  bit  put 
back  in.  It  is  important  to  realize  that  even  though  this  isn't  the 
responsibility  of  this  Committee  Coast  Guard  assets  are  so  strained 
and  they  are  being  cut  and  they  are  trying  to  patrol  off  of  Haiti 
and  everything  else,  we  have  a  disaster  in  the  making. 

Mr.  Murtha.  Mr.  McDade. 

Mr.  McDade.  Let  me  congratulate  you  for  your  efforts  and  thank 
you.  I  know  of  no  Member  who  has  been  working  harder  on  this 
problem  than  you,  of  no  recommendations  to  this  Committee  more 
favored  than  the  ones  you  have  given  us  because  we  know  how 
hard  you  work.  We  thank  you  for  your  hard  work  on  this  important 
problem. 

Mr.  Shaw.  This  Committee  has  been  great  in  recognizing  this 
and  bringing  the  military  into  this  fight,  which  is  absolutely  cru- 
cial. 

Mr.  Murtha.  Thank  you  very  much. 

[The  statement  of  Mr.  Shaw  follows:] 
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Testimony  of  the  Honorable  E.  Clay  Shaw,  Jr. 
House  Appropriations  Defense  Subcommittee 
April  14,  1994 

Regarding  Military  Drug  Interdiction 


Mr.  Chairman,  I  appreciate  having  the  opportunity  to  testify  today 
before  the  subcommittee.   Drug  interdiction,  assisted  in  recent 
years  by  military  assets  and  expertise,  is  a  critical  concern  to 
the  people  I  represent  in  South  Florida.   I  am  here  today  to 
inform  members  of  this  subcommittee  of  the  importance  of  continued 
adequate  funding  for  defense  counternarcotics  efforts. 

In  1981  in  my  first  term  in  Congress  I  initiated  the  ultimately 
successful  effort  to  change  the  federal  law  which  until  then  had 
prevented  the  active  use  of  the  military  in  the  drug  interdiction 
effort.   I  cannot  conceive  that  we  would  return  to  the  situation 
which  existed  before  the  law  was  changed.   That,  however,  would  be 
the  effect  of  continued  substantial  reductions  or  --  as  some  have 
suggested  --  the  elimination  of  a  military-assisted  interdiction 
altogether. 

While  military  drug  interdiction  was  first  authorized  in  the  FY 
1982  DOD  Authorization  Bill,  major  funding  has  come  on  line  only 
since  1989.   With  funding  has  come  results:   Between  1990  and 
October  1993  DOD  directly  supported  the  transit  zone  disruption  of 
over  335  metric  tons  of  drugs;  691  arrests  were  made  and  181 
vessels  and  aircraft  confiscated.   The  street  market  value  of  this 
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effort  exceeds  $17  billion  dollars  or  nearly  $13  million  per  day. 
For  every  $1  invested  in  this  effort,  $20  worth  of  drugs  has  been 
kept  off  of  our  streets.   And  the  results  have  been  improving 
dramatically:   In  1993  the  US  disrupted  almost  1/2  metric  ton  of 
drugs  per  day  in  the  transit  zone;   in  1990  only  1/100  metric  ton 
of  drugs  per  day  was  disrupted. 

Because  of  this  success,  over  the  past  few  years  direct  air  and 
simple  maritime  shipments  into  the  continental  U.S.  have  largely 
stopped.   This  level  of  effectiveness  could  only  have  occurred 
with  DOD  support,  and  that  is  why  it  is  critical  that  we  maintain 
DOD  involvement.   We  all  know  that  the  traffickers  are  very 
capable  of  altering  their  efforts.   Further  steep  reductions  in 
funding  for  transit  zone  interdiction  will  result  in  traffickers' 
returning  to  their  prior  shipment  patterns,  which  until  the  late 
1980s  made  Florida  the  primary  point  of  entry  of  drugs  bound  for 
the  U.S. 

That,  however,  is  the  alarming  trend  that  now  appears  to  be  under 
way.   Last  year  Department  of  Defense  Drug  Interdiction  and 
Counter-Drug  Program  spending  plummeted  from  $1,140  billion  in  FY 

1993  to  $868  million  in  FY  1994  --  a  $272  million  or  24  percent 
real  cut.   The  House -passed  Defense  Appropriations  bill  for  FY 

1994  included  a  cut  of  $410  million  from  FY  1993,  which  would  have 
been  a  staggering  35  percent  reduction  from  the  budget  request. 
The  President's  budget  for  FY  1995  suggests  spending  for  defense 
counter-drug  activities  would  rise  from  $868  million  to  only  $874 
million  in  FY  1995  --a  below- inflation  increase  from  this  year's 
already  stripped-down  funding  level.   Including  DOD  and  non-DOD 
interdiction  activities,  "the  1995  drug  control  budget  requests 
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$1.2  billion  for  drug  interdiction,  $94  million  less,  or  7  percent 
below  1994 ... .Since  1993,  spending  for  drug  interdiction  has 
declined  by  almost  $300  million."   (Clinton  Budget  for  FY  1995, 
p. 208) 

I  am  deeply  concerned  that,  given  the  enormous  budgetary  pressures 
you  face,  unless  members  of  this  subcommittee  are  aware  of  the 
importance  of  the  military  counternarcotics  mission,  maintaining 
even  the  $874  budgeted  for  FY  1995  will  be  in  doubt.   Mr. 
Chairman,  we  can  only  address  appropriations  for  DOD  counter -drug 
activities  in  this  context.   But  I  want  to  make  sure  that  you 
understand  that  any  reduction  in  DOD  counternarcotics  funding  and 
especially  interdiction  assistance  will  seriously  diminish  the 
effectiveness  of  this  program. 

I  have  personally  visited  the  main  DOD  counternarcotics 
headquarters,  known  as  the  Joint  Task  Force -4  in  Key  West.   JTF-4 
coordinates  multi-agency  interdiction  efforts  in  the  Caribbean, 
integrating  command,  control,  communications  and  intelligence 
assets  against  aircraft  and  surface  vessels  suspected  of  smuggling 
drugs.   Its  commander,  Rear  Admiral  Nick  Gee,  has  told  me  that  for 
the  DOD  transit  zone  interdiction  program  to  be  successful,  a  bare 
minimum  of  approximately  $260  to  $270  million  is  required  under 
current  conditions.   In  former  years,  transit  zone  interdiction 
was  allocated  about  $300  million;  today,  this  effort  receives  $240 
million.   Operational  improvements  and  new  technologies  such  as 
over-the-horizon  radars  have  increased  efficiency  and  reduced 
costs.   Those  involved  in  this  effort  on  a  daily  basis,  however, 
believe  further  cuts  will  result  in  significant  reductions  in 
effectiveness . 
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The  cost  of  reducing  military  counternarcotics  funding  is  clear  -- 
more  drugs  reaching  our  shores  and  a  strong  signal  to  traffickers 
that  their  shipments  will  find  freer  access.    The  "benefit"  of 
"redirecting"  military  interdiction  funds  to  other  purposes  is  not 
so  clear.   Military  interdiction  allows  for  training  on  maneuvers 
and  serves  a  critical  national  security  goal.   If  DOD  doesn't 
assist  with  interdiction,  training  will  go  on  but  we  will  lose  the 
benefit  of  blocking  drugs  headed  for  our  country.   That's  a 
lose-lose  proposition. 

Let  me  close  by  rebutting  some  of  the  critics  who  have  in  recent 
months  attempted  to  portray  drug  interdiction  in  general  as  a 
"failure."  The  primary  argument  for  this  position  has  come  from  a 
GAO  report  released  in  September  1993,  titled  "Drug  Control:  Heavy 
Investment  in  Military  Surveillance  is  Not  Paying  Off."  GAO 
recommended  that  "Congress  should  consider  reducing  DOD's 
counterdrug  OPTEMPO  funding  in  fiscal  year  1994  by  at  least  $72 
million.   This  would  return  the  services'  counterdrug  flying  hours 
and  steaming  days  to  approximately  the  level  of  1990."  (p.  5) 

The  timing  of  the  release  of  this  report  coincided  with  the 
Subcommittee's  deliberations  of  last  year  that  resulted  in  the  FY 
1994  House  DOD  Appropriations  bill.   I  understand  that  it  may  have 
been  persuasive  to  some  members  of  the  subcommittee,  and  provided 
the  rationale  for  the  $410  million  cut  from  FY  1993  levels.   If 
true,  that  misunderstanding  must  be  corrected. 

According  to  Rear  Admiral  Thomas  Fargo  of  USACOM,  who  just 
yesterday  testified  at  a  special  briefing  for  members  and  staff 
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sponsored  by  the  House  Narcotics  Caucus,  many  of  the  conclusions 
drawn  by  the  GAO  study  are  inaccurate  and  based  on  old  data.   GAO 
argued  that  the  lack  of  rising  street  level  drug  prices  means  that 
interdiction  has  failed  to  have  its  intended  effect.   However,  as 
Admiral  Fargo  pointed  out,  GAO  failed  to  recognize  the  fact  that 
(1)  traffickers  will  accept  smaller  profits  to  keep  prices  stable,- 
and  (2)  traffickers  can  tap  up  to  three  times  more  in  supply  than 
is  currently  demanded  in  the  U.S.  market.   In  addition,  successes 
in  reducing  casual  drug  use  have  limited  upward  price  pressure 
that  would  otherwise  lead  to  higher  street  level  prices. 

We  cannot  read  the  drug  cartels'  balance  sheets,  but  I  suspect 
they  clearly  reflect  that  interdiction  takes  a  toll.   Transit  zone 
interdiction  increases  the  risk,  exposure,  and  complexity  of  drug 
delivery,  and  leads  are  developed  from  the  arrest  of  traffickers 
that  constantly  put  cartel  leaders  at  risk.   For  an  expenditure  of 
0.5  percent  of  the  DOD  budget,  DOD  has  facilitated  the  doubling  of 
law  enforcement  agencies'  successes  each  year  since  entering  the 
drug  war. 

Mr.  Chairman,  even  in  a  time  of  high  federal  deficits,  we  must 
find  the  funds  to  pay  for  some  essential  functions  of  government. 
Military  drug  interdiction  is  a  national  security  priority  that, 
if  neglected,  will  do  great  harm  to  the  residents  of  our  country 
and  of  my  home  state  of  Florida  in  particular.   I  implore  you  to 
consider  the  enormous  social  cost  reducing  military  interdiction 
assistance  would  have.   I  do  not  believe  this  subcommittee  is 
planning  to  scale  back  DOD  counternarcotics  funding  further. 
Should  such  a  suggestion  arise,  however,  it  is  my  hope  that  you 
will  recognize  the  gravity  of  the  harm  that  further  cuts  would 
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cause  communities  throughout  the  country. 

I  urge  you  to  maintain  an  effective  level  of  funding  for  this 
critical  mission,  and  I  appreciate  your  consideration  of  my 
remarks .  • 
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Thursday,  April  14,  1994. 
CANNON  AIR  FORCE  BASE 

WITNESS 

HON.  BILL  RICHARDSON,  A  REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  NEW  MEXICO 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  the  Honorable  Bill  Richardson, 
a  Member  of  Congress  from  the  State  of  New  Mexico. 
Mr.  Richardson. 

STATEMENT  OF  CONGRESSMAN  RICHARDSON 

Mr.  Richardson.  Mr.  Chairman,  thank  you  very  much  for  the 
opportunity  to  appear  before  you  and  Mr.  McDade.  The  Los  Ala- 
mos-Sandia,  New  Mexico  defense  establishment  thanks  you  for  the 
enormous  support  you  give  to  the  country's  national  security  and 
to  these  specific  entities  in  New  Mexico. 

I  have  two  requests  today,  that  you  give  positive  consideration  to 
the  infrastructure  improvements  requested  at  Cannon  Air  Force 
base  in  Clovis,  New  Mexico.  Cannon  is  currently  the  home  of  the 
27th  fighter  wing,  home  to  4500  officers  and  enlisted  personnel  and 
582  civilians.  The  F-lll  is  there  and  have  distinguished  them- 
selves in  annual  competitions,  most  importantly  the  Gulf  War.  I 
won't  list  the  infrastructure  improvements;  your  staff  has  that. 

Second,  the  National  Guard.  New  Mexico  has  an  extensive  con- 
tribution to  the  National  Guard.  The  counter-drug  program  is  ex- 
tremely important.  The  New  Mexico  National  Guard  is  very  active 
there  because  of  its  border  proximity.  The  Guard  has  proven  its 
ability  to  consolidate  projects  and  implement  them  with  low  cost, 
high  efficiency  results,  and  I  would  urge,  Mr.  Chairman,  the  Com- 
mittee consider  full  funding  for  the  Guard  counter-drug  program. 

I  would  like  to  thank  you  and  the  Committee  for  consideration 
of  these  important  projects. 

Mr.  Murtha.  Bill,  you  have  been  a  key  player  in  making  sure 
that  these  projects  were  funded  adequately  in  the  past.  We  are 
looking  at  some  of  the  real  maintenance  problems  on  these  bases. 
I  will  send  somebody  out  to  look  at  these  particular  problems.  We 
appreciate  your  support  for  defense  and  your  concern  about  these 
particular  projects.  We  will  certainly  do  everything  we  can  to  help 
the  National  Guard  with  their  projects  and  the  new  National 
Guard  commander.  Thank  you  very  much,  Bill. 

Mr.  McDade.  Let  me  echo  the  Chairman's  thanks  to  you  for 
keeping  us  apprised  of  this  matter.  You  give  us  good  information 
and  we  will  see  what  we  can  do  to  work  it  out  with  you. 

Mr.  Richardson.  Thank  you. 

[The  statement  of  Mr.  Richardson  follows:] 
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CONGRESSMAN  BILL  RICHARDSON 

TESTIMONY 

COMMITTEE  ON  APPROPRIATIONS 

SUBCOMMITTEE  ON  DEFENSE 


April  14,  1994 


Thank  you  Mr.  Chairman  and  members  of  the  Subcommittee  for  your 
consideration  of  projects  of  great  importance  to  the  United  States  and  the  Third 
District  in  New  Mexico. 

Cannon  Air  Force  Base  (AFB) 

Cannon  Air  Force  Base  (AFB),  a  major  Air  Command  Combat  installation,  is 
located  on  the  high  plains  of  eastern  New  Mexico.  The  Base  is  approximately  seven 
miles  west  of  Clovis,  New  Mexico  and  just  south  of  U.S.  Highway  60-84. 

With  a  history  dating  back  to  the  1920s,  Cannon  AFB  is  currently  the  home  of 
the  27th  Fighter  Wing,  which  operates  the  swing-wing  F-lll  Tactical  Fighter  -  one 
of  the  most  sophisticated  aircraft  in  the  United  States  military  inventory.    Cannon  is 
home  to  4,500  officers  and  enlisted  personnel  and  582  civilians.    With  family 
members,  over  9,000  persons  live  on  the  Base. 

The  27th  Fighter  Wing  is  the  principle  Air  Force  unit  at  Cannon  AFB.    In 
June  1992,  Cannon  became  part  of  the  new  Air  Combat  Command  (ACC).    The  27th 
Fighter  Wing  is  now  the  only  wing,  and  Cannon  the  only  base,  to  operate  the  F-lll. 
Today,  the  primary  mission  of  the  27 ih  Fighter  Wing  and  Cannon  AFB  is  to  develop 
combat  operating  procedures  for  different  weather  situations  and  to  provide 
replacement  training  of  combat  aircrews  for  tactical  organizations  worldwide. 

Cannon's  F-lll  crews  have  distinguished  themselves  in  annual  competitions 
and  in  the  Persian  Gulf  War.    Cannon  AFB  provides  an  invaluable  service  to  our 
defense  capabilities.    I  am  proud  to  represent  a  base  which  serves  our  nation  with 
such  distinction.    Today  I  would  like  to  highlight  several  projects  of  great  importance 
and  ask  for  the  Committee's  continued  support.    These  projects  have  already  been 
authorized  for  fiscal  years  1994  through  1997. 

FISCAL  YEAR  1994 

Roof  repairs  COST:  $600,000 

This  project  involves  working  on  leaking  roofs  of  twelve  buildings. 
Repair  ventilation  system  COST:  $648,000 
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Replace  heating,  ventilation,  and  air  conditioning  systems  and  asbestos 
removal. 

Dorm  repairs  COST:  $670,000 

Repair  rooms,  latrines,  common  areas,  ventilation  system,  and  fire  detection 
system. 

Street  light  replacement  COST:  $581,000 

Replace  substandard  street  lighting  to  meet  Illuminating  Engineering  Society's 
requirements. 

FISCAL  YEAR  1995 

Roof  repairs  COST:  $500,000 

Repairing  leaking  roofs  of  four  buildings. 

Runway  repair  COST:  $950,000 

Replace  deteriorating  asphalt  runway  with  concrete.    This  project  is  necessary 
to  avoid  damage  to  aircraft  engines. 

Dorm  repair  COST:  $750,000 

Repair  and  replace  interior,  ventilation  system,  fire  detection  system,  and  fire 
escapes. 

FISCAL  YEAR  1996 

Water  distribution  main  return  COST:  $2,850,000 

Replacement  of  asbestos  water  transmission  lines  and  bring  water  system  up  to 
Environmental  Protection  Agency  standards. 

FISCAL  YEAR  1997 

Runway  repairs  COST:  $1,125,000 

Replace  deteriorating  asphalt  runway  with  concrete.    This  project  is  necessary 
to  avoid  damage  to  aircraft  engines. 

Dorm  repairs  COST:  $800,000 

Repair  rooms,  latrines,  common  areas,  ventilation  system,  and  fire  detection 
system. 
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National  Guard 


I  would  also  like  to  bring  to  the  Committee's  attention  an  important  project 
that  the  National  Guard,  New  Mexicans,  and  all  Americans  have  a  great  interest  in 
seeing  implemented.    The  National  Guard's  Counterdrug  program  is  an  important  part 
of  our  nation's  ability  to  fight  drug  use  and  crime.    In  its  efforts  to  reduce  demand 
for  drugs,  the  National  Guard  can  serve  as  a  catalyst  for  drug  demand  reduction  and 
prevention  efforts. 

I  would  like  to  mention  a  few  of  the  reasons  that  the  National  Guard  is  well 
suited  and  positioned  to  significantly  curb  demand: 

1)  the  National  Guard,  and  more  importantly  the  local  citizens  who  implement 
the  National  Guard  Counterdrug  Program,  are  citizens  with  a  "built-in"  interest  in 
seeing  their  communities  as  drug-free  environments.    These  members  have  a  genuine 
stake  in  the  health,  well-being  and  safety  of  the  community  in  which  they  live,  work, 
worship,  and  raise  their  families. 

2)  Our  volunteer  soldiers  and  airmen  are  role  models  in  the  community.  They 
are  everyday  examples  of  healthy,  drug-free,  community-minded  individuals  working 
together  to  foster  positive  community  growth. 

3)  The  facilities  of  the  National  Guard  are  in-place  and  readily  available  to 
coordinate  and  train  members  to  promote  a  drug-free  community.    This  fact  illustrates 
the  pressing  need  to  provide  funding  for  new  armories  which  would  expand  the 
programs  effectiveness. 

4)  The  500,000  national  guard  volunteers  nationwide  serve  as    "force 
multipliers"  for  local  projects,  ensuring  continuity  and  commitment  long  after  the 
"hype"  or  popularity  has  decreased. 

The  New  Mexico  National  Guard  has  proven  its  ability  to  consolidate  projects 
and  implement  them  with  low-cost,  high  efficiency  results.    The  National  Guard  is 
better  postured  to  support  the  National  Drug  Control  Strategy's  focus  on  reducing  the 
demand  for  drugs  while  continuing  support  for  drug  law  enforcement  agency  efforts 
to  disrupt  the  trafficking  of  drugs. 

Let  us  take  advantage  of  this  opportunity  to  implement  genuine  drug  prevention 
and  interdiction.    The  National  Guard's  Counterdrug  program  is  an  effective  way  to 
motivate  local  interests  and  gives  them  the  decisive  support  that  fights  the  drug 
problem. 

FISCAL  YEAR  1995  COST:  $218,000,000 

Again,  I  would  like  to  thank  the  Committee  for  its  consideration  of  these 
important  projects. 
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Thursday,  April  14,  1994. 
NAVY  RESEARCH  AND  DEVELOPMENT  PROJECTS 

WITNESS 

HON.  JAMES  T.  WALSH,  A  REPRESENTATIVE  IN  CONGRESS  FROM  THE 
STATE  OF  NEW  YORK 

INTRODUCTION 

Mr.  MuRTHA.  The  next  witness  is  the  Honorable  James  T.  Walsh, 
a  Member  of  the  House  Appropriations  Committee.  Mr.  Walsh. 

STATEMENT  OF  CONGRESSMAN  WALSH 

Mr.  Walsh.  Thank  you,  Mr.  Chairman  and  Mr.  McDade,  for 
holding  the  hearing. 

I  would  like  to  thank  this  Committee  for  its  diligence  in  keeping 
our  armed  forces  second  to  none  in  the  world.  It  is  a  role  that  has 
become  more  difficult  as  the  strategic  challenge  has  changed,  but 
just  as  important  nonetheless  and  I  compliment  you  for  that. 

I  ask  that  my  statement  be  entered  in  the  record. 

Mr.  MURTHA.  Without  objection. 

Mr.  Walsh.  My  purpose  for  being  here  is  to  urge  you  to  keep  our 
submarine  forces  also  second  to  none.  The  completion  of  the  third 
Sea  Wolf,  the  BSY-2  combat  submarine  system,  torpedo  defense, 
passive  acoustic  towed  arrays,  ASTECS  and  the  Photonic  Mast  are 
projects  are  critical  to  the  success  of  our  submarine  systems. 

I  would  like  to  mention  a  project  at  Rome  Labs  in  upstate  New 
York.  That  is  in  Congressman  Boehlert's  district  adjacent  to  mine. 
Before  I  became  a  Member  of  Congress,  I  was  employed  with  New 
York  Telephone  and  so  I  have  some  background  in  that  area. 

New  York  Telephone  has  installed  an  information  superhighway, 
which  is  a  high  speed  fiber-optic  digital  network  that  connects 
Rome  Labs,  which  does  leading  edge  military  research  in  photonics 
and  other  areas  and  military  communications  and  Syracuse  Uni- 
versity, which  is  a  leading  edge  serial  computer  establishment,  and 
Cornell  University,  which  has  a  supercomputer.  The  computing 
power  of  those  three  institutions  is  phenomenal.  Rome  Labs  will  be 
requesting  a  $7  million  allocation  to  begin  research  on  modernizing 
and  improving  our  military  communications  processes.  It  is  without 
a  doubt  the  best  tripartite  cabal  of  communications  and  computers 
in  the  country. 

Mr.  MURTHA.  Let  me  stop  you  there  and  say  how  much  I  appre- 
ciate your  support  of  defense.  I  am  going  up  to  look,  as  you  may 
know,  at  the  Sea  Wolf  production  facilities  on  Friday.  I  know  you 
have  been  in  the  forefront  in  protecting  that  operation  and  these 
other  programs  that  you  have  been  so  involved  with  which  are  so 
important  to  our  national  defense.  I  appreciate  your  recommenda- 
tions and  we  will  do  everything  we  can  to  help  you. 

Mr.  McDade. 

Mr.  McDade.  I  want  to  compliment  my  friend  from  New  York 
who  does  scrupulous  work  on  this  whole  problem.  Thank  you  for 
coming  in. 

[The  statement  of  Mr.  Walsh  follows:] 


300 


JAMES  T.  WALSH 

"MEMBER  OF  CONGRESS 
25tm  District.  New  York 


Congress  of  tfjc  (Hmteij  States 

Ibousr  of  ftrprcsentatibrs 

Washington.  BC  20515-3225 

Statement  of 

Representative  James  T.  Walsh 

Ranking  Republican  Appropriations 

Subcommittee  on  the  District  of  Columbia 

Before 

Subcommittee  on  Defense  Appropriations 


COMMITTEE  ON  APPROPRIATIONS 

SUBCOMMITTEES 

AGRICULTURE 

RURAL  DEVELOPMENT 

FOOD  ANO  DRUG  ADMINISTRATION 

AND  RELATED  AGENCIES 

DISTRICT  OF  COLUMBIA 
Ranking  M.mbe 


Mr.  Chairman,  I  would  like  to  advocate  my  support  for 
several  vital  defense  projects:  completion  of  3rd  Seawolf, 
AN/BSY-2  Submarine  Combat  System,  Torpedo  Defense,  passive 
acoustic  towed  arrays,  ASTECS,  and  Photonic  Mast; 
maintaining  funding  for  these  projects  in  the  FY  95  budget 
is  crucial. 


There  is  a  strong  movement  on  the  part  of  the  Department  of 
the  Navy  to  continue  to  modernize  their  base  alignment. 
Limited  resources  must  be  carefully  expanded  with  the 
recognition  of  our  continued  global  responsibilities.   He 
must  be  able  to  react  quickly  to  any  potential  threat  in  the 
world.   I  support  the  concept  of  moving  the  Department  of 
the  Navy  toward  a  strategic  solution,  however  I  am  deeply 
concerned  about  the  rapid  speed  at  which  we  are  moving.   I 
an,  however,  deeply  concern  that  if  we  pull  the  plug  too 
quickly  -  RSD  technology  and  production  projects  that 
clearly  have  a  value  added  component  to  our  national 
security  will  be  lost. 
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To  those  who  believe  these  responsibilities  have  lessened  I 
would  offer  a  word  of  caution.   We  still  live  in  a  dangerous 
world  and  as  the  only  remaining  super-power  our  obligations 
remain  high. 

In  previous  years,  when  we  had  the  threat  of  a  Soviet 
nuclear  crisis,  we  bought  and  paid  for  the  development  of  a 
world  class,  technologically  advanced,  Naval  Fleet.  Now  that 
this  threat  has  diminished  we  are  preparing  to  make  drastic 
budgetary  cuts.   Do  we  need  to  keep  developing  our  military 
in  a  peacetime  environment?   The  answer  is,  yes.   As  I  speak 
to  you  today  there  are  approximately  134  wars  going  on 
around  the  world.   Realizing  this,  we  all  know  potential 
threats  do  exist.   As  we  continue  to  review  the  DoD  Budget 
we  must  be  cognizant  of  the  constant  and  diverse  threats  to 
national  security.   A  significant  part  of  ensuring  the  peace 
is  maintaining  a  ready,  capable,  active  naval  fleet.   The 
signing  of  the  latest  arms  treaty  is  important,  however  we 
should  not  readily  accept  the  fact  that  no  nuclear  or 
conventional  war  threats  exist,  as  evidenced  by  North 
Korea's  refusal  to  comply  with  the  United  Nations  on  site 
inspections. 
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The  Secretary  of  the  Navy,  has  outlined  the  principle 
objectives  for  the  Department  of  the  Navy.   They  are: 
Pfr«"fp«l.  readiness,  technology  and  efficiency.   These 
principles  are  clear.  However,  in  accomplishing  these 
objectives  I  want  to  make  sure  that  we  make  the  necessary 
strategic  and  budgetary  decisions. 

specifically: 

SSN-23  must  be  authorized  to  preserve  the  industrial  base 
and  provide  balanced  attack  submarine  capability  as  the 
force  is  right-sized. 

The  AN/BSY-2  Combat  System  Technology  investment  must  be 
leveraged  into  the  New  Attack  Submarine  (NAS)  to  maintain 
capability  but  reduce  acquisition  and  operating  costs. 

The  Photonics  Mast  and  ASTECS  program  must  be  developed  to 
provide  littoral  capability  and  reduce  NAS  cost. 

Passive  Acoustic  towed  arrays  must  be  maintained  to  preserve 
submarine  and  surface  ship  defensive  capability. 

Torpedo  Defense  (SSTD  t   JSSTD)  funding  is  critical  to 
support  the  Navy's  littoral  warfare  mission  by  protecting 
our  surface  fleet  against  3rd  world  navy  diesel  submarines. 
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In  closing,  I  would  like  to  make  mention  of  the  Air  Force's 
Rome  Laboratory  and  the  development  work  they  are  doing  in 
next  generation  military  communications.   The  program 
defined  by  Rome  Laboratory  is  a  demonstration  of  decision 
support  technology  that  includes  real-time  mission  planning, 
simulation  on  demand,  three  dimensional  geographical 
information,  and  image  transfer.   Rome  Laboratory  is 
requesting  $7  million  to  begin  research  on  this  important 
project.   I  support  their  request  and  ask  my  colleague's  on 
the  committee  to  give  consideration  to  this  worthwhile 
project. 
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Thursday,  April  14,  1994. 

CIVILIAN  HEALTH  AND  MEDICAL  PROGRAM  OF  THE 
UNIFORMED  SERVICES  (CHAMPUS) 

WITNESS 

EDITH  G.  SMITH,  CITIZEN  ADVOCATE  FOR  DISABLED  MHJTARY  RE- 
TIREES 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Ms.  Edith  G.  Smith,  a  citizen 
advocate  for  disabled  military  retirees.  Welcome,  Ms.  Smith. 

STATEMENT  OF  MS.  SMITH 

Ms.  Smith.  Thank  you.  My  name  is  Edith  Smith.  I  am  honored 
to  appear  before  your  Committee  today  and  I  would  like  to  talk 
about  CHAMPUS  benefits  as  provided  to  retired  military  bene- 
ficiaries who  are  severely  disabled. 

I  am  the  wife  of  a  disabled  retired  Marine  and  I  continue  to  be 
dedicated  to  the  restoration  of  a  CHAMPUS  benefit  for  all  military 
retirees  who  are  required  to  forfeit  their  CHAMPUS  entitlement 
simply  because  of  their  disability. 

Medicare-eligibles  are  indeed  grateful  to  the  committee  for  their 
successful  legislation  in  1991  to  restore  the  CHAMPUS  as  second 
payor  to  Medicare.  This  law,  now  known  as  Section  8062  of  the  fis- 
cal year  1994  Defense  Appropriations  Act,  specifies  coordination  of 
benefits  as  the  payment  method  to  be  used  in  this  dual  coverage 
situation.  Those  three  words,  coordination  of  benefits,  are  the  key 
to  providing  CHAMPUS  as  second  payor  to  Medicare  that  is  an 
equal  benefit  to  the  CHAMPUS  supplemental  coverage  which  is 
provided  for  all  retirees  who  have  a  primary  insurance.  The  one 
problem  is  this  provision  is  not  permanent  law. 

Therefore,  I  am  here  today  to  ask  you,  Mr.  Chairman,  and  the 
members  of  this  Committee,  to  please  make  Section  8062  perma- 
nent law. 

My  husband  and  I  are  very  pleased  to  have  the  opportunity  to 
publicly  thank  you,  Chairman  Murtha,  and  Mr.  Young  and  our  own 
Congressman  Moran  for  working  to  obtain  swift  passage  of  this  leg- 
islation. 

Also,  please  accept  a  special  thank  you  from  Mr.  Young's  con- 
stituents, Terry  and  Andy  Cox  of  St.  Petersburg,  Florida,  whose 
tragic  situation  prompted  your  legislation.  They  asked  to  be  re- 
membered to  you  today. 

Mr.  Murtha.  We  appreciate  your  dedication  and  the  strain  that 
you  have  been  under  and  the  recommendations  you  have  made.  As 
you  know,  we  have  been  in  the  forefront  in  trying  to  assure  that 
the  retiree  is  taken  care  of  and  some  of  these  things  require  au- 
thorization or  legislative  changes.  We  will  make  recommendations 
to  them.  We  are  going  to  continue  to  support  the  retiree  in  every 
way  possible.  I  have  been  working  to  make  sure  the  retiree  is 
taken  care  of.  Many  retirees  moved  there  because  they  thought  the 
base  would  be  there  permanently.  We  worked  with  Mr.  Pickle  in 
trying  to  change  medicare  and  medicaid.  We  continue  to  work  at 
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it,  but  we  particularly  appreciate  your  dedication  to  this  issue.  You 
have  helped  a  lot  of  people  with  your  dedication. 

Mr.  McDade. 

Mr.  McDade.  Welcome,  and  I  underline  what  the  chairman  has 
said.  When  you  are  dealing  with  the  Chairman,  Mr.  Young,  and 
Mr.  Moran,  you  are  dealing  with  three  great  people.  But  if  it 
weren't  for  you  and  your  associates,  it  wouldn't  have  come  to  our 
attention. 

Ms.  Smith.  Thank  you. 

[The  statement  of  Ms.  Smith  follows:] 
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I   am  honored  to  appear  before  your  Committee  today.      I  would  like  to 
talk   about   the   Civilian    Health    and   Medical    Program   for   the    Uniformed 
Services   (CHAMPUS)  and  the  health   care  benefits  as  provided  to 
retired    military    beneficiaries    under    age    65    who    are    disabled. 

My   name   is   Edith    Smith   from    Springfield,    Virginia.      I    consider    myself 
to   be   a  traditional    military   wife   and   I   represent   no   organization.      My 
husband,   LtCol.   Vincent   M.   Smith,    USMC,   (Ret.),   was  determined  to  be 
Social    Security   disabled   in   February,    1987.      He   suffered   an 
unexpected   loss   of   health    and   income,    endangering   our   family's 
potential   financial   security   at   age   49.      We  were   also  totally 
unprepared  for  his  loss  of  CHAMPUS   29  months  later.     This  loss  of 
CHAMPUS   caused   a  further   loss   of  access  to   certain   specialty 
physicians    and    health    care    services    within    Military    Treatment 
Facilities   who   limit   their   patients   to    CHAMPUS    eligibles   only.      We 
have   never   been    given    a  reasonable   explanation   for  this   switch    in 
medical   coverage  from   CHAMPUS   (Department   of   Defense)   to 
Medicare   (Department   of   Health   and   Human    Services.)      This   switch 
caused   a   significant   reduction    in    comprehensive   health    coverage   and 
the   forfeiture    of    a   retired    CHAMPUS    entitlement    earned    (without 
consideration   of   disability)   through   21    years   of   service   in   the   USMC. 

In    1991,    Congress   quickly   attempted  to   correct  this   unjust,    and   I 
believe,   unintended  situation   by  restoring  CHAMPUS   as  2nd  payor  to 
Medicare.      HR   467  was   introduced  with   the   intention   of  restoring 
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all    health    benefits    to    retired    military    beneficiaries    that    they    would 
have  had,   but  lost  prematurely  because  they  were  disabled  or  had  End 
Stage   Renal   Disease. 

The  remaining   disparity   is   the   temporary   nature   of   the   usual    and 
traditional    CHAMPUS    Coordination    of   Benefits   (COB)    payment    method 
used  by  CHAMPUS  when  it  is  2nd  payor  to  all  other  insurances.     Only 
the    equitable    Coordination    of    Benefits    payment    method 
used  when   CHAMPUS   is  2nd  payor  to   Medicare   is  due  to 
expire    on    1    October    1994. 

All    retired    military    beneficiaries   who    are    or    may    become    "Medicare- 
eligible"   under   age   65   are   grateful   to   the   Committee  for  this 
successful    legislation.       We    appreciate   the   Committee's   work   to 
ensure  these  disabled  retirees  an   equal   CHAMPUS   payment   method 
each   year.      If  three  words,    "Coordination    of   Benefits",   were 
inadvertantly   removed   from    Section    8062    of   the   FY94 
Appropriations    Bill,    the    unexpected    financial    consequences    for   these 
disabled   beneficiaries  would   be   devastating.      To   my   knowledge, 
CHAMPUS   has  not  informed  these  beneficiaries  that  the  standard  COB 
payment   method  is  not  permanent  law  when  it  is  second  payor  to 
Medicare.       "Medicare-eligibles"    under    65    generally    live    under 
tenuous  circumstances  because  of  the  loss  of  their  good  health.     To 
add  to   this  tenuous   existence  the  risk   of  sudden   unnecessary 
financial    catastrophe    is    unconscionable. 
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COORDINATION  OF  BENEFITS 
Department    of    Defense   CHAMPUS    Regulation    6010.8R.    reprinted   with 
changes   in    July,    1991.    defines   Coordination    of    Benefits:      "The 
Coordination,    on   a   primary   or   secondary   payer   basis,    of  the   payment 
of   benefits   between   two   or   more   health    care   coverages  to   avoid 
duplication    of   benefit   payments."      The   CHAMPUS    Regulation    contains 
no    definition    of    the    more    austere    "benefits-less-benefits"    plan 
specified  to  be  used   only  for  the  disabled  in  The  Defense 
Authorization   Act   FY92.      When    insurance   policies   exist   that   provide 
double   coverage  for   an   individual,   COB   provisions   are   intended   to 
keep  you  from   making  a  profit  out  of  illness  or  injury.      COB  is  not 
intended   to   provide    an    opportunity   to   take    a   "captive   audience" 
(Medicare-eligibles    under    65)    and   not    treat    them    equally   within    the 
system. 

"Benefits-less-benefits,"    is    a    method    ooi   generally    used    in    the 
private  sector  and  no!  used  before  by  CHAMPUS.      If  the  "Benefits- 
less-benefits"    method    were    used    for    all    retirees,    it    would 
discourage    them    from    participating    in    other    employer    provided 
insurances   which    now   absorb   health    costs   that   would   otherwise   be 
the  responsibility   of   CHAMPUS.      The  financial   incentive  for   CHAMPUS 
to    provide   the    normal    COB    payment   for    disabled    Medicare-eligibles 
is    gone    with    the    requirement    under    law   for    the    military    beneficiary 
to  forfeit   his  CHAMPUS   and   switch  to  Medicare  as  the   primary   payer. 
No    other    military    retirees    are   required    by    law   to   forfeit   their 
CHAMPUS    benefit   and   participate   in    any   primary   insurance   plan. 
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Is    it   cost   effective   for    CHAM  PUS    to    administer   two   coordination    of 
benefit   payment   programs?      The   following   quote   is   DOD's   response 
to  a   question   by  the   Congressional    Budget   Office,    (July   30,    1991). 
about     "benefits-less-benefits":         "If     the     "benefits-less-benefits" 
COB   method  were  to  be  used  for  the  disabled  program  where 
CHAMPUS  is  a  second  payer  to  Medicare  and  the  current  COB  method 
were  to  be  continued  for  the  balance  of  the  CHAMPUS  program,  the 
administrative    costs    of    operating    two    COB    methods    would 
more    than    offset    the    savings    generated    by    the    "benefits- 
less-benefits"      method." 

CHAMPUS  USES  THE  TRADITIONAL  COB  METHOD 

I.     Medicare/CHAMPUS:     For  active  duty  dependents  under  age 
65   who   become   eligible   for    Medicare   Part  A   because   of   disability   or 
ESRD.     There  is  no  requirement  to  buy  Part  B  and  the  catastrophic 
cap  is  $1,000.     The  beneficiary  who  did  not  buy   Part   B  (because  it 
was    unnecessary    duplicate    coverage)    may    face    significant    premium 
penalties   and   interest  with   the   requirement  to   buy   Part   B   on  the 
date   of  the   member's  retirement.      The  Catastrophic   Cap  changes 
from    $1000.    to   $7500.   on   the   date   of  retirement   for   the  Active   duty 
member,    so   please   note   the   additional    $6500.    "out   of   pocket" 
expense.       (The    average    military    retirement    is    $10,000-$1 2,000    yr.) 

II     Federal    Employees    Health    Benefit    Program/CHAMPUS 
A  military  retiree  is  employed  by  the  U.    S.   Postal  service.      His  FEHBP 
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premium  is  97.5%   subsidized  by  the  Federal   Government  for  his 
choice  of  insurance  plans.      CHAMPUS,   his  earned  entitlement  until 
age   65   becomes   2nd   payer,    coordinating   benefits   with    a   similarly 
designed   major   medical   plan   so  there   are   minimal,   if   any,    "out   of 
pocket"   expenses.      His   monthly  premium   with  this   large   group   plan 
is  generally  far  less  expensive  than  purchasing  a  CHAMPUS 
supplement.      He  is  free  from   the  requirement  to  obtain   permission 
(Non-availability    statements)    from    the    military    to    receive    care    in 
the  civilian  hospitals  under  CHAMPUS.      He  has  the  opportunity  to 
participate    in    government    subsidized,    (employer    provided)    insurance 
in  addition  to  Medicare  after  age  65.     When  Medicare  Parts  A  and  B 
coordinate   benefits  with   FEHBP,   The   Office   of   Personnel   Management 
requires    "fee-for-service"    plans    to    waive    all    deductibles    and    co- 
pays   as  an  incentive  for  the  FEHBP  beneficiary  to   participate  in   Part 
B  at  age  65. 

III.     CHAMPUS/Medicaid:     This  double  coverage  situation  is 
normally   provided   to   disabled   dependents   who   receive    Supplemental 
Security  Income.     CHAMPUS    remains    the    primary    insurance    for 
all    beneficiaries    have   not   worked   to   earn    coverage   under 
Social    Security.      Medicaid  coverage  differs  from  state  to  state, 
but  pays  benefits  in  the  normal  COB  method  to  pick  up  the  cost 
shares   of   the  disabled   beneficiary.      Medicaid   provides  prescription 
drugs  and  long  term  skilled  nursing  care  that  Medicare  does  not. 
(Please  note   State  and  Federal   governments  are  willing  to  provide 
reasonable   and  equitable   appropriate  care  to  disabled  persons 
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under   coverage  that   is   not   a   work  related   benefit   or   coverage  that  is 
not   provided   in   lieu   of   earned   compensation.) 

MEDICARE/CHAMPUS  DUAL  COVERAGE 
Medicare  and  CHAMPUS  benefits  are  not  equal.     Both   Medicare  and 
CHAMPUS    are   federally   sponsored   programs;   however,    funding 
differences  do  exist.      CHAMPUS  is  fully  funded  by  tax  dollars  and 
provided    to    military    members    as    a    work-related    earned    entitlement 
in   lieu   of   higher   compensation.      Medicare   is  funded  through   employer 
and   employee   contributions   and   premium   payments   for   Part   B. 
Another   difference   between    Medicare   and   CHAMPUS   are   covered 
services    and    "allowed    amounts"    for    outpatient    covered    services. 
CHAMPUS  coverage  is  more  comprehensive  than  Medicare.     CHAMPUS 
was   designed   by   Congress  to  equate  to  the   most   popular   Hi-Option 
fee-for-service    Federal    Employees    Health    Benefit    Plan    (usually    Hi- 
Option    Blue  Crss/Blue   Shield.)      Over  time,   due  to  budget  constraints, 
military    health    benefits    have    dramatically    eroded    when    compared   to 
similar   structured   programs.      One  example   is  the  annual  CHAMPUS 
catastrophic   cap   on   "out   of   pocket"   expenses   of   $7500.    which   is   five 
times   the    1994,    $1500    (per   family)    annual    catastrophic    cap   of 
FEHBP  Hi-Option  BC/BS  (PPO).     The  $7500.   cat.  cap  applies  only  to 
the   beneficiary's   25%   cost   share   of   "allowed   amounts",    not   the 
excess   charges.      The  law   does  not   allow   health   care   providers  to 
waive  the  beneficiaries  cost   share  and   accept  the   CHAMPUS   share  as 
full    payment.      Therefore,    the   "out-of-pocket"   costs   when    you    use 
CHAMPUS  (and  do  not  have  supplemental  insurance)  can   lead  to 
economic    suicide. 
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There  is  no   Medicare   coverage  for   prescription   drugs,    long  term 
skilled    nursing    care,    "case    management",    certain    mental    health 
benefits,    alcohol    and   drug   rehabilitation,    and   world   wide   coverage. 
Even  when    Medicare  and  CHAMPUS   both  cover  the  same 
service,    dual    coverage    is    dependent    on    whether    the    status 
of    the    health    care    provider    is    a    participant    in    both    the 
Medicare    and    CHAMPUS    programs.     Also,  a  variety  of  complex 
criteria    defined    seperately    (not    necessarily    similar)    by    each 
program    must   be   met   by   eligible   beneficiaries  for  the   same  covered 
service.      It   is   generally   not  possible   or  realistic  to   determine   each 
program's    payment    liability   prior    to   receiving    many    appropriate 
medically    necessary    services.       Will    Medicare/CHAMPUS    coordinate 
benefits  for  my  operation  and  all  of  the  extraneous  charges?     How  do 
I   plan? 

MENTAL  HEALTH  COVERAGE 
CHAMPUS  provides  more  comprehensive  coverage  than   Medicare  for 
mental  health  illness.     The  common  sense  reason  for  that  is  Medicare 
was  designed  for  the  elderly.      Mental  health  problems  of  the  elderly 
have  probably  been  treated  at  younger  ages,  and  the  illness  has 
subsided,    or   the   illness   is   treated  with   appropriate   maintenance 
care.      Complications  of  depression  or  other  mental  illness  may  be 
validly   connected  to  some   degree  with  the   majority   of   individuals 
who  have  severe  physical  disabilities  or  End   Stage  Renal  Disease. 

CHAMPUS   beneficiaries  whose   disability   is   mental   illness   may 
suffer  significant  changes  in  their  care  when  it  is  being  provided  by 
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a    civilian    psychiatrist.       For    example,    "Reasonable    and    Customary" 
fees   for   a   normal,    physchiatric   visit  is   $130. -$150.;      CHAMPUS 
allowed  amount  is  $114.50  and  CHAMPUS  pays  75%;      Medicare 
allowed  amount  is  $75.00  and  Medicare  pays  50%.      Because  of  a 
Medicare   "limiting   Charge"   law,   the   Dr.    can   only  charge   115%   of  the 
Medicare  allowed   amount  or   $85.      Is  it  fair  for   our   government  to 
require  the  physician  to  take  a   $30-$65.   per  visit  loss   on   a  disabled 
patient   whose   treatment   is    more   complex   and   difficult?      In   today's 
world,    do    many   rational    thinking    individuals   take    major    salary    cuts 
for   more   difficult  work?      This  same  government  requires  FEHBP  and 
civilian    insurers    of   large    group   employer   provided    plans   to    continue 
covering    mental    health    disabilities    with    primary    insurance    to 
Medicare   for   their   disabled   under   65. 

TRI  CARE  REFORM 
The    Department    of    Defense   will    include    Medicare-eligibles    under    65 
in   managed  care  plans  under  the  requirements  set  forth  by  law.     The 
disabled  beneficiary  is   paying  $41.10  per   month  for   Part   B.      Is  the 
$15.00  co-pay  an   overcharge  when    Medicare/CHAMPUS   dual   coverage 
pay  the  full   amount?      Visits  to  the  primary   care  provider   for 
permission    slips    to    visit    a    specialist    physician    for    their    disability 
or  kidney  disease   may  entail   an   unneccessary   plan   cost  for 
chronically    or    seriously    ill    patients. 

SUPPLEMENTAL  INSURANCE 
Private    supplemental    insurance    is    not    available    to   the    majority    of 
disabled    beneficiaries.       "Guaranteed    issue"    of    Medicare 
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supplemental    policies    (without    regard    to    pre-existing    conditions) 
are   available   under    current    law   to   only    "medicare    eligibles"   over   65. 
CHAM  PUS  Supplements  are  not  designed  for  CHAM  PUS  when  CHAMPUS 
is   in    itself   a    supplemental    coverage.      Supplemental    insurance   plans 
available    to    military    retirees   for    Medicare    usually    cost    more    than 
the   DOD   civilian   employee   share   of   FEHBP   premiums   while   providing 
less   coverage.       Military    medicare   supplemental    policies   do   not 
provide    comprehensive    umbrella    coverage    for    prescription    drugs, 
mental    health,    skilled    nursing    care,    case    management,    world-wide 
coverage,    and   alcohol   and   drug  rehabilitation   programs.      A   disabled 
40   year   old   is   charged  the   Medicare   supplemental   premium   for   a   65 
yr.   old  because  there  are  no  catagories  for  premiums  under  age  65. 

Sample    Monthly    Premiums      1994 


Non   Disabled  40  yr.   old 

Disabled  40   yr. 
Med.   Part  A 

old 

Med.  Part  B 

$41.10   mo. 

Med  Sup. 

$60.    mo 
(age  65) 

CHAMPUS 

CHAMPUS 

$7500.    cap 
(plus  excess  ctigs.) 

CHAMPUS  SUP.    $20    mo 

CHAMPUS  SUP.     not  avail. 

$20.  mo. 

$101.10  mo. 

plus  $$$$ 

SUMMARY 
I   have  provided  the  above  very  detailed  explanation   so  that  the 
members  of  this   Committee   may   understand  the   inequities   I    have 
come  to  learn  through  experience.     EQUITY  is  the  primary  reason  for 
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this  Committee  to  insure     the  Coordination  of  Benefit  payment 
method  becomes  permanent  law.    It  is  the  payment  method  CHAM  PUS 
uses  in  all  other  double  coverage  situations.    Even  with 
"Coordination  of  Benefits"  in  place,  there  are  many  gaps  in  coverage 
requiring  "out  of  pocket"  expense.      Members  of  the  small  group  of 
seriously  disabled  retirees  appreciate  this  Committee's  genuine 
concern  for  those  who  have  served  and  those  who  will  serve  our 
country  with  honor  and  dignity. 


in 
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Thursday,  April  14,  1994. 

RESERVE  OFFICERS  ASSOCIATION  OF  THE  UNITED 

STATES 

WITNESS 

MAJOR  GENERAL  ROGER  W.  SANDLER,  AUS  (Ret.)  EXECUTIVE  DIREC- 
TOR, RESERVE  OFFICERS  ASSOCIATION  OF  THE  UNITED  STATES 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Major  General  Roger  W.  Sand- 
ler of  the  Reserve  Officers  Association.  General  Sandler,  welcome 
back  in  your  new  position.  We  are  always  delighted  to  listen  to 
your  advice  and  we  appreciate  any  recommendation  you  may  have. 

STATEMENT  OF  GENERAL  SANDLER 

General  Sandler.  It  is  a  pleasure  for  me  to  have  the  opportunity 
to  represent  the  more  than  100,000  reservists  of  all  services  and 
to  appear  before  this  Committee  in  my  new  capacity.  If  it  wasn't 
for  the  forthright  support  and  understanding  of  this  Committee, 
the  readiness  of  Reserves  wouldn't  be  at  the  levels  they  are  today. 

I  would  like  to  talk  about  each  of  the  services  which  we  represent 
and  give  you  some  understanding  of  their  financial  needs.  As  you 
know,  the  now-famous  Off-site  Agreement  between  the  Army  lead- 
ership, the  Active  component  and  Reserve  component  leadership 
pegged  Reserve  end  strength  at  575,000  for  1999.  We  would  urge 
that  this  Committee  support  the  end  strength  azimuth  as  it  goes 
down  to  that  level  and  fund  it  at  those  levels. 

At  least  for  fiscal  year  1995,  the  personnel  account  and  the  oper- 
ations account  for  the  Army  Reserve  are  insufficient  to  keep  their 
OPTEMPO  rates  at  the  levels  they  need  for  readiness.  In  the  Air 
Force  Reserve  they  continue  to  maintain  their  high  levels  of  readi- 
ness due  primarily  to  their  total  integration  with  the  Air  Force. 
They  have  been  brought  into  the  Air  Force  mission  work,  and  that 
has  been  very  advantageous  to  the  Air  Force. 

Mr.  MURTHA.  Let  me  stop  you  there  and  mention  something 
about  your  first  comments.  We  are  going  to  study  your  statement 
very  carefully,  since  in  this  short  period  of  time,  it  is  impossible 
even  to  highlight  all  the  items  in  your  statement. 

Let  me  tell  you  how  important  that  Off-site  Agreement  was  and 
how  much  we  appreciate  it.  We  have  had  a  terrible  time  trying  to 
convince  all  the  services  that  this  is  something  that  should  be 
agreed  to  before  it  comes  to  us.  We  are  going  to  side  with  the  Re- 
serves and  Guard  so  it  is  something  that  has  to  be  worked  out. 
When  they  try  to  do  it  without  talking  to  the  Reserves  and  Guard 
we  run  into  a  problem.  We  are  particularly  appreciative  of  your  ef- 
fort and  the  efforts  of  all  the  other  units  in  coming  to  an  agree- 
ment. We  know  the  operating  money  is  a  real  problem.  With  regard 
to  the  services,  we  don't  think  the  active  Navy  has  enough  money 
to  support  the  ships  that  they  have  in  the  force.  We  also  don't 
think  the  Army  can  afford  12  divisions,  yet  we  are  concerned  if  we 
get  below  12,  the  number  of  operations  they  have  going  on  will 
strain  the  force. 
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President  Clinton  has  supported  everything  we  have  tried  to  do 
in  defense  this  year  and  last  year.  So  he  has  taken  a  very  strong 
position.  It  is  just  the  amount  of  money  that  is  available. 

We  appreciate  your  help  and  your  dedication  to  these  problems. 

Mr.  McDade. 

Mr.  McDade.  We  appreciate  the  guidance  all  through  the  years. 
You  have  been  essential  to  us  and  we  appreciate  it. 

General  Sandler.  Thank  you  very  much. 

My  full  statement  will  be  entered  for  the  record.  Thank  you  very 
much. 

[The  statement  of  General  Sandler  follows:] 
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Statement  of  Major  General  Roger  W.  Sandler,  AUS  (Ret.),  Executive  Director  of  the 
Reserve  Officers  Association  of  the  United  States,  for  the  House  Defense  Appropriations 
Services  Subcommittee,  regarding  the  Defense  Appropriations  Bill  for  Fiscal  Year  1995 — 
14  April  1994. 

Mr.  Chairman  and  Members  of  the  Subcommittee: 

On  behalf  of  the  many  members  of  the  Reserve  Officers  Association  from  each  of  the 
uniformed  services,  I  appreciate  this  opportunity  to  present  the  association's  views  and 
concerns  relating  to  the  Reserve  components  and  the  Defense  Appropriations  for  FY95. 

First,  I  would  like  to  thank  you  for  your  past  support  of  the  Reserve  components.  By 
promoting  Reserve  component  programs,  you  have  contributed  directly  to  morale  and 
to  the  high  state  of  Reserve  component  readiness.  Without  your  past  support,  the 
Reserve  components  could  never  have  responded  as  they  did  in  Operations  Desert 
Shield/Desert  Storm  and  subsequent  contingencies.  Today,  our  nation  is  charting  a  new 
course  for  its  defense.  The  threats  to  national  security  have  been  altered  by  the  demise 
of  the  Soviet  Union  and  the  end  of  the  Cold  War.  The  danger  of  an  East- West  confronta- 
tion has  essentially  disappeared,  but  the  world  has  become  more  volatile  with  the  rise  of 
ethnic  and  religious  hostilities,  regional  instabilities,  nuclear  proliferation  and  terrorism. 
There  are  economic  and  political  pressures  to  reduce  defense  spending  and  increase 
spending  for  domestic  programs.  As  East- West  tensions  have  diminished,  some  empha- 
sis is  being  shifted  from  military  programs  to  economic  security. 

BOTTOM-UP  REVIEW 

ROA  believes  the  Bottom-Up  Review,  on  which  the  FY95  Defense  Budget  Request  is 
based,  is  timely,  and  we  applaud  this  effort  to  analyze  defense  requirements  in  light  of 
the  changing  threats  to  our  national  security.  However,  we  are  compelled  to  point  out 
that  many  of  the  Reserve  component  force  reductions  growing  out  of  the  Bottom-Up 
Review  appear  to  be  little  more  than  across-the-board  cuts  which  are  unsupported  by 
analysis  and  are  neither  innovative  nor  cost-effective. 

In  spite  of  repeated  expressions  by  the  Congress  that  the  role  of  the  Guard  and 
Reserve  be  increased,  the  strength  of  the  Reserve  components  vis-a-vis  the  active  com- 
ponent exhibits  little  change.  In  FY92,  the  year  of  the  first  Post-Cold  War  budget,  which 
essentially  preceeded  the  military  drawdown,  the  Guard  and  Reserve  comprised  38.1 
percent  of  the  Total  Force.  Driven  by  the  Bottom-Up  Review,  that  percentage  is  projected 
to  increase  by  less  than  one-half  of  a  percent,  to  38.5  percent,  by  FY99.  The  change  in  the 
overall  active-Reserve  component  ratio  is  insignificant,  given  all  the  changes  that  could 
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have  been  factored  into  the  force-mix  equation,  and  leads  one  to  conclude  that  the  cuts 
had  more  to  do  with  "sharing  the  pain"  than  with  changes  in  threat  or  cost-effectiveness. 

Department  of  Defense 
FORCE  MIX 


FY92  END  STRENGTH 


FY99  PLANNED  END  STRENGTH 
(BOTTOM-UP  REVIEW) 


While  the  Bottom-Up  Review  is  a  significant  contribution  to  the  restructuring  of 
America's  military  following  the  Cold  War,  it  should  not  be  considered  as  being  etched 
in  stone.  Assumptions  must  be  scrutinized,  and  new  information  or  data  should  be  con- 
sidered. The  Bottom-Up  Review,  or  defense  planning,  must  evolve. 

GREATER  RELIANCE  ON  RESERVE  COMPONENTS 

The  50  years  of  reliance  on  a  large  standing  military  for  the  Cold  War  have  ended. 
Confronted  with  sizeable  defense  budget  reductions,  changes  in  the  threat,  and  new  mis- 
sions, America's  military  answer  for  the  future  must  be  a  return  to  the  traditional  reliance 
on  the  Minuteman — the  members  of  the  Reserve  components.  Can  America's  Reservists 
fulfill  their  commitment  to  the  Total  Force — can  they  meet  the  challenge? 

Operations  Desert  Shield  and  Desert  Storm  proved  that  the  Reserve  components  were 
ready  and  able.  During  the  Gulf  War,  more  than  245,000  Reservists  were  called  to  active 
duty.  Of  the  total  mobilized,  32  percent  were  from  the  National  Guard  and  67  percent 
from  "the  Reserve".  More  than  106,000  Reservists  were  deployed  to  Southwest  Asia. 
About  20  percent  of  the  forces  in  the  theater  were  members  of  the  Reserve  components. 


CONTRIBUTION  OF  RESERVE  FORCES 

Reserve  forces  contribute  to  and  are  integral  parts  of  all  three  elements  of  national 
strength — a  strong  economy,  a  credible  military  and  a  strong  national  will.  First, 
Reservists  contribute  to  the  productive  segment  of  the  nation's  economy  as  workers  and 
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tax-paying  citizens.  Second,  a  strong,  viable  Reserve  force  is  an  inseparable  part  of  the 
nation's  military,  a  cost-effective  augmentation  to  the  active  force  and  the  marrow  of  the 
mobilization  base.  Finally,  Reservists  are  a  principal  part  of  the  grass  roots  of  the  society 
that  aid  in  developing  and  articulating  the  national  will.  The  early  and  extensive 
involvement  of  the  Guard  and  Reserve  in  the  Gulf  War  was  instrumental  in  achieving  the 
strong  public  support  of  the  military  and  our  national  objectives. 

RESERVE  COMPONENT  COST-EFFECTIVENESS 

ROA  maintains  that  a  proper  mix  of  active  and  Reserve  forces  can  provide  the  nation 
with  the  most  cost-effective  defense  for  a  given  expenditure  of  federal  funds. 

Personnel  Costs 

(Annual  Cost  Per  1 00,000  Personnel) 


Reserve 

; 

$902,856,790 

$3,947,202,400 

Active 
Duty 

■                                               III 

0  12  3  4 

$  BILLIONS 
*  Includes  proportional  costs  of  "Active  Guard/Reserve" 
Source:  Budget  of  the  US  Government,  FY1994. 

Reservists  require  only  23  percent  of  active-duty  personnel  costs,  even  when  factor- 
ing in  the  cost  of  needed  full-time  support  personnel.  The  following  chart  shows  an 
example  of  comparative  yearly  personnel  (only)  costs  for  100,000  active  and  Reserve  per- 
sonnel. Over  a  five-year  period,  100,000  Reservists  cost  $15  billion  less  than  100,000 
active-duty  personnel.  If  the  significant  savings  in  Reserve  unit  Operations  and 
Maintenance  costs  are  included,  billions  more  can  be  saved  in  the  same  six-year  period. 
ROA  is  not  suggesting  that  DoD  should  transfer  all  missions  to  the  Reserve,  but  the  sav- 
ings Reservists  can  provide  must  be  considered  in  force-mix  decisions.  It  is  incumbent 
upon  DoD  to  ensure  that  each  service  recognize  these  savings  by  seriously  investigating 
every  mission  area  and  transferring  as  much  structure  as  possible  to  the  Reserve  compo- 
nents. 

RESERVE  COMPONENT  SUPPORT  TO  EMERGING  NATIONS 

In  addition  to  performing  a  larger  share  of  the  more  traditional  military  missions, 
ROA  advocates  a  greater  use  of  Reservists  for  military-to-military  programs  to  assist 
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newly  independent  nations  to  take  their  place  in  the  world  as  a  part  of  the  Partnership 
for  Peace,  outlined  by  the  Administration  in  1993.  Reservists  are  experienced  in  many  of 
the  skills  and  training  required  in  these  emerging  nations,  and  are  especially  well  suited 
to  provide  cost-effective  assistance. 

There  is  a  great  deal  of  military  and  civilian  experience  banked  in  the  Reserve  com- 
ponents. Search  and  rescue  is  but  one  area  of  expertise  in  which  some  newly  indepen- 
dent nations  are  showing  great  interest,  and  it  is  an  area  in  which  the  Air  Force  Reserve 
has  the  experience  and  capability  to  provide  assistance.  ROA  believes  our  nation 
would  benefit  from  establishing  an  active  exchange  program  between  the  Russian  mili- 
tary and  US  Reserve  components.  There  is  much  to  be  gained  from  exploring  sound,  cre- 
ative ways  to  reduce  their  need  for  a  large  standing  military  force. 

In  addition  to  the  economic  benefits  and  the  goodwill  created,  military-to-military 
assistance  provides  a  potential  for  excellent  training  during  annual  drills  or  additional 
training  assignments. 

RESERVE  COMPONENT  COMMAND  AND  CONTROL 

In  defending  the  FY95  DoD  Budget  Request,  Secretary  of  Defense  William  J.  Perry 
has  stressed  that  the  "budget  increases  spending  for  readiness..."  ROA  applauds  the 
emphasis  the  Administration  has  given  readiness;  we  support  increased  funding  for 
Operation  and  Maintenance.  However,  Reserve  component  readiness  can  be  enhanced 
without  committing  additional  funds.  ROA  has  long  advocated  vesting  the  respective 
Reserve  component  chiefs  with  command  and  control  of  Reserve  forces  during  peace- 
time as  a  way  of  ensuring  readiness. 

Complying  fully  with  the  intent  of  the  Reserve  Forces  Bill  of  Rights  (PL  290-168),  the 
Air  Force  has  produced  exceptional  readiness  and  performance  by  providing  the  Chief 
of  the  Air  Force  Reserve  peacetime  command  and  control  of  Reserve  forces — Naval  and 
Marine  Corps  Reserve  component  command  structures  are  similar. 

In  January  1993  the  Army  leadership  rejected,  for  the  second  time  in  five  years,  the 
recommendation  of  a  congressionally  directed  Independent  Commission  to  make  the 
Army  Reserve  Command  a  major  command,  commanded  by  the  Chief  of  Army  Reserve, 
reporting  directly  to  the  Chief  of  Staff.  By  failing  to  provide  the  Chief  of  Army  Reserve 
command  and  control  of  all  Army  Reserve  forces,  the  Army  has  perpetuated  inefficien- 
cies which  have  resulted  in  lower  readiness. 

A  JCS  staff  proposal  would  assign  all  Reserve  forces  to  the  unified  and  specified 
combatant  commands  during  peacetime  and  thus  would  institutionalize  Army  ineffi- 
ciencies and  impair  highly  effective  Reserve  management  systems  present  in  the  other 
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services.  If  implemented,  Reserve  resourcing  and  readiness  would  be  endangered.  The 
Reserve  Chiefs  are  the  sole  advocates  for  Reserve  programs  and  funds  in  DoD  and  before 
the  Congress.  They  fight  for  these  programs  and  funds  as  their  first  priority,  not  one  of 
many,  as  would  be  the  case  if  the  CINCs  had  the  responsibility  under  the  JCS  proposal. 

The  House  version  of  the  FY94  DoD  Authorization  Bill  incorporated  the  intent  of 
H.R.  1827  and  would  have  established  in  law  a  Reserve  command,  commanded  by  the 
respective  Reserve  chief,  in  each  of  the  services  and  would  have  assigned  the  Reserve 
forces  to  the  respective  Reserve  chiefs  during  peacetime,  prior  to  call-up — the  active 
component  would  and  should  continue  to  set  uniform  training  standards  and  validate 
Reserve  force  readiness. 

The  authorization  conferees  rejected  most  of  the  House-sponsored  proposal  and 
agreed  only  to  make  the  Army  Reserve  Command  a  separate  command  of  the  Army, 
commanded  by  the  Chief  of  the  Army  Reserve  and  made  the  command  a  subordinate 
command  of  the  Atlantic  Command — not  a  major  command  reporting  directly  to  the 
Chief  of  Staff.  The  assignment  of  Reserve  forces  to  the  unified  and  specified  combatant 
commands  during  peacetime  was  left  unresolved. 

If  the  Reserve  components  are  to  be  a  stable,  ready,  responsive,  and  viable  part  of  the 
Total  Force,  their  leaders  must  be  equal  and  full  participants  in  the  decision  and  resourc- 
ing processes.  This  will  not  happen  if  the  shrinking  Reserve  force  is  splintered  among 
the  different  CINCs,  each  with  his  own  priorities.  ROA  recommends  that  codifying 
peacetime  command  and  control  of  Reserve  forces  by  the  Reserve  chiefs  be  given  the 
highest  priority. 

IMPACT  OF  BASE-CLOSURE  ACTIONS 

ROA  is  concerned  that  the  needs  of  the  Reserve  components  were  not  adequately 
weighed  in  the  decision  making  process  that  went  into  BRAC  93,  and  unless  the 
Congress  intervenes,  it  is  doubtful  that  Reserve  component  needs  will  be  adequately 
addressed  in  future  realignment  and  closure  actions.  Base  closure  actions,  which  trans- 
late into  personnel  separations,  not  only  deprive  Reserve  components  access  to  trained 
and  experienced  personnel,  they  discourage  and  drive  away  Reservists  who  might  oth- 
erwise serve.  The  turbulence  and  uncertainty  currently  being  experienced  by  Reservists 
are  affecting  both  retention  and  recruitment.  The  Reserve  components  can  benefit  from 
the  relatively  large  pool  of  experienced  personnel  who  are  being  separated  from  the 
active  components,  but  unless  the  Reserve  components  can  provide  some  promise  of  a 
rewarding  continuing  career,  they  will  be  unable  to  attract  and  retain  quality  personnel. 
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Because  serving  in  the  Guard  or  Reserve  must  be  subordinate  to  the  daily  demands 
of  a  Reservist's  civilian  occupation,  the  effects  of  change  and  turbulence  can  be  more  dev- 
astating to  Reserve  component  readiness  than  to  the  readiness  of  the  active  components. 

DEMOGRAPHIC  IMPACT 

The  critical  impact  of  demographics  on  the  Reserve  component  readiness  is  being 
overlooked.  Unlike  their  active-duty  counterparts  who  can  relocate  readily,  Reservists 
are  tied  to  their  civilian  employment  and  are  often  unable  to  make  a  move.  Units  must 
be  located  to  provide  ready  access  to  their  members  and  potential  members.  The  closing 
and  consolidation  of  facilities  thus  deprive  the  Reserve  components  of  populations  of 
quality,  experienced  personnel  and  thus  eliminate  capabilities  or  greatly  increase  train- 
ing costs. 

RECONSTITUTION  OF  RESERVE  FORCES 

Unlike  the  active  force,  in  which  personnel  are  available  full  time  for  training, 
Reserve  units  cannot  be  generated  or  reconstituted  rapidly.  Reserve  forces  rely  heavily 
on  the  active  components  to  provide  the  initial  training  and  qualification  of  their  mem- 
bers. More  time  is  required  to  train  a  Reservist  who  has  not  had  active-duty  experience. 
When  a  Reserve  unit  loses  a  Reservist,  a  significant  amount  of  time  may  be  required  to 
train  a  replacement. 

ACCESS  TO  RESERVISTS 

During  the  Cold  War,  Guard  and  Reserve  activation  was  planned  only  as  a  response 
to  a  massive  East-West  confrontation.  The  drawdown  of  the  active  force,  increased 
reliance  on  Reservists,  and  new  Reserve  component  roles  and  missions,  including  that 
of  peacekeeping,  demand  that  Reserve  component  accessibility  be  reconsidered. 
Accessibility  was  addressed  during  FY94  Defense  Authorization  deliberations,  but  pro- 
posed changes  to  section  673b  of  the  US  code  were  rejected  in  conference. 

ROA  has  consistently  urged  that  Reservists  be  given  a  greater  role  in  the  nation's 
defense,  but  the  association  recognizes  that  increased  reliance  on  the  Reserve  compo- 
nents must  include  the  assurance  that  Reservists  will  be  available  when  needed. 

Though  timely,  Reservist  accessibility  is  a  complicated  issue;  it  includes  balancing 
the  needs  of  the  services  with  the  needs  of  citizen  soldiers  and  their  employers.  ROA  is 
aware  that  accessibility  is  being  considered  by  the  Assistant  Secretary  for  Reserve  Affairs 
and  that  a  report  will  soon  be  made  available — ROA  has  contributed  to  the  Assistant 
Secretary's  effort.   ROA  is  reluctant  to  take  a  position  on  this  important  issue  without 
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having  had  an  opportunity  to  carefully  consider  the  referenced  report  and  would  urge 
that  the  Congress  act  with  caution  and  not  without  input  from  the  Reserve  community 
as  well  as  DoD. 

The  ability  to  access  the  Reserve  components  (other  than  the  National  Guard)  to 
assist  during  domestic  emergencies  is  part  of  the  overall  issue  of  accessibility.  The 
demands  for  assistance  in  the  event  of  catastrophic  hurricanes,  floods,  fires,  earthquakes, 
and  snowfalls  on  occasion  exceed  the  capabilities  of  federal,  state  and  local  government 
agencies  to  respond.  Having  some  unique  capabilities,  federal  Reserve  units  have  been 
ready,  willing  and  able  to  assist  during  natural  disasters  and  domestic  emergencies  by 
purifying  water;  providing  and  operating  equipment  for  rescue  operations  and  earth, 
debris,  and  snow  removal;  and  by  performing  emergency  medical  and  dental  services. 

Despite  the  requests  of  governors  and  congressional  members  for  emergency  assis- 
tance by  Reserve  component  units,  assistance  has  not  been  available  because  federal  law 
has  been  interpreted  to  preclude  the  use  of  these  units  to  respond  to  domestic  contin- 
gencies. ROA  urges  the  enactment  of  legislation,  if  required,  to  permit  units  and  indi- 
vidual Reservists  of  all  of  the  Reserve  components  to  be  mobilized  to  respond  to  domes- 
tic needs. 

EMPLOYER  SUPPORT 

Employer  support,  not  unrelated  to  accessibility,  is  a  critical  ingredient  of  readiness. 
The  citizen  soldier  is  not  free  to  perform  his  military  duties  without  the  support  of  his 
employer — frequent  or  extensive  Reservist  activation  can  destroy  employer  support. 

ROA  applauds  the  National  Committee  for  Employer  Support  of  the  Guard  and 
Reserve  for  its  outstanding  contributions  to  employers  and  Reservists  and  to  the  result- 
ing improved  employer-  Reservist  relations. 

We  look  forward  to  the  adoption  of  important  Veterans  Reemployment  Rights  legis- 
lation which  is  being  considered  by  the  House  and  Senate  Veterans  Affairs  Committees 
and  urge  the  members  of  this  committee  to  add  their  support  to  that  measure. 

Given  the  Desert  Storm  experience  and  the  probability  that  Reservists  will  be  serving 
on  active  duty  with  greater  frequency  and  perhaps  for  longer  durations,  employer  sup- 
port becomes  even  more  critical.  Accordingly,  ROA  urges  support  for  H.R.  71  or  similar 
legislation  which  would  provide  a  tax  credit  or  a  tax  incentive  for  employers  of 
Reservists.  This  legislation  recognizes  the  sacrifices  that  employers  are  asked  to  endure 
and  would  go  a  long  way  in  providing  essential  support  for  Reservists. 
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RESERVE  COMPONENT  RECRUITING 

Recruiting  requirements  are  not  overcome  by  a  military  drawdown — new  recruits 
are  required  to  ensure  force  viability.  While  the  Reserve  components  have  not  yet  failed 
to  meet  their  recruiting  requirements,  all  of  the  Reserve  Chiefs  are  concerned  that  they 
may  be  faced  with  recruiting  shortfalls  in  the  future. 

While  recruiting  restraints  are  not  always  apparent,  there  are  a  number  of  known 
factors  which  are  negatively  impacting  enlistment  and  commissioning.  Perhaps  the 
greatest  factor  is  the  turbulence  and  uncertainty  caused  by  the  drawdown  and  base 
realignment  and  closure  actions.  The  positive  attitude  toward  the  military  which  the  ser- 
vices enjoyed  prior  to  but  particularly  during  the  Gulf  War  is  eroding.  A  military  career 
is  not  nearly  as  attractive  as  it  was  during  most  of  the  past  decade. 

This  committee  can  and  should  do  much  to  make  careers  in  the  Reserve  components 
more  attractive,  but  as  it  becomes  more  difficult  to  attract  highly  qualified  personnel,  it 
is  especially  important  that  requests  for  recruiting  be  funded. 

Having  addressed  those  issues  which  affect  all  Reserve  forces,  I  would  now  call  your 
attention  to  the  contributions  and  needs  of  the  specific  Reserve  components. 

ARMY  RESERVE 

Thanks  to  the  interest  and  the  efforts  of  Congress  the  Army  Reserve  of  today  is  the 
best  trained,  the  best  equipped,  and  the  best  resourced  in  its  history.  Since  its  beginning 
over  86  years  ago  by  an  act  of  Congress  the  Army  Reserve  has  become  a  solid  and  reli- 
able partner  in  the  Total  Army  triad — active,  Guard,  and  Reserve.  Today  the  Army 
Reserve  is  21  percent  of  the  Total  Army  and  is  structured  to  perform  42  percent  of  the 
Army's  combat  service  and  combat  service  support  wartime  missions.  To  give  just  a 
small  sampling  of  the  Army  Reserve's  major  contributions  to  the  Nation  and  the  Total 
Force,  today's  Army  Reserve  includes  100  percent  of  the  Army's  Training  Divisions, 
Enemy  Prisoner  of  War  Brigades,  and  Theater  Support  Groups;  97  percent  of  the  Judge 
Advocate  General  and  Civil  Affairs  units;  75  percent  of  the  Army's  Chemical  Brigades; 
and  66  percent  of  the  Army's  Medical  Brigades.  Dedicated  Army  Reservists  are  trained 
and  ready  to  defend  our  nation  at  a  minimal  cost  to  the  American  taxpayer  that  is  only 
5  percent  of  the  Army's  total  budget. 

The  readiness  of  the  Army  Reserve  has  improved  considerably  over  the  past  sever- 
al years.  We  believe  that  the  readiness  of  the  Army  Reserve  would  be  considerably  lower 
without  past  congressional  assistance  in  appropriating  and  authorizing  increased  levels 
of  resourcing.  Even  with  congressional  interest  and  support,  the  Army  Reserve,  when 
compared  to  the  other  Reserve  components,  continues  to  have  the  lowest  level  of  equip- 
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ment-on-hand  (EOH),  the  lowest  percentage  of  full-time  support  (FTS),  and  unfortu- 
nately because  of  this  historically  low  level  of  resourcing,  the  lowest  level  of  readiness  of 
all  the  Reserve  components.  We  urge  the  Congress  to  continue  to  resource  the  Army 
Reserve  at  higher  levels  to  bring  it  to  parity  with  the  other  Reserve  components. 

Today's  Army  Reserve  has  proven  itself  to  be  a  successful  and  essential  partner  in 
America's  Total  Army.  The  Army  Reserve  is  the  backbone  of  the  Army's  ability  to  go  to 
war  and  sustain  operations.  It  provides  at  much  reduced  cost  the  myriad  wartime  sup- 
port capabilities  not  required  or  affordable  on  a  full-time  basis  in  peacetime. 

Once  mobilized,  or  called  to  active  duty  the  Army  Reserve  manages  the  loading  of 
ships;  expands  the  training  and  mobilization  base  here  in  the  continental  United  States; 
provides  logistical  and  medical  support  at  home  and  in  the  theaters  of  operation;  trans- 
ports personnel,  supplies,  and  equipment;  builds  the  infrastructure  of  roads,  base  camps, 
and  fortifications;  establishes  and  operates  prisoner  of  war  facilities;  repairs  equipment; 
conducts  civil  affairs  and  psychological  operations;  and  from  its  Individual  Ready  Reserve 
(IRR)  of  almost  450,000  personnel,  fills  Total  Army  units  with  trained  individuals. 

Much  of  the  success  that  the  Army  Reserve  has  enjoyed,  and  continues  to  enjoy,  is 
the  result  of  the  level  of  maturity,  education  and  training,  and  experience  of  its  citizen- 
soldiers,  and  its  ability  to  focus  and  capitalize  on  a  set  of  unique  core  competencies.  A 
brief  profile  of  the  Army  Reserve  would  show  that  we  have  a  high  quality  Army  Reserve. 
A  typical  Army  Reserve  officer  is  39  years  of  age,  has  a  bachelors  degree  (90  percent) 
with  25  percent  of  them  possessing  a  masters  or  higher-level  degree,  and  has  at  least  two 
years  prior  active-duty  service  (65  percent).  Our  typical  enlisted  soldier  is  29  years  old, 
is  a  high  school  graduate  (over  90  percent)  with  eight  percent  possessing  a  college 
degree,  and  with  48  percent  of  them  having  at  least  two  years  prior  active-duty  service. 

Taken  together  with  the  fact  that  many  Army  Reservists'  military  specialties  are 
closely  related  to  their  civilian  occupations,  this  combination  of  maturity,  education,  and 
experience  provides  an  extremely  high  level  of  professional  competence  in  America's 
Army. 

The  nature  of  the  Army  Reserve  further  complements  the  individual  professional 
competency  of  its  soldiers  by  capitalizing  on  its  unique  core  competencies.  The  Army 
Reserve  is  predominately  combat  support/combat  service  support;  provides  combat 
support/combat  service  support  command  and  control  at  echelons  above  division  and 
corps;  contains  mainly  rapidly  deployable  units;  provides  a  platform  for  contingency 
deployments;  is  a  principal  trainer  of  Army  personnel  of  all  components;  is  a  reconstitu- 
tion  base;  and  provides  great  flexibility  (a  federal  force  composed  of  both  units  and  indi- 
viduals, in  the  Selected  and  Ready  Reserve). 
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BOTTOM-UP-REVIEW 

The  Army  Reserve  like  all  the  Army's  components  has  participated  in  major  reduc- 
tions in  its  size  and  capabilities.  The  Bottom-Up-Review  dictated  that  the  Army  Reserve 
components  should  be  reduced  to  575,000  by  the  end  of  FY99.  The  Secretary  of  Defense 
placed  the  burden  of  determining  the  split  of  the  575,000  between  the  Army  Guard  and 
the  Army  Reserve  on  the  Army.  The  Army  leadership  referred  the  decision  to  the  OFF- 
SITE  process  allowing  the  Reserve  component  chiefs  and  the  military  associations  to 
arbitrate  the  issues,  to  identify  options,  and  to  make  recommendations  to  the  Army  lead- 
ership. 

In  a  historic  press  conference  held  on  December  10, 1993  the  decisions  of  the  process 
were  announced.  For  FY99,  the  end  strength  of  the  Army  Guard  will  be  367,000  and  the 
Army  Reserve  will  be  208,000.  We  believe  that  there  can  be  no  further  reductions  to  our 
Army  Reserve  components  beyond  FY99  without  severely  degrading  our  country's  abil- 
ity to  mobilize  forces  and  defeat  any  potential  enemy.  To  further  reduce  our  forces  will 
put  this  nation  at  great  risk.  We  no  longer  have  the  advantage  of  long  lead  times  to  mobi- 
lize and  prepare  for  war.  How  many  future  enemies  will  be  as  gracious  as  Saddam 
Hussein,  stop  at  the  border  when  they  have  an  opportunity  to  overrun  our  potential  stag- 
ing area  for  future  military  operations,  and  allow  us  over  six6  months  to  build  our  forces 
and  a  coalition  to  defeat  them? 

Following  the  December  1993  Offsite  Agreement,  the  Army  will  capitalize  on  the 
Army  Reserve's  core  competencies  more  than  ever  before.  In  so  doing  the  Army  Reserve 
remains  a  key  player  on  the  Army  team.  The  Army  Reserve  force  will  continue  to  be  a 
full  partner  in  supporting  the  "Army  in  the  Field"  in  its  war  fighting,  peacekeeping  and 
domestic  support  operations,  and  the  "Institutional  Army"  in  training,  mobilization, 
reconstitution  and  other  infrastructure  functions. 

RESERVE  PERSONNEL,  ARMY  (RPA) 

FY95  will  once  again  be  a  restructuring  year  for  the  Army  Reserve  as  it  downsizes 
from  260,000  personnel  in  FY94  to  an  expected  FY95  end  strength  of  242,000.  We  are  con- 
cerned that  the  DoD  RPA  budget  request  for  $2.2  billion  is  insufficient.  This  increase  of 
$25.4  million  from  the  amount  appropriated  for  FY94  reflects  both  the  expected  cost  of 
the  force  and  the  transitional  cost  for  the  force  reductions  of  18,000  soldiers  in  the 
Selected  Reserve  in  FY95.  The  budgeted  RPA  provides  for  the  pay  for  Annual  Training 
(AT)  and  Inactive  Duty  for  Training  (IDT)  for  the  FY95  Selected  Reserve  (SELRES)  end 
strength,  for  some  of  the  recently  authorized  Reserve  component  transition  benefits,  and 
for  only  some  of  the  other  vital  needs  for  the  base  SELRES  and  other  Reserve  personnel. 
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Specifically,  there  are  funding  shortfalls  in  the  School,  Mobilization  and  Special  Training 
accounts  necessary  to  pay  for  the  support  associated  with  the  entire  SELRES  and  the 
basic  needs  of  the  Individual  Ready  Reserve,  and  to  fully  fund  entitlement  and  transition 
benefits  for  Army  Reserve  personnel.  We  urge  the  Congress  to  add  $152  million  to  fund 
these  unfunded  requirements. 

As  the  Army  Reserve  continues  to  downsize  its  force,  new  soldiers  must  continually 
be  recruited  to  replace  those  lost  to  retirement,  completion  of  enlistment  contract,  or  trans- 
fer to  another  component  or  service.  The  Army  Reserve  must  also  be  ready  to  counter  the 
perception  by  many  in  the  civilian  community,  who  are  witnessing  significant  reductions 
in  our  military,  that  the  services  are  no  longer  hiring.  Surveys  show  that  there  is  a  declin- 
ing propensity  of  today's  youth  to  serve  their  nation  by  joining  the  military.  As  the  Army 
Reserve  reduces  its  end  strength  to  a  projected  242,000  in  FY95,  there  is  the  belief  that  there 
will  be  a  surplus  of  trained  soldiers  available  to  fill  positions  caused  by  the  turbulence 
mentioned  earlier.  However,  this  may  not  always  be  the  case.  With  modernization  and 
advances  in  technology  comes  the  requirement  for  soldiers  to  be  taught  new  skills,  thus 
soldiers  serving  in  some  units  may  not  be  trained  to  perform  required  functions  in  units 
with  vacancies.  If  they  are  trained  to  perform  the  skills,  they  may  not  reside  in  the  geo- 
graphic area  where  the  vacancy  is  available  or  the  costs  and  time  associated  with  the 
required  travel  may  be  too  great  to  make  a  transfer  to  a  new  unit  feasible. 

Inherent  in  this  is  a  need  for  providing  dollar  resources  for  incentives,  recruiting  and 
retention  personnel,  and  advertising.  The  limited  funding  the  Reserve  does  receive  must 
be  managed  carefully  to  maximize  troop  morale  and  readiness.  Soldiers  who  are  forced 
to  depart  as  a  result  of  reductions  in  Army  Reserve  end  strength  must  be  taken  care  of. 
Accordingly,  it  is  essential  that  the  congressionally  mandated  transition  benefit  program 
be  fully  resourced. 

OPERATION  AND  MAINTENANCE,  ARMY  RESERVE  (OMAR) 

The  DoD  budget  request  for  the  Army  Reserve  Operation  and  Maintenance  account 
for  FY95  is  for  $1.3  billion.  Even  though  this  is  an  increase  of  $178  million  from  the 
amount  appropriated  in  FY94  and  includes  $89  million  transferred  from  the  active  Army 
to  fund  operations  of  four  Army  installations  transferred  to  the  Army  Reserve,  it  fails  to 
fully  fund  the  necessary  OMAR  support  tail  for  the  FY95  SELRES  and  MILTECH  end 
strength. 

In  addition,  the  FY95  request  minimally  funds  facility  maintenance,  equipment 
maintenance,  operating  tempo  (fuel  and  repair  parts),  and  supply  purchases.  Last  year 
Congress  reduced  OMAR  funding  a  net  $20  million  based  on  an  inflexible  formula 
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directly  related  to  reductions  in  end  strength  and  force  structure.  Unfortunately,  the 
reductions  in  the  Army  Reserve  strength  could  not,  in  reality,  correlate  to  OMAR  reduc- 
tions of  this  magnitude  because  many  areas,  such  as  base  operations  and  environment 
costs,  are  not  predicated  upon  troop  strength.  OMAR  costs  simply  do  not  go  down  in  a 
linear  fashion  based  solely  on  troop  strengths.  While  end  strength  and  force  structure  are 
coming  down,  the  associated  infrastructure  is  not  transferred  to  other  military  or  gov- 
ernmental entities,  or  otherwise  disposed  of,  at  the  same  rate.  Hence,  the  costs  for  the 
facilities  required  for  Reserve  soldiers  and  their  new  mission  requirements  will  continue 
to  consume  OMAR  dollars. 

There  is  a  projected  $276  million  shortfall  in  the  FY95  OMAR  budget  request  which 
will  force  the  Army  Reserve  to  compensate  by  further  reducing  equipment  and  facility 
maintenance,  OPTEMPO  and  supply  purchases.  Backlogs  for  maintenance  and  repair 
service  will  continue  to  grow,  and  necessary  support  to  essential  training  will  continue 
to  deteriorate,  resulting  in  decreased  readiness.  We  urge  the  Congress  to  add  $276  mil- 
lion in  OMAR  funds  to  meet  this  need. 

The  FY95  budget  request  will  force  the  Army  Reserve  to  continue  to  make  very  hard 
choices  in  training  and  structuring  its  forces  as  a  part  of  America's  Army.  The  Army 
Reserve's  top  priority  is  to  maintain  readiness.  Readiness  for  the  Army  Reserve  is  built 
on  the  foundation  of  full-time  support,  equipping,  and  training  that  must  receive  suffi- 
cient funding  to  be  maintained. 

FULL-TIME  SUPPORT  (FTS) 

The  Army  Reserve  FTS  Program  level  of  support  is  currently  at  8.7  percent  of  the 
Active  Reserve  strength,  keeping  the  Army  Reserve  the  least  resourced  of  all  Reserve 
components.  The  Army  Reserve's  FY95  budget  will  decrease  the  FTS  program  by  602 
Active  Guard  and  Reserve  (AGR)  soldiers  and  155  military  technicians  (MILTECHs). 
While  this  is  a  seemingly  small  decrement,  in  conjunction  with  a  modest  increase  in 
Department  of  the  Army  civilians  (DACs)  and  active  component  along  with  the  Army 
Reserves  almost  20,000  SELRES  reduction  in  FY94,  it  brings  the  FTS  level  for  the  Army 
Reserve  to  nine  percent  (still  the  lowest  of  any  Reserve  component).  FTS  is  a  key  factor 
in  Army  Reserve  unit  readiness.  This  full-time  force  of  MILTECHs,  AGR  and  active  com- 
ponent soldiers  administers,  plans,  and  maintains  equipment  allowing  drilling 
Reservists  to  spend  the  maximum  amount  of  limited  drill  time  actually  training.  This  FTS 
force  also  performs  a  vital  training  mission — training  drilling  Reservists  on  the  newest 
equipment  and  the  latest  Army  doctrine  and  offers  the  most  flexibility  in  improving  and 
maintaining  unit  readiness. 
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In  recent  years,  the  Army  Reserve  has  assumed  many  additional  early  deployment 
and  mobilization  missions,  primarily  in  the  core  competency  of  combat  service  support. 
These  additional  responsibilities  come  while  FTS  authorizations  and  budgets  are  being 
reduced.  During  the  Army  Reserve  downsizing  from  1991  through  1994,  FTS  has  been 
reduced  by  4,782  personnel,  a  17.5%  reduction  in  four  years. 

We  believe  that  Congress  should  stop  any  further  reductions  in  the  levels  of  Army 
Reserve  FTS.  We  support  the  Assistant  Secretary  of  Defense  (Reserve  Affairs)  and  believe 
with  her  that  the  FTS  level  of  the  Army  Reserve  should  be  12  percent  to  bring  it  to  pari- 
ty with  the  other  Reserve  components  that  have  historically  had  higher  levels  of  readi- 
ness. We  believe  the  Army  Reserve  FTS  program  should  receive  no  further  cuts  allow- 
ing the  FTS  percentage  to  grow  to  12  percent.  (Keeping  the  FTS  numbers  constant  while 
the  SELRES  is  reduced  will  increase  the  percentage  of  FTS.)  The  Full-Time  Support  con- 
tained in  the  President's  Budget  is  critical  to  the  sustainment  of  readiness  and  mission 
accomplishment  in  the  Army  Reserve. 

EQUIPMENT 

DOD  estimates  that  the  current  level  of  equipment-on-hand  (EOH)  for  the  Army 
Reserve  is  80  percent,  still  the  lowest  of  all  Reserve  components.  What  is  hidden  in  this 
somewhat  overly  optimistic  estimate  is  that  out-dated,  non-interoperable  equipment  is 
being  substituted  for  new  generation  equipment.  The  percentage  of  EOH  is  critical  to 
unit  readiness  and  contributes  significantly  to  the  Army  Reserve's  historically  low  unit 
readiness  figures.  The  Army  procurement  system  is  not  designed  to  relieve  Army 
Reserve  equipment  shortages  and  has  not  been  very  effective  in  doing  so.  It  focuses  on 
filling  Force  Package  One  and  orients  on  combat  arms  systems  while  the  Army  Reserve 
is  mainly  combat  service  and  combat  service  support — thus  little  relief! 

Further,  the  Army  Reserve  has  several  critical  equipment  compatibility  problems, 
(because  of  substituted  equipment) — such  as  1960's  technology,  nonsecure,  tactical 
ground  communication  systems  in  units  that  need  interoperable,  secure  links  to  joint 
operations  (air,  land  and  sea);  or  1960-vintage  gas  powered  generators  and  tactical  vehi- 
cles in  direct  support  of  combat  units  operating  with  diesel  or  multi-fuels.  This  affects  the 
combat  support  and  combat  service  support  capability  of  Army  Reserve  units  in  several 
ways.  Specifically,  the  supporting  unit  is  not  interoperable  with  the  supported  units; 
additional  burdens  are  placed  on  the  logistics  systems  to  deliver  and  maintain  multiple 
ammunition,  repair  parts,  and  fuel  stocks;  and  the  mix  of  old  and  new  equipment  severe- 
ly restricts  mobility  capability.  Ultimately,  any  combat  multiplier  achieved  by  moderniz- 
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ing  combat  equipment  is  adversely  affected  by  the  increased  requirements  of  sustaining 
multiple  models  of  equipment  within  the  force. 

Modernization  of  Army  Reserve  equipment  is  accomplished  through  three  pro- 
grams: Army  procurement,  Reserve  procurement  (the  Dedicated  Procurement  Program, 
of  the  National  Guard  and  Reserve  Equipment  Appropriation  (NGREA))  and  redistrib- 
ution. We  are  concerned  that  the  large  "cascade"  of  equipment  to  the  Army  Reserve  from 
the  active  component  downsizing  has  yet  to  materialize,  but  is,  nevertheless,  the  Army's 
plan  for  this  budget  year  and  future  program  years.  The  majority  of  active  Army  units 
being  deactivated  are  combat  units,  not  combat  support  or  combat  service  support  units 
which  would  have  the  equipment  the  Reserve  needs.  Abrams  tanks  do  not  substitute 
well  for  test  equipment  required  in  Army  Reserve  maintenance  units. 

During  FY93,  the  Army  Reserve  received  combat,  combat  support  and  combat  ser- 
vice support  equipment  from  Army  procurement  and  redistribution.  This  included  var- 
ious types  of  equipment  through  several  programs:  HQDA-funded,  which  included  such 
items  as  the  Deployable  Medical  Equipment  System  (DEPMEDS)  and  the  9mm  pistol;  the 
Dedicated  Procurement  Program  (DPP),  which  provided  wheeled  vehicles,  night  vision 
devices  and  single  channel  ground  and  airborne  radio  system  (SP^ICGARS)  to  the  force; 
and  the  redistribution  of  combat  equipment,  such  as  Bradley  fighting  vehicles  and  air- 
'  craft.  This  improvement  in  the  Army  Reserve  EOH  carries  with  it  the  requirement  for 
corresponding  increases  to  OPTEMPO  that  the  Army  leadership  has  committed  to  the 
Army  Reserve  in  not  only  this  budget  but  also  in  the  out  years. 

One  of  the  Army  Reserve's  most  critical  equipping  problems  is  the  lack  of  modern 
test  measuring  and  diagnostic  equipment  (TMDE)  in  combat  service  support  units,  par- 
ticularly maintenance  companies  tasked  to  support  active  component  combat  units. 
Without  the  proper  diagnostic  tools  designed  to  support  modern  combat  systems,  main- 
tenance companies  cannot  train  to  perform  their  assigned  function  in  either  peacetime  or 
wartime. 

Other  critical  problems  include  Army  Reserve  units  equipped  with  older  series  of 
tactical  radios  that  cannot  communicate  effectively  with  the  newer  single  channel 
ground  and  airborne  radio  system  (SINCGARS)  family  of  radios.  Additional  communi- 
cations-electronics incompatibility  problems  include  older  troposcatter  communications 
equipment  and  obsolescent  automatic  switchboard  equipment. 

The  greatest  source  of  relief  for  the  Army  Reserve  equipment  shortages  continues  to 
be  DPP.  We  urge  the  Congress  to  continue  the  NGREA  program  and  to  fund  the  Army 
Reserve  Dedicated  Procurement  Program  request. 
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SPECIAL  UTILIZATION— DOMESTIC  ACTION 

One  of  the  unique  features  of  the  Army  Reserve  is  that  while  it  is  part  of  America's 
Army  and  the  Nation's  defense  force,  it  is  also  an  integral  part  of  the  communities  in  this 
country.  The  Army  Reserve  is  particularly  well  suited  and  situated  to  help  address  the 
ever-growing  demands  of  our  domestic  needs.  The  capabilities  inherent  in  the  Army 
Reserve  lend  themselves  to  assisting  local  communities  in  a  variety  of  ways.  Army 
Reserve  capabilities  can  be  used  to  serve  the  dual  purpose  of  military  mission  training 
and  local  assistance. 

We  are  working  with  'the  office  of  the  Assistant  Secretary  of  Defense  (Reserve 
Affairs)  to  identify  ways  to  focus  Army  Reserve  competencies  to  provide  the  types  of 
assistance  needed  in  the  cities  and  towns  of  America  while  still  providing  meaningful 
training  to  our  soldiers.  This  can  be  done  in  a  wide  variety  of  areas,  including  health-  care 
provision,  infrastructure  support,  education,  youth  role  modeling,  drug  demand  reduc- 
tion, and  community  relations,  to  name  but  a  few. 

CONCLUSION 

The  combat  capability  and  readiness  of  the  Army  Reserve  depends  equally  upon 
adequate  funding  of  the  Reserve  personnel,  Full-time  Support  personnel,  and  the  opera- 
tion and  maintenance  accounts  and  the  availability,  modernization,  and  interoperability 
of  equipment.  ROA  urges  the  Congress  to  provide  adequate  funding  to  allow  the  Army 
Reserve  to  support,  equip  and  train  its  citizen  soldiers.  Our  citizen  -soldiers  continue  to 
be,  far  and  away,  the  best  bargain  in  DOD. 


AIR  FORCE  RESERVE 

Participation  in  disaster  relief  efforts  took  Air  Force  Reserve  personnel  to  every  cor- 
ner of  the  world  in  1993.  They  responded  quickly  to  areas  hit  by  hurricanes,  typhoons, 
wildfires,  floods  and  other  occurrences  in  our  own  country  and  in  Africa,  Asia,  eastern 
Europe,  and  Central  and  South  America.  While  not  readily  interchangeable  with 
wartime  taskings,  relief  missions  give  Reserve  aircrews  and  support  personnel  real- 
world  training  and  the  American  taxpayer  an  excellent  return  on  the  dollar. 

AIR  FORCE  RESERVE  DISASTER  RELIEF  IN  1993 

Topanga  Canyon,  CA  Fire  Support 

—  Two  Modular  Airborne  Fire  Fighting  System  (MAFFS)-equipped  C-130s 

—  45  MAFFS  sorties 
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—  33%  of  MAFFS  effort 
Mississippi  River  Flood  Relief 

—  Five  C-5  sorties 

—  348  tons  of  cargo 

—  910th  Airlift  Group  on  stand-by  to  provide  aerial  spray  capability,  but  was  not 
called.  All  pre-mission  planning  was  complete;  unit  could  have  responded  within 
24  hours. 

Ongoing  Humanitarian  Missions  to  Bosnia-Herzegovina 

—  Seven  C-130s,  nine  aircrews,  136  maintenance  and  support  personnel  since  February 
26, 1993 

—  2,000  sorties 

—  More  than  12,000  tons  of  cargo 

Restore  Hope/Continue  Hope  through  November  1993 

—  6,000  flying  hours 

—  24,000  tons  of  cargo 

—  400  Reservists  on  orders  each  day;  20,000  work  days  performed 


FORWARD  PRESENCE 

Air  Force  Reserve  continues  a  tradition  of  involvement  in  contingency  operations 
begun  during  the  Korean  War.  1993  saw  the  Reserve  still  a  major  part  of  America's  pres- 
ence at  pressure  points  around  the  world. 

Air  Force  Reserve  Contingency  Operation  Support  in  1993 
Coronet  Oak 

—  Daily  airlift  support  in  Central/South  America 

—  16  continuous  years  participation 

—  100%  Air  Reserve  Component  mission  shared  with  ANG 
Bosnian  Airlift 

—  7,000  flying  hours  in  1993 
Somalian  Airlift 

—  7,200  flying  hours  in  1993 

—  Anti-drug  effort 

—  450  flying  hours,  8,000  mandays 
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Combat  Air  Patrol  from  Aviano  AB,  Italy  and  Incirlik  AB,  Turkey 

—  More  than  1,000  sorties 

—  Provide  active  fighter  crews  much  needed  rest 
Combat  Search  and  Rescue  in  Southwest  Asia 

—  Provided  by  unit  previously  declared  excess  to  requirements  and  saved  from 
inactivation  by  converting  from  special  operations  to  rescue  unit 

All  reserve  component  airlift  squadron  in  Germany 

—  Commanded  by  Air  Force  Reservist 

—  Established  to  aid  Bosnian  airlift 

Volunteer  Reserve  support  personnel  in  Mogadishu,  Somalia 

The  Air  Force  Reserve  performs  these  missions  effectively  and  routinely  prove  they 
are  both  ready  and  able  to  help  maintain  American  forward  presence  anywhere  in  the 
world. 

MISSIONS 

Reserve  airlift,  fighter,  tanker  and  support  units  played  significant  roles  in  U.S.  and 
UN  activities  again  in  1993.  Their  participation  in  those  missions  made  operations  such 
as  Provide  Promise,  Provide  Hope,  Deny  Flight,  Provide  Comfort  and  Southern  Watch 
much  easier  to  execute. 

Airlift  is  a  major  Reserve  mission  and  the  key  to  rapid  contingency  response/power 
projection  around  the  globe.  Their  efforts  accounted  for  25%  of  the  worldwide  total  of 
strategic  and  tactical  airlift  accomplished  by  the  Air  Force  in  1993. 

The  heavy  bomber  mission  became  part  of  the  Air  Force  Reserve  in  December  1993 
as  B-52s  joined  the  Reserve  fleet  at  Barksdale  AFB,  LA.  In  other  firsts,  the  IMA  to  CINC 
USSTRATCOM  became  the  senior  officer  aboard  Looking  Glass,  the  STRATCOM  air- 
borne command  post,  while  the  nation's  first  Air  Force  Reserve  space  operations 
squadron  was  established  at  Falcon  AFB,  CO  in  January  1993. 

Execution  of  Reserve-unique  day-to-day  missions  proceeded  normally  as  their 
weather  reconnaissance  aircraft  tracked  storms  in  the  Atlantic  and  Pacific  Oceans,  and 
DODs  only  aerial  spray  capable  aircraft  continued  their  annual  cycle  of  routine  spray 
missions  around  the  country. 

READINESS 

Air  Force  Reserve  readiness  continues  at  its  usual  high  rates  for  all  units  except  those 
in  conversion  to  another  weapon  system.  It  is  this  hallmark  which  prompts  routine  plan- 
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ning  to  put  more  mission  in  the  Reserve,  demonstrating  the  use  of  the  administration's 
principle  of  compensating  leverage.  Though  well  suited  to  some  missions  more  than 
others,  Air  Force  Reserve  can  assume  any  mission  when  adequately  manned,  funded  and 
equipped. 

Reserve  end  strength  is  currently  sufficient  to  meet  all  wartime  deployment  taskings 
from  gaining  MAJCOMS.  Peacetime  requirements,  however,  have  reached  nearly  equal 
levels.  Because  operational  requirements  on  the  active  force  are  increasing  as  well,  even 
as  their  manpower  and  funding  are  shrinking,  the  Reserve  is  striving  to  pick  up  as  much 
daily  mission  requirement  as  possible.  It  will  be  difficult  in  the  future  to  meet  every 
requirement  if  Reserve  force  structure  and  funding  continue  to  be  reduced. 

The  drawdown  of  the  active  force  most  affects  the  Reserve  in  the  area  of  recruiting. 
The  majority  of  recruited  Reservists  are  trained,  prior-service — up  to  90%  in  some  years. 
As  the  active  force  shrinks,  so  does  the  recruiting  pool.  This  causes  training  costs  to  rise 
as  untrained,  non-prior-service  people  are  hired  to  fill  available  manpower  positions  and 
are  brought  up  to  normal  performance  standards  for  their  specialty.  To  successfully  com- 
pete for  dwindling  prior  service  pool,  consideration  should  be  given  to  reenlistment 
bonuses,  additional  education  benefits  and  other  incentives  to  help  meet  manpower 
requirements. 

FORCE  MODERNIZATION 

Equipment  modernization  is  critical  to  the  future  effectiveness  of  Air  Force  Reserve. 
Though  F-16  upgrades  are  in  progress,  three  older  weapon  systems  are  still  significant 
parts  of  Air  Force  combat  capability  and  are  showing  signs  of  wear.  Reserve  gunships 
are  half  the  capability  of  the  entire  Air  Force,  yet  all  are  40  years  old  and  becoming 
increasingly  more  difficult  to  keep  airworthy.  Conversion  to  newer  gunships  presently 
flown  by  the  active  force  is  delayed  by  problems  with  their  brand-new  aircraft.  The  C- 
141  Starlifter  has  borne  the  brunt  of  all  contingencies  since  it  was  built  in  1964.  Every  air- 
plane in  the  fleet  suffers  from  some  restriction  to  its  capability;  it  simply  cannot  contin- 
ue to  provide  service  indefinitely.  The  C-17  is  needed  quickly  as  a  replacement  for  the 
venerable  C-141. 

Air  Force  Reserve  KC-135E  aircraft  need  the  R-model  conversion  for  environmental 
compliance  reasons.  The  new  engines  included  in  the  kit  will  make  a  significant  differ- 
ence in  air  quality  in  particularly  polluted  areas,  aid  state-mandated  clean-up  activities 
and  add  to  our  national  tanker  capability. 

Aircraft  modifications  are  needed  in  the  Reserve  C-130  fleet.  Having  led  the  entire 
Air  Force  in  installing  airlift  defensive  systems  on  their  aircraft,  the  Reserve  now  needs 
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radar  warning  receivers  to  help  defend  themselves  against  radar-guided  guns  and  mis- 
siles. Your  support  is  needed  in  this  next  logical  step  in  protecting  the  lives  of  all  of  our 
crews. 

As  the  active  force  continues  to  draw  down,  Reserve  equipment  needs  in  other  areas 
should  decrease.  An  exception  is  in  vehicle  inventory,  which  is  very  old  and  in  need  of 
replacement. 

APPROPRIATIONS 

FY94  was  a  particularly  difficult  year  for  the  Air  Force  Reserve.  Due  to  Operation 
and  Maintenance  (O&M)  shortfalls,  the  command  was  forced  to  reduce  unit  flying  hours, 
along  with  a  number  of  unit  budgets,  headquarters  manning,  and  travel.  While  every- 
one in  the  Air  Force  faces  similar  challenges,  theirs  is  particularly  difficult,  because  more 
than  90  percent  of  their  O&M  appropriation  is  committed  to  flying  programs  and  for  full- 
time  support  personnel.  Reserve  total  appropriations  fund  the  following:  operating 
expenses;  personnel  pay  for  civilians,  Air  Reserve  Technicians  (ARTs),  and  Reservists; 
and  facility  construction.  The  following  table  summarizes  program  requests  for  FYs  93 
through  95: 

Total  Program,  FY93  to  FY95 
by  Appropriation 

($  in  millions) 

FY93  FY94  FY95 

Reserve  Personnel  706.7  782.0  781.4 

"0&M,USAFR  1,229.8  1335.4  1,479.0 

MILCON,USAFR  29.9  74.5  28.2 

Reserve  Equipment  124.8  *50.0 

*  Does  not  include  portion  of  $800M  to  be  allocated  among  all  Reserve  forces 
for  transport  aircraft. 

AIR  RESERVE  TECHNICIAN  (ART)  PROGRAM 

ARTs  are  at  the  heart  of  the  Air  Force  Reserve.  They  are  the  cadre  of  full  time  peo- 
ple who  provide  continuity  for  the  unit  program  on  a  daily  basis.  The  ART  is  unique  in 
the  Reserve  world,  a  blend  of  civil  servant  and  Reservist.  He  or  she  cannot  get  or  keep 
the  civil  service  position  unless  he  or  she  is  also  a  Reservist  in  the  same  unit.  As  civil  ser- 
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vants  ARTs  are  included  in  personnel  actions  implemented  by  the  Office  of  Personnel 
Management.  That  is,  they  are  subject  to  hiring  and  promotion  freezes,  reductions  in 
force  and  other  adverse  personnel  actions. 

Statutory  protection  for  ARTs  was  omitted  from  the  FY94  Defense  Appropriations 
Act  in  order  not  to  conflict  with  or  prejudice  the  President's  Report  of  the  National 
Performance  Review.  This  is  a  dangerous  practice.  With  little  warning,  it  can  deprive  the 
Air  Force  Reserve  of  some  of  its  most  experienced  and  capable  people,  seriously  affect- 
ing readiness.  Congress  has  acted  wisely  since  1984  in  exempting  ARTs  from  blanket 
personnel  actions  with  specific  language  in  each  year's  Defense  Appropriations  Act. 
Because  a  stable  ART  force  is  critical  to  readiness,  you  are  requested  to  reinstate  this 
statutory  protection. 

CONCLUSION 

The  end  of  the  Cold  War  had  no  impact  on  the  Air  Force  Reserve  workload,  and  1993 
saw  Reservists  busier  and  more  involved  than  in  many  previous  years.  Most  Reservists 
relish  the  challenge  of  serving  their  country  in  these  challenging  circumstances.  But  the 
two  other  legs  of  the  successful  Reservist's  triangle  must  be  given  due  consideration — 
the  family  and  the  employer.  Without  their  support  the  Air  Force  Reserve's  current  level 
of  support  would  be  impossible  to  maintain.  Your  continued  support  to  all  three  com- 
ponents of  this  structure  is  absolutely  essential.  With  it,  the  Air  Force  Reserve  offers  the 
taxpayer  excellent  value  for  the  defense  dollar.  Possessing  levels  of  combat  readiness 
and  fighting  capability  second  to  none  other,  their  contributions  are  limited  only  by 
funding  and  manpower. 


NAVAL  RESERVE 

The  Reserve  Officers  Association  strongly  objects  to  the  Administration's  proposal 
to  reduce  the  Naval  Reserve  by  an  additional  17,300  personnel  from  the  end  strength 
authorized  for  FY94.  When  compared  to  the  strength  funded  for  FY94  (113,400),  the  one 
year  reduction  is  still  12,700.  In  either  case,  this  reduction  to  only  100,700  Navy  Selected 
Reservists,  if  approved,  will  result  in  a  33  percent  cut  in  Naval  Reserve  personnel 
strength  since  1991,  by  far  the  largest  proportional  reduction  of  any  DoD  component, 
active  or  Reserve,  during  this  period. 

It  is  also  interesting  to  note  that  this  proposal  would  result  in  the  lowest  Naval 
Reserve  personnel  strength  since  World  War  II.  This  comparison  is  possible  only  if  the 
request  for  Reservists  on  full-time  active  duty  is  separated  from  the  total  request  for 
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Selected  Reserve  personnel.  These  full-time  active-  duty  personnel  (the  Navy's  Training 
and  Administration  of  the  Reserve — TAR  personnel)  were  included  in  the  Navy's  active- 
duty  end  strength  prior  to  FY83.  When  the  17,510  full-time  active-duty  personnel  are  fac- 
tored out,  the  request  for  FY95  is  for  only  83,200  "drilling"  Reservists. 

Analysis  of  the  Navy's  personnel  data  also  shows  that  in  FY99  (the  full  implemen- 
tation of  force  structure  recommendations  associated  with  the  Bottom-Up  Review — 
BUR)  the  Navy  will  have  31  percent  fewer  personnel  in  the  active  force  and  there  will  be 
34.9  percent  fewer  Selected  Reserve  personnel,  full-time  support  and  drilling  Reservists 
combined,  than  there  were  at  the  end  of  FY91.  The  apparent  "fair  sharing"  of  these 
reductions  alone  should  cause  Congress  to  once  again  question  whether  the  Navy  is  seri- 
ously attempting  to  follow  congressional  direction  to  place  increased  reliance  on  the 
Reserve  force. 


NAVY  MILITARY  MANPOWER  REDUCTIONS 
(CUMULATIVE  PERCENT  SINCE  FY91) 


PERCENT 
35  i- 


|       |    RESERVE 


Congress  should  also  note  that  active-force  personnel  reductions  are  phased 
through  the  program  years,  but  all  the  Naval  Reserve  reductions  will  take  place  by  the 
end  of  FY96.  As  a  result  of  this  phasing,  Navy  active-duty  end  strength  is  planned  to  be 
down  24.2  percent  at  the  end  of  FY95,  when  compared  to  FY90,  while  Naval  Reserve  per- 
sonnel will  have  been  reduced  32.6  percent  over  the  same  period. 
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This  acceleration  of  the  drawdown  of  Reserve  personnel  relative  to  active  force 
reductions,  is  also  a  major  inhibitor  to  any  effort  to  attract  "the  best  and  the  brightest"  of 
those  separated  from  active  duty  into  the  Reserve.  The  ability  of  such  personnel  to  affil- 
iate with  the  Naval  Reserve  will  continue  to  severely  limited  by  the  simple  fact  that  the 
Naval  Reserve  is  loosing  personnel  strength  at  a  considerably  greater  rate  than  the  active 
force. 

The  logical  phasing  for  the  Total  Force  drawdown  would  have  the  active  force 
reduce  more  rapidly  than  its  Reserve  component  to  permit  the  largest  savings  possible 
while  also  providing  an  opportunity  for  personnel  being  released  from  active  duty  to 
affiliate  with  and  "try  out"  the  Reserve.  If  a  more  rapid  drawdown  of  the  active  force  is 
not  feasible  because  of  the  major  negative  impact  on  the  career  force,  then  drawdown  of 
the  Reserve  component  should  be  delayed — not  accelerated.  Such  phasing  should  be  an 
essential  part  of  "right  sizing"  the  Total  Force. 

When  considering  the  request  to  reduce  the  Naval  Reserve  by  another  12,700  during 
FY95,  Congress  should  also  look  carefully  at  the  information  that  was  released  by  the 
Office  of  the  Secretary  of  Defense  on  behalf  of  the  services  on  28  February  1994  to  explain 
the  Guard  and  Reserve  units  that  would  be  disestablished  during  FY94. 

One  of  the  major  lessons  from  this  release  of  information  is  the  fact  that  almost  half 
the  fiscal  year  had  passed  before  the  units  to  be  eliminated  this  year  were  identified.  This 
timetable  certainly  lends  credence  to  ROA's  contention  that  the  proposed  reductions 
were  budget  rather  than  requirements  driven. 


NAVAL  RESERVE 
(REQUIREMENTS/FUNDED) 


FY93 

FY94 

93/94 

FY95 

Force  Structure 
Personnel  Requirement 

150,500* 

136,100* 

-14,400 

? 

Authorized/Funded 

1 33,700* 

113,400* 

-20,300 

100,700" 

Shortfall 

16,800 

22,700 

+5,900 

? 

From  OSD  Press  Release  of  28  Feb  94 
**     Budget  Request 
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Naval  Reserve  data  released  on  28  February  provides  further  support  to  our  con- 
tention that  the  Naval  Reserve  reductions  are  not  requirements  driven.  According  to 
information  released  by  the  Navy  to  explain  FY94  Reserve  personnel  reductions,  the 
force  structure  requirement  for  Naval  Reserve  personnel  in  FY93  was  150,500  with 
133,700  authorized  and  funded.  This  left  16,800  Selected  Reserve  requirements  unfilled 
that  year. 

In  FY94  the  force-structure  requirements  were  reduced  to  136,100  and  the  funded 
personnel  level  was  reduced  to  113,400,  the  level  requested  by  the  Navy.  Therefore,  the 
number  of  unfilled  requirements  increased  to  22,700,  a  growth  in  the  Naval  Reserve 
shortfall  of  personnel  of  5,900  in  a  single  year.  This  data  tracks  with  the  fact  that  only 
14,381  structure  spaces  were  in  the  349  units  identified  for  deactivation  in  FY94.  To  quote 
the  press  release,  "An  additional  5,919  positions  will  be  vacated  through  attrition  to  reach 
the  appropriated  end-strength  levels...." 

The  balance  of  this  quote  continues  "...and  will  result  in  reduced  manning  levels  of 
augmentees  in  mission  areas  where  excess  capacity  exists."  The  contention  that  excess 
capacity  exists  seems  to  be  in  direct  conflict  with  the  facts  in  another  part  of  the  same 
press  release  that  confirmed  that  there  will  be  an  increase  of  unfilled  requirements  of 
5,900  during  FY94.  Even  in  the  unlikely  case  that  there  is  an  additional  12,700  personnel 
associated  with  rational  force-structure  reductions  in  FY95,  the  end  strength  associated 
with  the  proposed  Selected  Reserve  personnel  reduction  should  be  allocated  to  meet  a 
meaningful  portion  of  the  new  high  of  22,700  unfunded  requirements. 

In  addition,  those  who  view  the  past  as  prologue  for  the  future  seriously  doubt  that 
Naval  Reserve  personnel  reductions  will,  in  fact,  stop  at  the  end  of  FY96  while  decreas- 
es in  active  force  personnel  continue  for  three  more  years.  If  this  concern  becomes  fact, 
the  Total  Force  Navy  of  the  future  will  have  an  even  smaller  reliance  on  its  Reserve. 

It  is  the  combination  of  all  these  factors  that  cause  ROA  to  recommend  that  Congress 
reject  any  further  reduction  in  Naval  Reserve  strength  until  the  ongoing  study  of  Naval 
Reserve  roles  and  missions  is  completed  and  has  been  reviewed  and  approved  by  cog- 
nizant congressional  committees.  This  will  require  Congress  to  authorize  and  fund  a 
Naval  Reserve  end  strength  of  113,400  for  FY94. 

ROA  RECOMMENDS  THAT  THE  NAVAL  RESERVE  BE  AUTHORIZED  AND 
FUNDED  FOR  AN  END  STRENGTH  OF  113,400  SELECTED  RESERVE  PERSONNEL 
FOR  FY95. 
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PROPOSED  UNIT  DEACTIVATIONS 

The  budget  request  identifies  the  addition  of  three  mine  warfare  ships  to  the  Naval 
Reserve  Force  and  proposes  to  eliminate  a  significant  part  of  the  Naval  Air  Reserve 
including  Carrier  Air  Wing  30  and  nine  tactical  aircraft  squadrons,  both  Reserve  Mine 
Countermeasures  (AMCM)  squadrons,  and  two  transport  squadrons. 

These  unit  eliminations  are  programmed  to  occur  at  the  very  beginning  of  FY95, 1 
October  1994,  with  the  transfer  of  aircraft  and  squadron  stand-down  starting  as  early  as 
this  June.  Such  a  timetable  provides  very  little  time  for  Congress  to  review  these  pro- 
posals and  may  present  the  Congress  with  a  fait  accompli  even  before  its  action  is  com- 
pleted on  the  FY95  DoD  budget  request. 

As  noted  earlier,  the  Assistant  Secretary  of  Defense  is  engrossed  in  a  detailed  analy- 
sis of  the  roles  and  missions  of  the  Naval  Reserve  in  response  to  specific  direction  by 
Congress.  It  appears  that,  as  a  direct  result  of  this  effort,  it  is  likely  that  Navy  mission 
areas  will  be  identified  where  the  Reserve  can  and  should  have  a  new  or  increased  role 
compared  to  that  envisioned  by  the  Bottom-Up  Review. 

A  major  example  of  a  BUR  decision  that  is  receiving  detailed  analysis  is  the  pro- 
posed elimination  of  one  of  the  two  Naval  Reserve  Carrier  Air  Wings  (CVWR-30).  If  this 
decision  is  reversed,  significant  savings  can  accrue  to  the  Navy  while  ensuring  that  the 
Naval  Reserve  retains  the  capability  to  provide  much  needed  support  to  the  active  force 
carrier  air  wings. 

The  decision  to  eliminate  both  the  Naval  Reserve  Airborne  Mine  Countermeasures 
squadrons  (HM-18  and  HM-19)  in  FY95  and  integrate  their  new  MH-53E  aircraft  and 
many  of  their  Selected  Reserve  personnel  into  two  active-force  squadrons  is  also  under 
review  by  the  Navy  and  the  ASD(RA).  The  elimination  of  the  two  transport  squadrons 
(VR-60  and.VR-51)  appears  to  be  the  direct  result  of  the  BRAC  action  to  close  their  oper- 
ating bases,  NAS  Memphis  and  NAS  Glenview.  Funds  were  not  made  available  to  relo- 
cate these  squadrons  to  another  base  of  operations  in  the  central  part  of  the  United  States. 

The  congressionally  directed  study  of  Naval  Reserve  roles  and  missions  has  not  yet 
been  completed  and  reconstitution  of  disestablished  units  will  be  prohibitively  expensive 
with  a  severe  and  negative  impact  on  unit  readiness.  Thererfore,  the  proposed  unit  elim- 
inations should  not  be  permitted  until  the  results  of  the  ongoing  study  has  been  made 
available  to  and  analyzed  by  the  Congress. 

ROA  RECOMMENDS  THAT  THE  NAVY  BE  DIRECTED  TO  RETAIN  CVWR  30,  THE 
ASSOCIATED  AIRCRAFT  SQUADRONS,  BOTH  RESERVE  AMCM  SQUADRONS, 
AND  THE  TWO  TRANSPORT  SQUADRONS  SCHEDULED  FOR  DEACTIVATION 
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IN  FY95  AND  THAT  SUFFICENT  FUNDS  BE  PROVIDED  FOR  THIS  FORCE 
RESTORATION. 


IMPACT  OF  BRAC  ACTIONS 

The  actions  of  the  Base  Realignment  and  Closure  (BRAC)  process  has  had  a  major 
negative  impact  on  the  Naval  Reserve.  The  BRAC  93  process  identified  more  than  50 
Naval  and  Marine  Corps  Reserve  installations  for  closure  or  consolidation.  The  unique 
aspects  of  Reserve  personnel  demographics  were  not  considered  by  the  Navy  during  the 
BRAC  93  process,  nor  were  the  efficiencies  of  collocation  of  units  of  more  than  one  com- 
ponent (active  or  Reserve)  that  existed  at  many  of  these  installations. 

As  the  direct  result  of  BRAC  93  actions,  the  Naval  Air  Reserve  is  in  the  process  of 
relocating  or  disestablishing  almost  50%  of  its  squadrons  with  the  attendant  negative 
impact  on  readiness.  This  situation  has  been  compounded  by  the  facts  that  savings  were 
over  estimated,  costs  were  under  estimated,  and  a  significant  part  of  the  already  insuffi- 
cient FY94  funds  were  reallocated  for  earthquake  relief. 

ROA  RECOMMENDS  THAT  CONGRESS  DIRECT  THE  DEPARTMENT  OF 
DEFENSE  TO  ENSURE  THAT  RESERVE  PERSONNEL  DEMOGRAPHICS  ARE  A 
MAJOR  AND  QUANTIFIABLE  PART  OF  THE  DATA  USED  IN  THE  DEVELOP- 
MENT OF  BRAC  95  AND  THAT  THE  NAVAL  RESERVE  PORTION  OF  BRAC  93  BE 
REVIEWED  WITH  THE  OBJECTIVE  OF  DETERMINING  WHETHER  REVISION 
OR  REVERSAL  OF  ANY  OF  THE  BRAC  93  DECISIONS  SHOULD  BE  SOUGHT 
FROM  THE  COMMISSION. 


EQUIPMENT  MODERNIZATION 

ROA  continues  to  advocate  assignment  of  modern  fleet-compatible  equipment  to 
the  Naval  Reserve.  Much  of  the  progress  made  in  improving  the  readiness  and  capabil- 
ity of  Naval  Reserve  units  has  been  the  direct  result  of  congressional  action  to  designate 
new  equipment  for  the  Naval  Reserve  in  the  National  Guard  and  Reserve  Equipment 
appropriation.  As  is  noted  in  the  Department  of  Defense  FY95  National  Guard  and 
Reserve  Equipment  Report,  "much  of  the  shortage  is  simply  due  to  the  lack  of  procure- 
ment funds." 


25 


344 


ROA  RECOMMENDATIONS  FOR  FY95  NG&RE 

NAVAL  RESERVE 

($=MILLIONS) 

HH-60H  Upgrades  (FLIR,  weapons,  nav.,  refueling)  (18  A/C)  $  39.5 

MIUW  and  EOD  Civil  Engineering  Support  Equipment  (CESE)  $  6.5 

C-9  Mods  (avionics,  engines,  airframes)  (27  A/C)  $  72.2 

MIUW  Van  Upgrades  (surveillance  enhancements,  MSPs,  PSPs)  $  21.7 

Airborne  Mine  Countermeasures  (AMCM)  mine  sweeping  eqiiip.$  42.5 
MHE,  CESE,  CEEI  for  Expeditionary  Logistics  Support  Force  $  25.0 

(ELSF)  and  Cargo  Handling  ABFCs 
F-14;  F/A-18  Electronics  Warfare  (RWR/DECM)  Equipment  $  73.7 

P-3C  Update  III  CP-2044  computers  (12)  $  44.1 

EOD  Mine  Search  Det.  &  Inshore  boat  Detachment  equipment  $  12.5 

Portable  Comm.  Equipment  (MIUW,  EOD,  SEABEE  units)  $  33.3 

P-3C  AN/APS-137  Inverse  Syn.  Aperture  Radar  (ISAR)  (18)  $  45.0 

CESE,  CEEI,  MHE  for  Reserve  Construction  Force  units  $  19.6 

SEABEE  Chemical,  Biological,  Radiological  (CBR)  equipment  $  9.9 

F/A-18A  AAS-38  FLIR  pods  (10)  $  32.0 

AN/SQQ-T1  Trainer  integration  into  MIUW  vans  $  11.0 

C-130T  Aircraft  (4  aircraft,  spares,  support  equipment)  $122.4 

C-9  replacement  aircraft  (4)  $158.0 

CT-39  replacement  aircraft  (3)  $  18.0 

C-12  replacement  aircraft  (6)  $  24.0 

Flight  Trainers/Simulators(several  Type/Model/Series  a/c)  $  90.2 

Miscellaneous  Equipment  $  27.4 

ADP  Equipment  (RHS;  RESFMS;  DCU;  OA;  Perkin-Elmer; 

bar  code)  $7.4 

EA-6B  TEAMS  tactical  update  (2)  $0.8 

C-9  Support  Equipment  buy  out;  8  replacement  tailstands  $2.6 

Video  Tele-Training  (VTT)  network  $1.5 

MK  92  CANDO  (SHIPALT)  (324)  for  NRF  Frigates  $3.3 

F/A-18A  CP-1001A  command  launch  computers  (4)  $0.2 

F-14A  HAVE-QUICK  controls  (16)  $0.2 

Physical  Security  equipment  for  Reserve  Naval  AirStations  $4.0 
Telephone  Cable/Switching  equipment  for  various  activities  $6.0 
Sonobouys  for  MlUWunits  $1.4 

Total  Naval  Reserve  equipment  for  consideration  in  FY95  NG&RE  $928.5 
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ROA  RECOMMENDS  THAT  CONGRESS  PROVIDE  AS  MUCH  OF  THE  EQUIP- 
MENT AS  IS  FEASIBLE  FROM  THE  FOREGOING  LIST  OF  UNFUNDED  REQUIRE- 
MENTS. 


MARINE  CORPS  RESERVE 

The  Administration's  budget  request  includes  42,000  Selected  Marine  Corps  Reserve 
personnel.  This  request  is  consistent  with  the  views  of  Congress  to  maintain  a  Marine 
Total  Force  of  177,000  active  force  and  42,000  Reserve  personnel.  It  is  also  consistent  with 
the  Bottom-Up  Review  decision  to  maintain  this  force  mix  until  the  end  of  FY99. 

This  new  force  mix  is  in  sharp  contrast  to  the  Marine  Corps  portion  of  the  Base  Force 
plan,  a  projected  mix  of  159,100  active  force  and  34,900  Reserve  personnel,  and  also 
reflects  a  significantly  different  philosophy  from  the  force  mix  now  planned  for  the  Navy. 


MARINE  CORPS  MILITARY  MANPOWER  REDUCTIONS 
(CUMULATIVE  PERCENT  SINCE  FY91) 

PERCENT 
12 


92 


93 


94  95 

ACTIVE 


97  98 

RESERVE 


The  active /Reserve  mix  for  the  Marine  Corps  is  shifting  from  the  81.6/18.4  ratio  of 
FY90  to  an  80.6/19.4  ratio  for  FYs95-99.  Although  this  shift  to  more  dependence  on  the 
Reserve  is  relatively  slight  over  this  decade,  the  previous  Base  Force  plan  would  have  not 
only  have  made  a  much  greater  reduction  in  the  Marine  Total  Force,  it  would  have  elim- 
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inated  one  of  the  two  historic  roles  of  the  Marine  Corps  Reserve,  augmenting  the  active 
force,  by  relegating  it  to  a  sustainment  force  only.  The  Bottom-Up  Review  reversed  this 
change  in  philosophy. 

ROA  RECOMMENDS  THAT  THE  MARINE  CORPS  RESERVE  BE  AUTHORIZED 
AND  FUNDED  AND  END  STRENGTH  OF  42,000  SELECTED  RESERVISTS  FOR 

FY95. 

EQUIPMENT  MODERNIZATION 

Modern  equipment  is  critical  to  the  readiness  and  capability  of  the  Marine  Corps 
Reserve.  Although  the  Marine  Corps  attempts  to  implement  fully  the  single  Acquisition 
Objective  (AO)  philosophy  throughout  the  Marine  Corps  Total  Force  (active  and 
Reserve),  there  are  significant  unfilled  Reserve  equipment  requirements  that  have  not 
been  met  because  of  funding  shortfalls.  For  example,  this  year's  National  Guard  and 
Reserve  Equipment  Report  to  Congress  documents  a  more  than  $130  million  shortfall  in 
training  equipment  plus  major  equipment  shortages  including  48  M1A1  tanks;  several 
types  of  modern  aircraft;  medical  equipment;  ADP  equipment;  Nuclear,  Biological  and 
Chemical  (NBC)  equipment,  and  a  variety  of  initial  issue  items. 

The  following  table  outlines  almost  $500  million  in  equipment  requirements  for  the 
Marine  Corps  Reserve  that  are  candidates  for  funding  in  the  National  Guard  and  Reserve 
Equipment  appropriation  in  FY95. 

ROA  RECOMMENDATIONS  FOR  FY95  NG&RE 
MARINE  CORPS  RESERVE 

($=MILLIONS) 


SIMULATORS/TRAINING  DEVICES 

$  16.98 

AH-1W 

6.0 

KC-130T 

9.0 

MCNITES 

1.6 

SUBCALIBER  MAIN  GUN  TRAINING  DEVICE 

.384 

TACTICAL  ADP  EQUIPMENT 

$    6.12 

RESERVATION  INFORMATION  NETWORK  (RNET) 

$    5.00 

AH-1W  (8  A/C) 

$  103.00 

F/A-18D  (4  A/C) 

$  160.00 

CH-53E  (4  A/C) 

$  140.00 

NIGHT  TARGET  SYSTEM  (AH-1W) 

$  11.00 

28 


347 


AH-1W  NIGHT  VISION  CANOPY  MOD  $    8.80 

C-20  (1  A/C)  $  30.00 

MISCELLANEOUS  EQUIPMENT  $  15.21 

MEDICAL  SUPPORT  (AMALS/ADALS)  .500 

MEDIUM  TRUCK  SUPPORT  7.5 

TRUCK  CARGO-5T  6.0 

TRUCK  DUMP-5T  1.5 

GARRISON  PROPERTY  1.86 

VEHICLES,  TROOP  TRANSPORT  1.71 

FORKLIFTS,  COMMERCIAL  .150 

ENGINEER  SUPPORT  5.35 

SIX  CM  CONTAINER  (STORAGE;  FUEL )  .450 

GENERATOR;  MEP-003  .600 

FLOODLIGHT  W/TOWER  .105 

ROWPU  (WATER  PURIFICATION)  4.2 

TOTAL  MARINE  CORPS  RESERVE  EQUIPMENT  


FOR  CONSIDERATION  IN  FY95  NG&RE  $496,114 

ROA  RECOMMENDS  THAT  CONGRESS  PROVIDE  AS  MUCH  DEDICATED 
EQUIPMENT  AS  IS  FEASABLE  FOR  THE  MARINE  CORPS  RESERVE  FROM  THE 
LIST  ABOVE 

The  concern  over  the  Base  Realignment  and  Closure  process  that  was  outlined  in  the 
section  on  the  Naval  Reserve  is  also  applicable  to  the  Marine  Corps  Reserve.  This  com- 
ponent is  also  adversely  impacted  by  the  failure  to  consider  Reserve  deographics.  The 
Marine  Corps  Reserve  is  particulary  affected  by  the  failure  to  consider  the  requirements 
of  tenant  activities  during  the  analysis  phase  of  the  decision  process  because  it  is  a  ten- 
ant . 

BRAC IMPACT 

The  concern  over  the  Base  Realignment  and  Closure  process  that  was  outlined  in  the 
section  on  the  Naval  Reserve  is  also  applicable  to  the  Marine  Corps  Reserve.  This  com- 
ponent is  also  adversely  impacted  by  the  failure  to  consider  Reserve  demographics.  The 
Marine  Corps  Reserve  is  particularly  affected  by  the  failure  to  consider  the  requirements 
of  tenant  activities  during  the  analysis  phase  of  the  decision  process  because  it  is  a  ten- 
ant. 
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Therefore,  the  recommendations  regarding  the  BRAC  process  that  are  at  the  end  of 
the  Navy  section  of  this  statement  are  also  germane  to  the  Marine  Corps  Reserve. 


COAST  GUARD  RESERVE 

There  is  at  least  one  more  area,  however,  where  Congress  should  not  endorse  the 
budget  request — the  Coast  Guard  Reserve.  This  component  once  again  faces  an  unjusti- 
fied reduction,  the  eighth  consecutive  year  for  such  action. 


FISCAL  YEAR  1994  ACTION 

Last  year,  our  message  to  Congress  was  to  reject  the  proposal  to  cut  the  Coast  Guard 
to  an  all-time  low  of  8,000  Selected  Reserve  personnel  and  direct  that  a  comprehensive 
study  of  requirements  be  completed  and  reviewed  by  the  cognizant  committees  before 
any  further  personnel  reductions  were  made. 

The  Department  of  Defense  Authorization  Act  for  Fiscal  Year  FY94  did  authorize  an 
end  strength  of  10,000  Coast  Guard  Selected  Reservists.  Unfortunately,  the  funding  pro- 
vided in  the  Transportation  Appropriations  Act  for  the  Reserve  Training  (RT)  appropri- 
ation did  not  include  any  of  the  additional  funds  needed  to  support  the  restoration  of 
personnel.  The  result  was  authorization  for  10,000  but  only  enough  funding  to  provide 
pay  and  allowances  needed  for  8,000  Selected  Reservists.  In  addition,  none  of  the  cog- 
nizant committees  directed  the  initiation  of  the  study  that  is  needed  to  determine  the  real 
requirements  for  Coast  Guard  Reserve  personnel. 

USCG  RESERVE  FUNDED  STRENGTH 

Thousands 
14r 


12 

10 
8  - 
6  - 


'87        '88        '89        '90        '91 
"  Budget  Request 


'92        '93        '94        '95- 
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COAST  GUARD  RESERVE  TRANSITION  BENEFITS 

ROA  also  informed  the  Congress  of  a  major  inequity  facing  Coast  Guard  Reservists. 
The  Reserve  Transition  Benefits  program  enacted  by  the  Congress  the  prior  year  did  not 
cover  the  Coast  Guard  Reserve  since  the  existing  authorizing  legislation  was  exclusively 
for  Department  of  Defense  Reserve  personnel. 

Congress  resolved  this  situation  by  amending  Reserve  Transition  Benefits  legislation 
to  provide  the  same  authority  to  the  Secretary  of  Transportation  that  is  provided  to  the 
Secretary  of  Defense.  This  action  helped  soften  the  blow  for  many  of  the  dedicated  Coast 
Guard  Reservists  who  have  been  separated  as  a  direct  result  of  these  unplanned  force 
reductions. 

Coast  Guard  Reservists  who  are  being  separated  from  the  Selected  Reserve  prior  to 
the  completion  of  a  normal  career,  because  of  the  dramatic  reduction  in  the  size  of  the 
Selected  Reserve,  now  have  the  same  option  for  early  (15  years  of  service)  retirement 
(with  retired  pay  starting  at  age  60)  and  other  benefits  as  their  Department  of  Defense 
counterparts. 

However,  since  the  law  requires  that  funding  for  Separation  Pay  (aimed  at  those 
with  more  that  six  but  less  than  15  years  of  service)  and  Special  Separation  Pay  (for  those 
with  more  than  20  years  of  service)  must  be  paid  from  annual  Reserve  pay  appropria- 
tions, very  few  Coast  Guard  Reservists  with  less  than  15  years  of  service  were  separated 
and  none  of  those  released  from  the  Selected  Reserve  with  more  than  20  years  of  service 
received  the  Special  Separation  Pay  that  those  in  similar  status  in  Department  of  Defense 
Reserve  components  are  receiving.  The  fact  that  no  funds  were  made  available  for  these 
transition  benefits  did  little  to  improve  a  serious  morale  problem. 

FISCAL  YEAR  1995  PROPOSAL 

The  proposal  to  further  reduce  the  Coast  Guard  Selected  Reserve  to  only  7,000  per- 
sonnel at  the  end  of  FYiscal  Year  1995  makes  even  less  sense  than  the  reduction  proposed 
last  year.  If  this  recommendation  is  approved  by  the  Congress,  we  will  once  again  estab- 
lish an  all-time  low  in  the  number  of  Selected  Reserve  personnel  without  a  credible  basis 
for  such  action. 

Approving  this  reduction  will  not  only  adversely  affect  the  careers  of  an  additional 
1,000  dedicated  Reservists,  it  will  result  in  the  loss  of  considerable  capability  to  the  Coast 
Guard. 

The  funding  request  for  the  Reserve  Training  (RT)  appropriation  for  FY95  is  $65  mil- 
lion, an  increase  of  one  million  dollars  over  the  amount  requested  and  appropriated  last 
year  to  support  8,000  Selected  Reserve  personnel.  This  net  increase  is  primarily  the  result 
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of  last  year's  request  not  including  any  funding  for  the  Reserve  Transition  Benefits  pro- 
gram or  the  military  pay  raise  and  this  year's  request  covering  both  these  items  plus  a 
substantial  offset  for  the  requested  reduction  in  personnel.  It  appears  that  a  total  of 
approximately  $70  million  would  be  required  in  the  RT  appropriation  to  even  maintain 
a  modest  8,000  Coast  Guard  Selected  Reservists  during  FY95. 

ROA  WHITE  PAPER 

The  Reserve  Officers  Association  has  prepared  a  white  paper,  "The  United  States 
Coast  Guard  Reserve,  A  Value-Added  National  Security  Resource"  which  puts  the  recent 
reductions  in  the  Coast  Guard  Reserve  in  historical  prospective  and  provides  rationale 
for  increased  use  of  Reservists  to  assist  the  Coast  Guard  in  the  performance  of  its  day-to- 
day operations. 

CONCLUSION 

•The  Coast  Guard  Reserve  is  a  cost-effective  personnel  resource  that  also  makes 
the  Coast  Guard  more  flexible. 

•A  credible  study  of  Coast  Guard  Selected  Reserve  requirements  has  not  been 
completed  since  the  end  of  the  Cold  War. 

•Even  without  such  a  study,  Coast  Guard  Reserve  personnel  strength  has  been 
cut  each  of  the  last  7  years  and  is  budgeted  for  a  further  reduction  in  FY95. 

•  Premature  Reserve  personnel  separations  will  cause  unnecessary  recruiting, 
training,  and  transition  costs  if  it  is  determined  at  a  later  date  that  these  personnel 
are  actually  needed. 

•Congress  should  authorize  and  fund  a  minimum  of  8,000  Coast  Guard  Selected 
Reservists  for  FY95  -  the  same  level  funded  for  FY94;  and 

•  Congress  should  also  direct  that  a  comprehensive  study  of  requirements  be 
completed  prior  to  any  further  reductions  in  the  Coast  Guard  Reserve. 

ROA  has  delivered  a  copy  of  this  paper  to  every  member  of  Congress  because  we 
recognize  that  this  unwarranted  reduction  in  the  Coast  Guard  Selected  Reserve  must  not 
continue.  We  also  know  that  extraordinary  action  by  the  Congress  will  be  necessary  to 
staunch  the  flow  of  dedicated  professionals  from  the  Coast  Guard  Reserve. 

ROA  RECOMMENDS  THAT  THE  COAST  GUARD  RESERVE  BE  AUTHORIZED 
AND  FUNDED  AN  END  STRENGTH  OF  8,000  SELECTED  RESERVE  PERSONNEL 
FOR  FY95. 
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CONCLUSION 

Thank  you  for  the  opportunity  to  represent  the  Reserve  Officers  Association's  views 
on  these  important  subjects.  Your  support  for  the  men  and  women  in  uniform,  both 
active  and  Reserve,  is  sincerely  appreciated.  I'll  be  happy  to  answer  any  questions  that 
you  might  have.  < 
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Thursday,  April  14,  1994. 

NATIONAL  GUARD  ASSOCIATION  OF  THE  UNITED 

STATES 

WITNESS 

MAJOR  GENERAL  ROBERT  F.  ENSSLIN,  JR.,  (RET.),  EXECUTIVE  DIREC- 
TOR, NATIONAL  GUARD  ASSOCIATION  OF  THE  UNITED  STATES 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Major  General  Robert  F. 
Ensslin,  Jr.  of  the  National  Guard  Association  of  the  United  States. 
General  Ensslin. 

STATEMENT  OF  GENERAL  ENSSLIN 

General  Ensslin.  Mr.  Chairman,  and  Mr.  McDade,  I  have  sub- 
mitted a  statement  for  the  record  but  there  are  a  couple  of  points 
I  would  like  to  make. 

You  have  already  spoken  to  the  Off-site  Agreement.  The  Guard 
community  totally  supports  that  agreement  and  those  numbers  and 
hope  that  that  will  end  a  long  series  of  battles  over  long-range 
strength  levels. 

Mr.  MURTHA.  I  remember  that  it  was  so  contentious  just  two 
years  ago  that  General  Powell  with  all  his  prestige  wanted  to  tes- 
tify before  the  conference  committee.  I  told  him  we  couldn't  work 
it  out  that  way,  that  it  had  to  be  worked  out  with  the  Guard  and 
Reserve  units.  Your  willingness  to  compromise  and  work  out  a  so- 
lution was  key  to  the  overall  success. 

General  Ensslin.  On  the  Air  Guard  side,  we  are  concerned  about 
the  number  of  TAC  fighter  wing  equivalents  that  are  going  to  be 
left  in  the  Air  Force  as  the  drawdown  continues.  Desert  Storm  re- 
quired 10.6  tactical  fighter  wings.  To  fight  two  regional  contin- 
gencies simultaneously  on  that  basis  would  equate  to  a  require- 
ment for  21.2  wings.  We  feel  that  two  additional  fighter  wing 
equivalents  can  be  maintained  in  the  Guard  by  maintaining  the 
current  aircraft  level  in  Guard  fighter  units,  which  in  fiscal  year 
1995  would  cost  $55  million.  We  think  two  TAC  fighter  wing 
equivalents  for  $55  million  is  a  great  bargain. 

Two  other  areas,  one  of  which  has  been  mentioned,  is  counter- 
drug  programs.  I  think  that  has  been  spoken  to.  We  are  under- 
funded for  the  Guard  in  those  areas.  We  feel  like  we  have  proven, 
as  Mr.  Shaw  said,  the  efficacy  of  the  work  that  has  been  done 
there. 

Another  underfunded  program  is  in  medical  and  dental  examina- 
tions required  by  the  provisions  of  Title  XI,  which  is  the  Army  Na- 
tional Guard  readiness  legislation.  That  is  a  requirement  to  annu- 
ally conduct  medical  and  dental  screenings  and  physical  exams. 
That  would  cost  $33  million  in  fiscal  year  1995.  The  Congress  has 
directed  the  Guard  to  start  these  programs  but  funding  is  not  in- 
cluded in  the  budget,  thereby  putting  us  on  the  horns  of  a  di- 
lemma. We  would  appreciate  you  looking  at  that. 

The  final  two  issues  are  equipment  and  full-time  manning.  In  the 
equipment  area,  we  will  get  considerable  equipment  cascading  to 
us  from  the  active  Army  as  a  result  of  the  drawdown  but  we  will 
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still  have  serious  shortages  particularly  in  tactical  wheeled  vehi- 
cles, aircraft  mods,  communications  equipment,  simulators  and 
training  devices  so  we  urge  you  to  look  at  that. 

The  last  issue  is  full-time  manning.  It  is  very  critical.  As  you  pro- 
tected us  from  the  planned  drawdown  that  you  have  just  discussed, 
you  put  back  the  people  and  you  put  back  the  payroll,  but  the  full- 
time  manning  continued  on  the  ramp  that  would  take  the  Guard 
down  to  338,000.  That  leaves  us  with  a  shortfall  in  full-time  man- 
ning. 

The  enhanced  brigades  and  the  contingency  force  pool  units  are 
being  manned  at  100  percent  of  the  requirements  to  have  them  ab- 
solutely ready  to  go,  but  that  has  come  from  the  other  units,  and 
when  the  overall  support  of  full-time  manning  is  at  67  percent  of 
requirements,  to  fully  fund  the  contingency  force  pool  units  and  en- 
hanced brigades  has  taken  everybody  else  down  to  zip. 

These  are  the  full-time  people  that  keep  the  administration 
going. 

Mr.  Murtha.  Thank  you  very  much.  We  will  look  at  that.  I  ap- 
preciate those  suggestions. 

Mr.  McDade.  Thank  you  for  taking  time  to  come  in  and  talk  to 
us. 

General  Ensslin.  Thank  you  for  the  opportunity. 

[The  statement  of  General  Ensslin  follows:] 
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Mr.  Chairman,  and  members  of  the  Subcommittee,  the  National 
Guard  Association  of  the  United  States  appreciates  the 
opportunity  to  testify  on  behalf  of  our  Association  members  and 
the  more  than  half  a  million  members  of  the  National  Guard.  The 
Association  is  dedicated  to  ensuring  the  readiness  of  the  units 
in  . both  the  Army  and  Air  National  Guard  and  to  maintaining  the 
quality  of  their  members.  We  are  also  committed  to  continuing 
the  unique  dual  federal  and  state  roles  of  the  Guard  in  providing 
a  capable,  accessible  and  affordable  force  to  meet  the  needs  of 
the  nation,  state  and  community. 

Events  over  the  past  several  years  have  reinforced  the  need 
for  the  citizen-soldier  to  be  a  key  element  in  the  first  line  of 
defense  of  this  nation  and  have  dramatically  reminded  us  of  the 
dual  state  and  federal  mission  of  the  Guard.  Thousands  of  Guard 
men  and  women  were  called  up  for  the  Persian  Gulf  War;  the  Guard 
was  heavily  involved  in  limiting  the  impact  of  the  Midwest  floods 
last  year;  and,  most  recently,  members  were  called  on  for 
assistance  following  the  earthquake  in  southern  California. 
Members  of  the  National  Guard  have  a  proud  tradition  of  service 
to  their  country,  state  and  community  dating  back  to  the  early 
militia,  over  350  years  ago. 

In  today's  world  of  relative  peace  and  undefined  dangers,  the 
National  Guard  provides  an  effective  means  of  helping  to  achieve 
the  goals  of  American  foreign  and  domestic  policy.  The  1993 
Department  of  Defense  Bottom-Up  Review  developed  a  structure  for 
the  armed  forces  of   the  future  that  recognized  the  need  for 
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greater  reliance  on  the  Guard  and  Reserve.  It  identified  a 
requirement  to  have  sufficient  forces  to  be  able  to  fight  and  win 
two  major  regional  conflicts  occurring  nearly  simultaneously.  It 
also  stated  the  need  for  sufficient  capabilities  for  strategic 
deterrence  and  defense;  sufficient  forces,  primarily  National 
Guard  and  Reserve,  to  be  held  in  strategic  reserve  and  utilized 
if  and  when  needed;  and  the  flexibility  to  be  able  to  deal  with 
the  uncertain  nature  of  future  dangers.  Finally,  the  Bottom-Up 
Review  recognized,  for  the  first  time,  the  requirement  for 
individual  States  to  have  the  forces  necessary  to  be  able  to 
respond  to  disasters  and  emergencies. 

The  focus  of  the  National  Guard  Association  in  1994  will 
continue  to  be  on  improving  the  capability  of  the  National  Guard 
to  perform  its  federal  mission  through  adequate  and  balanced 
forces,  proper  manning,  modern  equipment  and  realistic  training. 
We  will  also  continue  to  monitor  the  two  congressionally  directed 
reviews  of  roles  and  missions  of  the  services  and  of  the  National 
Guard;  the  recent  proposals  to  alter  the  historic  role  of  the 
CINCs  in  administration  and  training  of  the  National  Guard;  and 
the  impact  of  the  revised  role  of  the  Assistant  Secretary  of 
Defense  for  Reserve  Affairs  caused  by  placing  that  position 
beneath  the  newly-established  Under  Secretary  for  Personnel  and 
Readiness. 

Finally,  we  are  supporting  legislation  (H.R.  4149)  which 
would  provide  a  charter  for  the  National  Guard  Bureau  and  codify 
the  duties  and  responsibilities  of  the  Chief  and  Vice  Chief  which 
are  currently  spelled  out  only  in  policy  papers  and  regulations. 
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The  Association  is  pleased  that  the  strength  and  structure 
numbers  for  the  Army  National  Guard  in  the  Fiscal  Year  1995 
Budget  are  at  the  level  agreed  upon  by  the  Army  leaders  in  their 
recently-announced  "Off-Site"  agreement.  After  several  years  of 
turbulence  resulting  from  deep  cuts  being  proposed  by  the 
Administration  followed  by  partial  restoration  by  Congress,  both 
the  FY  1994  and  FY  199  5  budget  proposals  have  presented  a  more 
gradual  level  of  structure  and  strength  reductions.  Finally, 
after  completion  of  the  DoD  Bottom-Up  Review  last  year,  the 
Secretary  of  Defense  directed  that  the  total  number  of  brigades 
in  the  Army  National  Guard  to  meet  all  national  security  needs 
would  be  approximately  37  and  that  the  Army  Guard  and  Army 
Reserve  would  have  a  combined  total  FY  1999  end  strength  of 
575,000.  The  Off-Site  group  of  Army,  Army  Guard,  Army  Reserve 
and  related  association  leaders  was  able  to  come  to  an  agreement 
on  realignment  of  forces  to  meet  mission  requirements  of  the  two 
components  and  on  the  end  strength  allocation  of  367,000  for  the 
Army  Guard  and  208,000  for  the  Army  Reserve.  The  budget  request 
is  consistent  with  those  long-range  commitments.  The  only  action 
still  required  to  finally  stabilize  Army  National  Guard  unit  and 
personnel  allocation  throughout  the  various  States  is  for  the 
Army  leadership  to  approve  the  specific  brigade  and  division 
composition  recommended  by  the  National  Guard  Bureau.  We  urge 
the  Army  to  make  those  decisions  as  quickly  as  possible. 

The  proposed  Air  National  Guard  budget  is  a  different  matter. 
After  several  years  of  stable  force  structure  in  the  Air  Guard, 
the  Bottom-Up  Review  decision  to  reduce  the  Total  Air  Force 
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tactical  fighter  forces  from  a  Cold  War  level  of  3  6  wings,  and  a 
Base  Force  proposed  level  of  26-1/2  wings,  to  a  level  of  20 
tactical  fighter  wings  has  resulted  in  the  initiation  of  a 
significant  drawdown  of  fighter  forces  in  the  Air  Guard.  On- 
going adjustments  have  reduced  the  Guard  force  to  eight  fighter 
wings  and  the  FY  1995  program  will  bring  the  total  down  to  six 
wing  equivalents  in  the  Air  Guard  and  one  in  the  Air  Force 
Reserve,  with  the  remaining  13  wings  in  the  active  Air  Force. 
The  Air  Guard  reductions  will  be  accomplished  by  reducing  the 
number  of  fighters  in  each  unit  from  24  or  18  down  to  15,  and  by 
converting  several  units  to  bomber,  airlift  or  air  refueling 
missions,  partially  through  reductions  from  other  units. 

The  National  Guard  Association  is  convinced  that  a  minimum  of 
22  fighter  wings  is  required  to  meet  the  Bottom-Up  Review 
scenario  of  two  major  regional  conflicts  occurring  nearly 
simultaneously.  A  total  of  10.6  fighter  wings  were  involved  in 
Desert  Storm  and  there  are  indications  that  the  minimum  20-wing 
requirement  was  initially  based  on  the  subsequently  discarded 
"win-hold-win"  strategy.  We  fully  support  the  minimum 
requirement  of  13  wings  for  the  active  Air  Force,  but  believe 
that  two  additional  wings  are  required  and  can  be  most  cost 
effectively  maintained  in  the  Air  Guard.  The  cost  savings  of 
reducing  an  ANG  F-16  unit  from  18  to  15  aircraft  are  only 
approximately  seven  percent  of  the  total  cost  of  the  unit,  or 
$1.9  million.  The  savings  may  be  even  less  if  the  unit  is 
required  to  maintain  additional  back-up  or  attrition  aircraft 


-4- 


359 


as  currently  planned.  The  estimated  cost  of  retaining  eight 
fighter  wings  in  the  ANG,  by  maintaining  current  aircraft  levels 
in  all  units  and  stopping  conversions  to  airlift  or  tankers, 
would  be  approximately  $56  million  in  FY  1995,  after  applying 
offsetting  construction  savings  related  to  cancelling  programmed 
conversions.  We  believe  that  is  a  very  small  price  to  pay  for  a 
10  percent  increase  in  total  Air  Force  fighter  power  and  the 
ability  to  retain  some  highly  gualified  and  expensively  trained 
crew  members  and  maintenance  personnel.  We  urge  the  Congress  to 
restore  the  fighter  cuts  in  the  Air  Guard. 

There  are  several  areas  that  the  National  Guard  Association 
believes  need  attention  to  ensure  the  Guard  can  meet  fundamental 
readiness  requirements  in  providing  combat  ready  forces.  One 
pivotal  element  in  maintaining  stability  of  day-to-day  unit 
operations  in  administration,  personnel,  supply,  training  and 
maintenance  is  the  full-time  support  program.  Even  with  the 
downsizing  of  manpower  and  structure,  the  remaining  force  is 
being  modernized  with  highly  technical  and  sophisticated 
equipment  and,  in  many  instances,  is  being  tasked  with  higher 
readiness  and  earlier  deployment  requirements  which  rely  on  a 
skilled  and  robust  full-time  force.  Because  of  a  continuing  high 
level  of  peacetime  operations,  the  Air  Guard  currently  is  well 
manned  in  the  full-time  force  of  Active/Guard  and  Reserve  (AGR) 
and  military  technicians  at  95  percent  of  requirements.  In  the 
Army  Guard,  however,  mission  changes  and  equipment  modernization 
of  the  past  several  years  have  resulted   in  a   significant 
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shortfall  in  the  full-time  force,  now  manned  at  only  67  percent 
of  requirements.  We  urge  the  Congress  to  increase  the  level  of 
full-time  manning  in  the  ARNG  in  order  to  ensure  that  readiness 
and  accessibility  requirements  of  our  reduced  forces  can  be 
achieved. 

To  maintain  the  readiness  levels  achieved  in  the  past  decade, 
continuing  efforts  must  be  taken  to  ensure  the  National  Guard, 
both  Army  and  Air,  are  modernized  with  equipment  that  is 
compatible  with  that  of  the  active  components.  Without  equipment 
modernization,  efforts  to  improve  readiness,  such  as  those 
directed  by  Title  XI,  and  programs  to  ensure  accessibility,  such 
as  the  National  Guard  Standard  Bearer  program,  will  have  limited 
final  effect.  Examples  of  equipment  shortfalls  in  the  Army 
National  Guard  are:  tactical  wheeled  vehicles; 
communications/electronics  equipment;  tactical  aircraft;  and 
simulators/training  devices.  In  the  Air  National  Guard,  examples 
of  shortfalls  are:  tactical  airlift  aircraft  and  defensive 
systems;  fighter  aircraft  engine  upgrades  and  other  system 
modifications;  air  refueling  aircraft  upgrades;  and 
communications/electronics  equipment  modernization.  The 
Association  can  provide  additional  specific  details  on  equipment 
shortfalls.  Although  we  anticipate  significant  transfer  of 
equipment  from  the  active  components  as  they  continue  downsizing, 
the  shortfalls  identified  above  will  continue  and  we  urge  the 
Congress  to  provide  authorization  and  funding  in  the  National 
Guard  and  Reserve  Equipment  Account  for  these  critical  readiness 
requirements . 
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Finally,  the  National  Guard  Association  is  committed  to 
supporting  the  efforts  of  the  Army  and  Air  National  Guard  in 
preparing  units  for  their  federal  mission  and  in  conducting 
activities  which  provide  a  dual  benefit  to  our  nation,  such  as 
youth-at-risk  programs,  medical  assistance  to  under-served  areas 
and  drug  demand-reduction  efforts.  In  addition  to  the  Title  XI 
efforts  and  programs  such  as  Project  Standard  Bearer,  we  believe 
more  effective  use  of  training  time  through  the  use  of  simulators 
and  training  devices,  better  training  facilities  and  ranges,  more 
effective  joint  exercises  and  deployments  to  training  centers 
will  be  required.  In  addition,  a  standard  readiness  measurement 
system  for  all  Army  components,  similar  to  the  readiness 
evaluation  and  inspection  system  utilized  within  the  Air  Force 
components,  must  be  established  in  order  to  provide  timely, 
accurate  and  —  most  importantly  —  fully  accepted  readiness 
reports.  By  better  managing  the  efforts  to  meet  the  readiness 
requirements  of  the  federal  mission,  the  National  Guard  can  also 
provide  trained  command  and  control  and  other  operational  forces 
for  use  in  natural  disasters,  local  disturbances  and  community 
support  projects. 

In  conclusion,  the  National  Guard  Association  is  encouraged 
by  recent  actions  to  define  and  stabilize  Army  National  Guard 
forces  and  by  the  efforts  underway  to  improve  the  readiness  and 
accessibility  of  Army  Guard  units.  We  are  concerned  that  Air 
National  Guard  fighter,  tanker  and  airlift  units  are  being 
reduced  in  size  in  order  to  reach  what  we  consider  to  be  too  low 
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a  level  of  20  tactical  fighter  wings,  with  relatively  small 
budget  savings.  We  are  also  concerned  with  proposals  within  the 
Department  of  Defense  to  revise  the  role  of  the  CINCs  in 
administration  and  training  of  the  National  Guard  during 
peacetime  and  with  the  impact  on  effectiveness  of  the  recent 
organizational  realignment  placing  the  position  of  the  Assistant 
Secretary  of  Defense  for  Reserve  Affairs  below  an  Under  Secretary 
and  removing  direct  access  to  the  Secretary  of  Defense.  Finally, 
we  support  the  continuation  and  full  funding  of  programs,  such  as 
youth-at-risk,  medical  assistance  and  drug  demand-reduction, 
which  add  value  to  our  nation  through  the  dual  use  of  existing 
Guard  resources. 

The  Association  appreciates  the  support  of  this  Committee  and 
the  Congress  in  each  of  the  past  several  years  in  providing 
essential  equipment  to  help  reduce  the  readiness  shortfalls  in 
the  National  Guard.  Although  some  modern  equipment  is  being 
transferred  from  the  Army  and  Air  Force  as  they  reduce  forces, 
significant  equipment  shortages  will  remain  in  both  the  Army  and 
Air  National  Guard.  Shortages  also  continue  in  the  full-time 
manpower  program,  primarily  in  the  Army  National  Guard.  We  urge 
your  support  again  this  year  in  helping  to  reduce  these 
shortfalls  and  ensuring  the  National  Guard  can  remain  a  capable, 
accessible  and  affordable  force  ready  to  serve  the  nation,  state 
and  community. 
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Thursday,  April  14, 1994. 

NONCOMMISSIONED  OFFICERS  ASSOCIATION 

WITNESS 

MICHAEL   F.   OUELLETTE,  DIRECTOR,   LEGISLATIVE   AFFAIRS,   NON 
COMMISSIONED  OFFICERS  ASSOCIATION 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Sergeant  Major  Michael 
OueUette  of  the  Non  Commissioned  Officers  Association.  Sergeant 
Major  OueUette. 

STATEMENT  OF  SERGEANT  MAJOR  OUELLETTE 

Mr.  OUELLETTE.  Good  morning  Mr.  Chairman.  Mr.  Chairman,  in 
the  opinion  of  the  Non  Commissioned  Officers  Association,  the 
United  States  has  reached  a  crisis  in  defense  spending. 

President  Clinton,  in  his  State  of  the  Union  address,  said  we 
could  no  longer  afford  to  cut  defense  to  fund  domestic  programs. 
Yet  he  submitted  to  Congress  a  defense  spending  request  of  $252.2 
billion,  an  amount  $8.9  billion  less  than  the  $261.1  billion  he  had 
promised  to  request  mere  months  before. 

Overall,  the  President's  request  is  down  1.6  percent  from  last 
year— about  4.5  percent  with  inflation  included:.  Moreover,  it  is 
down  35  percent  from  1985  and  if  the  President  has  his  way,  it  will 
decline  another  17  percent  by  1999. 

Altogether,  Mr.  Clinton  proposes  to  reduce  defense  spending  from 
6.3  percent  of  the  Gross  National  Product  to  2.8  percent  of  the 
GNP.  Over  the  same  period,  Mr.  Clinton  proposes  increases  of  38 
percent  in  entitlement  programs  and  12  percent  in  domestic  discre- 
tionary spending.  Yet  in  spite  of  the  $433  billion  in  spending  cuts 
and  tax  increases  adopted  in  the  Omnibus  Budget  Reconciliation 
Act  of  1993,  including  the  $3.2  billion  in  defense  transfers  included 
in  that  act,  the  deficit  will  remain  over  $100  billion. 

Mr.  Murtha.  Let  me  stop  you  there,  and  make  a  few  comments. 
I  appreciate  your  appearing  before  the  Committee. 

The  retired  pay  and  retiree  benefit  threats  and  the  inequitable 
COLA  payment  schedule  are  keys.  This  was  brought  to  my  atten- 
tion just  this  summer,  and  I  have  been  working  since  then  trying 
to  straighten  this  out.  I  think  all  the  retirees  understand  that  if  ev- 
erybody is  treated  fairly  then  we  can't  complain. 

I  have  not  found  the  solution  yet,  but  nave  been  working  with 
the  OMB  director  in  trying  to  find  an  equitable  distribution.  I  ap- 

Ereciate  your  bringing  it  to  the  Committee's  attention.  If  you  hadn't 
rought  it  to  my  attention  initially  I  am  not  sure  we  would  be  as 
far  along  as  we  are  now.  It  is  a  matter  of  trying  to  find  money. 

Medical  care  is  one  of  the  things  in  which  I  have  been  in  the 
forefront.  We  have  taken  a  personal  interest  in  trying  to  make  sure 
there  was  adequate  medical  care  for  retirees.  It  is  a  big  problem 
and  we  work  at  it  constantly.  Not  long  ago  I  went  to  a  base  where 
people  were  waiting  4  or  5  hours  to  be  seen  and  that  is  unaccept- 
able to  me. 

We  are  trying  to  be  as  careful  as  we  can  because  of  the  way  the 
system  works,  and  we  are  trying  to  defeat  a  motion  today  which 
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we  think  will  further  erode  Defense.  The  Senate  passed  an  amend- 
ment on  the  budget  resolution  which  reduces  overall  Defense 
spending  by  $26  billion.  They  say  it  won't  affect  Defense,  but  we 
know  from  a  practical  standpoint  when  it  comes  down  to  distribu- 
tion it  does.  We  appreciate  your  dedication  to  the  country  and  your 
appearing  before  the  Committee  and  we  will  study  your  statement 
very  carefully. 

Mr.  McDade. 

Mr.  McDade.  Thank  you  for  coming  in  and  sharing  your  con- 
cerns with  us.  When  you  are  speaking  to  this  Committee,  you  are 
talking  to  friends  and  we  will  be  working  with  you  to  try  to  solve 
this  problem. 

Mr.  Ouellete.  Thank  you. 

[The  statement  of  Sergeant  Major  Ouellete  follows:] 
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Mr.  Chairman.  I  am  retired  U.S.  Army  Sergeant  Major  Michael  F.  Ouellette,  Director  of 
Legislative  Affairs  for  the  Non  Commissioned  Officers  Association  of  the  USA  (NCOA).  The 
Association  appreciates  the  opportunity  to  present  its  concerns  and  recommendations  to  the 
subcommittee.  This  statement  will  address  those  issues  NCOA  considers  of  vital  importance  to 
maintaining  high  recruiting  and  retention  capabilities  to  the  extent  necessary  to  meet  high 
readiness  conditions.  NCOA  is  a  federally-chartered  organization  representing  all  enlisted 
members  of  the  Armed  Forces  of  the  United  States;  active,  guard,  reserve,  retired  and  veteran. 
Although  its  names  implies  restricted  membership  to  only  noncommissioned  and  petty  officers 
of  the  Army,  Marine  Corps,  Navy,  Air  Force  and  Coast  Guard,  the  Association's  membership 
rolls  are  open  to  all  enlisted  men  and  women  who  currendy  serve  or  have  served  in  the  military 
services.  It  is  through  specific  input  from  this  wide-range  member  base  that  NCOA  determines 
its  position  on  defense  appropriation  matters  involving  military  pay  and  compensation,  personnel 
and  an  assortment  of  quality-of-Iife  issues. 

PREFACE 

NCOA  has  traditionally  testified  before  this  subcommittee  on  behalf  of  the  enlisted  men  and 
women  of  the  armed  forces.  This  year  the  Association  intends  to  use  the  opportunity  to  express 
its  concerns  with  the  implications  of  the  Administration's  budget.  The  Association  will  also 
offer  some  recommendations  that  would  have  a  significant  impact  on  the  quality-of-life  of  the 
enlisted  men  and  women  who  serve  in  the  military.  NCOA  has  sought  improvements  in 
PEOPLE  programs  for  many  years.  Improvements  in  active  duty  compensation,  military 
personnel  and  family  programs  and  an  assortment  of  other  quality-of-life  programs  have  always 
been  identified  as  being  important  to  each  service's  ability  to  recruit  and  retain  the  numbers  of 
quality  people  needed  to  meet  desired  readiness  levels.  This  year  current  and  former  members 
of  the  armed  forces  will  continue  to  be  deficit  reduction  targets  by  way  of  minimal  pay  raises, 
Cost-of-Living  Adjustment  (COLA)  inequities,  health  care  costs,  premature  Survivor  Benefit 
Plan  (SBP)  premium  increases,  base  closure  impacts,  threats  to  commissary  availability  and  the 
possible  loss  of  "b"  student  Impact  Aid  funds.  All  of  these  threats  are  being  sold  as  "sacrifices" 
to  support  deficit  reduction  initiatives.  Nonetheless,  this  nation  has  committed  itself  to 
maintaining  formidable  fighting  forces  even  though  substantially  reduced  in  size.  Consequently, 
NCOA  maintains  that  the  real  challenge  facing  this  subcommittee  will  be  to  meet  the  mandate 
of  providing  appropriation  levels  that  will  ultimately  permit  the  Department  of  Defense  (DoD) 
to  meet  its  obligations  and  responsibilities  to  American  fighting  men  and  women.  In  the  past 
this  subcommittee  has  acted  responsibly  by  concentrating  their  efforts  on  military  personnel 
initiatives  aimed  at  improving  the  quality-of-life  needs  of  military  members  and  their  families. 
NCOA  is  both  hopeful  and  confident  the  subcommittee's  efforts  during  the  FY  1995 
appropriations  deliberations  will  reflect  the  same  level  of  concern. 

SACRIFICE 

The  common  thread  that  binds  the  members  of  NCOA  together  is  service  to  the  nation.  A  major 
part  of  that  service  is  sacrifice.  For  the  active  military  member,  that  sacrifice  manifests  in 
family  separations,  frequent  relocations,  hazardous  duty,  occasional  poor  living  conditions,  etc. 
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For  military  retirees  the  sacrifices  too  often  are  personal  health  and  economic  well-being.  Yet, 
for  all  the  sacrifices  they  have  already  made,  active-duty  people  and  military  retirees  remain 
ready  to  do  more  if  what  they  are  being  asked  to  do  is  perceived  as  being  fair. 

Unfortunately,  if  the  2d  Session  of  the  103rd  Congress  proceeds  in  the  same  fashion  as  did  the 
1st  Session,  virtually  every  category  of  NCOA  members  will  continue  to  voice  their  displeasure 
with  the  efforts  of  Congress  to  single  them  out  to  support  deficit  reduction  objectives.  NCOA 
members  see  these  actions  as  a  complete  disregard  of  the  Administration  and  the  Congress  to 
live  up  to  or  meet  the  "promises"  made  as  a  result  of  military  service  and  in  conjunction  with 
retirement.  Congress  could  expect  to  experience  the  same  out-break  of  emotion  if,  in  the  years 
to  come,  citizens  were  to  perform  community  service  as  part  of  the  National  Service  Program 
only  to  find  their  earned  educational  benefits  had  been  reduced  or  eliminated  when  needed.  The 
major  thrust  of  this  statement  is  to  address  the  concerns  NCOA  members  have  with  many  of  the 
proposals  contained  in  the  Administration's  FY  1995  budget  and  a  number  of  actual  problems 
contained  in  law. 

DEFENSE  PROGRAMS 

Mr.  Chairman,  NCOA's  primary  areas  of  concern  with  the  DoD  FY  1995  budget  are  directly 
related  to  the  financial  well-being  of  military  members.  Prior  to  visiting  the  specific  areas  of 
concern,  the  Association  would  again  this  year  like  to  focus  on  President  Clinton's  economic 
plan  released  in  early  1993  entitled  "A  Vision  of  Change  for  America."  Mr.  Clinton's  plan 
specified  a  number  of  priorities  in  the  area  of  National  Defense  which  follow: 

o  "Unquestioned  American  military  power  remains  essential  to  the  success  of  our 
diplomacy  and  to  strengthening  our  international  relationships". 

o  "Reducing  the  size  of  the  military  to  provide  funds  for  other  needs,  is  not  our 
purpose. " 

o  "The  forces  we  design  will  continue  to  be  built  on  the  superb  capabilities  and 
training  of  our  military  personnel. " 

o  "As  we  reduce  the  size  of  our  forces,  we  must  repay  the  debt  of  gratitude  we 
owe  to  the  men  and  women  in  the  services  who  have  served  their  nation  over  the 
past  45  years." 

Mr.  Chairman,  the  President  cannot  have  it  both  ways.  If  the  stated  priorities  are  to  be  met, 
there  is  a  price  tag  associated  with  these  objectives  that  must  also  be  met  if  the  desired  high  state 
of  readiness  is  to  be  realized  and  maintained. 

MILITARY  PERSONNEL  ACCOUNTS 

NCOA  is  extremely  concerned  that  the  Administration  and  many  Members  of  the  Congress  may 
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continue  to  find  ways  and  means  to  reduce  the  defense  personnel  strengths  beyond  the  targets 
previously  established.  Although  the  personnel  strengths  of  the  military  services  have  been 
reduced  to  levels  many  Members  of  Congress  fear  are  far  too  deep,  there  was  still  many  solid 
efforts  made  to  maintain  stability  within  the  services.  Last  year  Congress  passed  a  2.2  percent 
pay  raise  for  military  personnel  when  the  intent  of  the  Administration  was  to  impose  a  pay 
freeze.  All  military  retirees  will  see  a  COLA  in  1994,  but  express  deep  concern  with  the 
inequitable  delay  schedules  in  the  out  years.  A  transition  benefit  package  was  approved  for 
members  of  the  Guard  and  Reserve  who  are  being  affected  by  force  reductions.  Temporary 
Lodging  Allowances  (TLA)  and  Expenses  (TLE)  were  improved  and  then  minimized  by  new  tax 
measures.  However,  despite  the  solid  efforts  of  the  Congress  to  stand-up  for  members  and 
former  members  of  the  military  services,  there  were  still  a  good  number  of  serious  efforts  to 
minimize,  reduce  and  even  eliminate  many  of  the  program  improvements  Congress  had 
supported.  These  continued  threats  must  stop  if  this  nation  expects  to  have  quality  "fighting 
forces"  when  needed. 

MILITARY  PAY  AND  COMPENSATION 

1993  was  a  year  of  continuous  threats  to  the  active  duty  and  retiree  military  communities. 
Initially,  there  was  a  military  and  federal  civilian  proposed  pay  freeze  and  a  plan  to  provide 
reduced  COLAs  with  a  monetary  cap  for  under  age  62  military  retirees.  Later  in  the  year,  the 
Penny/Kasich  amendment  would  have  deferred  retired  pay  COLAs  for  all  new  hires  until  age 
62.  Although  this  effort  was  defeated  by  close  vote  in  the  House  and  a  2.2  percent  pay  raise 
and  delayed  COLAs  became  realities,  military  members  are  telling  this  Association  that  they  are 
rapidly  losing  confidence  in  the  desire  or  ability  of  the  Congress  to  adequately  compensate  them 
for  their  services  or  to  "live-up"  to  the  promises  associated  with  the  military  retirement  benefits 
package. 

This  year's  proposed  1.6  percent  programmed  pay  raise  for  military  personnel  is  just  such  an 
example.  President  Clinton's  five-year  plan  for  military  pay  includes  a  1.6  percent  pay  raise 
in  FY  1995  followed  by  a  2.2  percent  increase  in  FY  1996  and  then  pay  raises  for  the  following 
three  fiscal  years  in  the  amount  of  2.5  percent.  In  actuality,  this  pay  raise  schedule  only  serves 
to  convince  those  who  serve  that  the  Administration  is  targeting  them  for  financial  devastation 
at  best.  Even  with  the  2.2  pay  raise  provided  on  January  1,  1994,  military  pay  currently  stands 
a  12.3  percent  below  civilian  salaries.  The  Administration's  formula  is  estimated  to  drop 
military  pay  to  almost  21  percent  below  private  sector  pay  by  1999.  Any  difference  between 
the  two  salaries  widens  every  year  the  government  gives  military  members  a  smaller  pay  raise 
than  those  awarded  in  the  civilian  sector.  In  addition  to  having  to  withstand  the  increased 
comparability  pay  gap,  military  people  are  being  faced  with  tax  increases,  proposed  enrollment 
fees,  co-pays  and  office  visit  charges  for  family  member  health  care,  taxation  of  certain 
previously  non-taxable  allowances  and  the  possible  deferment  of  retiree  COLAs  until  age  62  for 
new  military  hires.  NCOA  simply  refuses  to  believe  the  Congress  will  stand-by  and  watch 
military  members  and  their  families  receive  such  shabby  treatment.  NCOA  contends  the  answer 
is  very  simple.  If  the  Administration  and  the  Congress  want  a  strong  defense  and  apparently 
they  do,  then  pay  those  who  serve  a  fair  wage  by  the  standards  applied  to  everyone  else. 
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RECOMMENDATION:  NCOA  championed  the  cause  of  providing  comparability 
between  military  and  civilian  pay.  NCOA  has  also  asked  Congress  to  target  pay 
raises  that  address  compression  of  noncommissioned  officer/petty  officer  pay. 
NCOA  now  urges  the  subcommittee  to  settle  on  a  military  pay  raise  percentage 
that  equals  full  Employment  Cost  Index  (ECI).  If  not  attainable,  this 
subcommittee  must  set  any  pay  raise  at  a  level  where  everyone  would  receive 
equal  treatment.  Military  people  fully  understand  fairness  and  will  be  more  than 
willing  to  join  in  a  "universal  sacrifice"  that  does  not  solely  target  them  as  the 
solution  to  deficit  reduction. 

A  number  of  other  pay  and  compensation  recommendations  NCOA  requests  this  subcommittee 
consider  follow: 

o  CONUS  COLA:  Congress  previously  recognized  the  need  for  CONUS  COLA 
for  federal  civilian  employees  when  legislation  was  passed  awarding  Locality  Pay 
for  those  serving  in  high-cost-of-living  areas.  Of  course,  military  members  were 
the  group  singled  out  to  pay  for  the  needed  special  pay.  NCOA  contends  that 
military  personnel  have  an  equal  right  to  such  a  pay  and  do  not  deserve  to  be 
"left  out  in  the  cold"  and  then  suffer  the  indignity  of  having  to  sacrifice  to  make 
life  better  for  another  group  of  people.  If  Congress  does  not  feel  responsible  to 
compensate  military  people  during  there  required  high-cost-of-living  assignments, 
then  put  a  stop  to  their  assignments  to  those  areas.  NCOA  is  equally  opposed  to 
taxing  military  personnel  to  fund  civilian  locality  pay  by  reducing  military  pay 
increases. 

o  VARIABLE  HOUSING  ALLOWANCES  (VHA):  Many  military  members  attempt 
to  purchase  and  subsequently  qualify  to  purchase  a  home  or  enter  into  a  lease 
agreement  based  on  the  amounts  their  income,  BAQ  and  VHA.  If  the  local 
economy  should  fail  for  whatever  reason  and  the  value  of  homes  in  the  area  is 
significantly  reduced,  the  government  is  quick  to  reduce  VHA  entitlements. 
Consequently  military  families  must  pay  the  previously  established  house  payments 
from  out-of-pocket  monies.  Many  times  these  VHA  reductions  equal  an  amount 
where  the  military  member  would  not  have  qualified  to  purchase  the  home  or 
could  not  have  entered  into  a  specific  lease  agreement.  Therefore,  NCOA 
recommends  this  subcommittee  consider  "grandfathering"  the  combination  of 
BAQ/VHA  for  military  members  to  ensure  the  amounts  received  never  are  reduced 
during  the  course  of  an  assignment  to  a  specific  location. 

o  TEMPORARY  LODGING  ALLOWANCES  (TLA) /EXPENSES  (TLE):  The 
increase  in  TLA  and  TLE  that  provides  military  personnel  with  a  form  of 
reimbursement  of  Permanent-Change-ofStation  (PCS)  reassignments  was  a  long- 
time goal  of  NCOA.  The  Association  was  grateful  when  Congress  approved  such 
an  increase  by  expanding  the  number  of  days  such  allowances  could  be  paid.  It 
should  come  as  no  surprise  that  NCOA  was  equally  appalled  when  the  Congress 
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apparently  passed  legislation  that  permitted  the  taxation  of  the  allowances  which 
were  previously  considered  non-taxable.  Obviously  Congress  believed  that 
increases  in  the  allowances  were  warranted;  however,  the  off-setting  tax  laws 
make  the  entire  process  null  and  void.  In  reality,  military  members  are  no  better 
off  than  they  were  previously  and  NCOA  recommends  this  subcommittee  urge 
those  having  jurisdiction  to  return  TLA  and  TLE  to  tax-exempt  status. 

o  BAQ/VHA  FOR  SINGLE  E-6'S  ON  SEA  DUTY:  Currently  single  members  of 
the  U.S.  Navy  in  enlisted  pay  grades  E7  through  E9  continue  to  receive  BAQ/VHA 
while  serving  on  sea  duty.  However,  sailors  in  pay  grades  E6  and  below  must 
forfeit  both  allowances  while  serving  aboard  ship.  This  pay  inequity  places  many 
career  sailors  in  a  financially  burdensome  position  when  they  receive  orders  to 
go  to  sea.  For  instance,  an  unmarried  E6  careerist  may  have  been  assigned  to 
recruiting  duty  for  a  number  of  years  and  in  doing  so  had  no  choice  but  to  reside 
in  civilian  housing.  Consequently  this  individual  accumulates  a  substantial 
amount  of  home  furnishings  and  other  housekeeping  paraphernalia.  When  this 
individual  receives  orders  to  go  to  sea,  these  items  must  be  disposed  of  since  the 
single  member  is  not  authorized  storage  at  government  expense  or  must  pay  out- 
of-pocket  money  to  store  and  retain  the  household  items.  NCOA  believes  this 
situation  to  be  unfair  and  inequitable  and  requests  this  subcommittee  take  the 
necessary  action  to  permit  unmarried  E6  personnel  to  receive  BAQ/VHA  while 
assigned  aboard  ship. 

RETIRED  PAY  AND  RETIREE  BENEFIT  "THREATS" 

Military  Retirees  are  by  far,  the  class  of  people  being  hit  hardest  or  continually  threatened  by 
deficit  reduction  efforts.  The  truth  of  the  matter  is  that  military  retirees  have  served  their 
country  in  good  faith  and  have  set  their  lifestyles  according  to  the  retirement  benefits  package 
"promised"  to  them  during  their  careers.  NCOA  is  appalled  that  this  group  is  the  constant  target 
of  deficit  reduction  initiatives.  The  military  retiree  community  and  their  families  have  earned 
and  deserve  the  100  percent  devotion  of  the  Congress  and  the  government  who  employed  them 
for  national  security  reasons.  Active-duty  personnel  are  completely  aware  of  what  military 
retirees  are  going  through  and  this  Association  has  absolutely  no  reservations  in  telling  this 
subcommittee  that  continued  threats  to  retirement  benefits  will  cause  many  of  those  currently 
serving  to  rethink  their  military  career  decisions  and  aspirations.  In  the  end,  the  government 
may  no  longer  be  able  to  sustain  the  desired  fighting  force  levels  needed  to  meet  acceptable 
readiness  standards.  However,  this  subcommittee  has  the  opportunity  to  provide  appropriations 
that  will  ultimately  improve  the  current  situation  and  protect  military  retirees  from  the 
degradation  the  benefits  associated  with  the  military  retirement  system.  In  this  regard,  NCOA 
asks  this  subcommittee  to  consider  a  number  of  recommendations: 

Inequitable  COLA  Payment  Schedule 

NCOA  is  most  appreciative  of  the  efforts  of  this  subcommittee  in  1993  to  ensure  that  military 
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retirees  received  full  COLAs  over  the  next  five  years.  The  Association  clearly  understands  the 
value  of  the  subcommittee's  efforts  when  the  alternative  would  have  been  one-half  COLAs  for 
military  retirees  under  the  age  of  62  with  a  monetary  cap.  The  end  result,  however,  was  a 
schedule  of  delayed  payments  that  imposed  a  39-month  delay  on  military  retirees  and  only  a  9- 
month  delay  on  federal  civilian  retirees.  NCOA  continues  to  be  astounded  that  once  again  the 
military  community  was  singled  out  to  make  the  major  "sacrifice"  in  the  interests  of  deficit 
reduction.  This  decision  put  a  financial  "stiff-arm"  on  military  retirees.  For  instance,  the 
following  chart  reflects  the  cumulative  loss  in  retired  pay  by  enlisted  retirees  over  the  five-  year 
delay  period: 

Cumulative  Loss  in  Pay 


RANK 

RET.  DATE 

YRS  OF  SVC 

SAMOUNT 

E-6 

1  Sept  1992 

20 

$1,155 

E-7 

1  Sept  1992 

23 

1,169 

E-8 

1  Sept  1992 

26 

2,287 

E-9 

1  Sept  1992 

28 

2,758 

Even  though  the  amount  of  lost  retired  pay  is  significant,  SBP  participants  will  experience  even 
higher  losses.  If  SBP  premiums  continue  to  be  increased  on  January  1  of  each  year,  retirees 
who  have  SBP  coverage  will  lose  an  addition  6.5  percent  of  retired  pay,  depending  on  the 
selected  level  of  coverage,  for  each  of  those  39-months. 

RECOMMENDATION:  NCOA  recommends  this  subcommittee  coordinate  efforts 
with  the  Armed  Services  Committee  in  hopes  of  finding  the  necessary  funds  to 
equalize  COLA  delays  for  both  the  military  retiree  and  the  federal  civilian 
retirees. 

MEDICAL  CARE 

NCOA  is  closely  watching  the  impact  National  Health  Care  Reform  will  ultimately  have  on  the 
entire  military  community.  The  Association's  position  on  health  care  has  been  non-committal 
up  to  this  point.  From  the  onset,  NCOA  believed  the  Military  Health  Plan  or  Tri-Care  has  a 
number  of  distinct  positive  feature,  however,  the  Association  will  continue  to  take  a  "wait  and 
see"  approach  as  National  Health  Care  Reform  legislation  is  worked  by  Congress.  NCOA  does 
have  a  number  of  objectives  that  must  be  included  in  any  military  health  plan  made  available. 
Such  a  plan  must  include: 

o  Universal  coverage  for  military  members,  military  retirees,  their  families, 
beneficiaries  and  survivors. 
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o  Inclusion  of  the  Medicare  eligible  military  retiree  with  reimbursement  made 
by  Medicare  to  the  Defense  Department  in  repayment  for  treatment  received. 

o  Waiver  of  any  enrollment  fees  for  Medicare  eligible  military  retirees  currently 
pay  Part  B  Medicare  premiums. 

o  100  percent  HMO  or  PPO  participation  coverage  for  those  military  members 
and  families  assigned  to  isolated  areas  with  no  Medical  Treatment  Facility  (MTF) 
support. 

o  Consistent  participation  fee  schedules  that  do  not  levy  inequities  on  the 
different  groups  with  the  military  community. 

CONCURRENT  RECEIPT 

NCOA  is  aware  that  this  subcommittee  has  favored  legislation  to  support  a  military  retiree's 
receipt  of  both  military  retirement  pay  and  VA  disability  compensation  at  the  same  time.  This 
year  NCOA  will  again  support  changing  the  current  dollar-for-dollar  offset  provisions  for  those 
military  retirees  who  are  rated  100  percent  disabled.  Since  military  retirees  continue  to  be  the 
only  group  inequitably  affected  by  the  off-set  provisions  in  law,  NCOA  believes  that  such  a 
provision  is  wrong  and  should  be  repealed. 

IMPACT  AID  PROGRAM  CUTS 

NCOA  is  once  again  concerned  with  the  continual  attempts  to  eliminate  Impact  Aid  funding  for 
military  students  ("b"  students).  This  year  the  situation  is  more  critical  since  the  FY  1995 
budget  also  identifies  the  Impact  Aid  for  federal  property  to  be  eliminated.  NCOA  is  pleased 
that  "b"  student  Impact  Aid  has  been  authorized  in  H.R.  6,  the  Education  Improvements  Act, 
yet  the  Association  is  bothered  by  the  annual  efforts  of  the  Administration  to  turn  their  backs 
on  their  responsibilities  to  provide  educational  opportunities  to  the  children  of  military  members 
who  serve  this  country.  The  Impact  Aid  program  is  absolutely  necessary  and  directly 
proportionate  to  the  quality  of  education  civilian  school  districts  can  deliver  to  military  children. 
NCOA  is  convinced  the  loss  of  "b"  student  funding  will  result  in  attempts  by  the  impacted 
school  districts  to  pass  the  cost  of  educating  military  students  on  to  either  the  Defense 
Department  or  the  military  sponsor  in  the  form  of  enrollment  fees  that  could  easily  range 
between  $800  and  $1,000  per  student,  per  year.  Military  families  simply  cannot  shoulder  further 
financial  responsibilities  and  live  within  their  minimized  budgets. 

RECOMMENDATION:  NCOA  recommends  full  Impact  Aid  funding  for  all 
military  students. 

CONCLUSION 

Mr.  Chairman,  NCOA  appreciates  to  opportunity  to  present  testimony  before  this  subcommittee 
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and  has  hoped  to  make  the  point  that  the  "sacrifices"  being  levied  on  the  military  community 
will  ultimately  impact  heavily  on  the  readiness  capabilities  of  the  military  services.  It  has  simply 
become  a  "pay  me  now  or  pay  me  later"  situation.  NCOA  asks  only  that  this  subcommittee  does 
what  is  right.  The  Association  strongly  believes  that  the  right  things  are  meeting  this  nation's 
responsibilities  to  the  men  and  women  who  serve  in  the  military  service  and  providing  the 
benefits  and  protection  of  a  military,  retirement  package  that  meets  the  "promises"  made  to 
military  retirees  who  served  faithfully  within  the  context  of  the  agreement  and  never  doubted  for 
a  moment  that  as  a  result  of  their  service  the  government  would  not  provide  for  their  needs. 
Thank  You. 
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Thursday,  April  14, 1994. 
THE  AMERICAN  LEGION 

WITNESS 

DENNIS  BL  DUGGAN,  ASSISTANT  DIRECTOR,  NATIONAL  SECURITY  DI- 
VISION, THE  AMERICAN  LEGION 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Mr.  Dennis  M.  Duggan  of  the 
American  Legion.  Mr.  Duggan. 

STATEMENT  OF  MR.  DUGGAN 

Mr.  Duggan.  Good  morning,  Mr.  Chairman. 

The  American  Legion  appreciates  the  opportunity  to  appear  be- 
fore your  prestigious  Committee  again.  You  have  our  statement,  I 
believe. 

Mr.  MURTHA.  It  will  appear  in  the  record  without  objection. 

Mr.  Duggan.  The  President,  in  this  year's  State  of  the  Union  ad- 
dress, pledged  no  further  Defense  cuts  and  we  applauded  that 
pledge,  as  well  as  the  administration's  proposed  $5  billion  increase 
in  the  Defense  operations  and  maintenance  accounts,  which  puts 
focus  back  on  readiness. 

A  few  words  on  the  Bottom-Up  Review.  The  fiscal  year  1995  De- 
fense budget  is  the  first  installment  on  the  Bottom-Up  Review 
which  we  in  The  American  Legion  believe  appears  to  be  based  more 
on  budget  deficit  reduction  targets  and  flawed  assumptions  than 
the  realities  of  the  known  and  foreseeable  threats  to  our  national 
security  well-being.  Simply  put,  The  American  Legion  believes  that 
the  Bottom-Up  Review  does  not  match  the  two-war  strategy  and 
operations  other  than  war  such  as  peace  enforcement  missions  with 
the  service  force  structures  and  the  resources  that  do  the  job  by  fis- 
cal year  1999. 

Secondly,  our  second  point,  we  believe  that  just  as  our  military 
capabilities  need  to  be  stabilized  for  the  foreseeable  future,  that 
compensations,  entitlements  and  benefits  as  part  of  the  quality  life 
equation  should  also  be  enhanced  and  stabilized  or  we  could  stand 
to  lose  a  quality  all-volunteer  force.  We  would  support  a  military 
pay  raise  of  at  least  1.6  percent,  an  improved  G.I.  bill  for  education 
if  we  are  to  further  attract  brilliant  young  Americans  into  the  mili- 
tary, transitional  assistance  benefits  for  the  Reserve  components  if 
required,  and  of  course  funding  for  the  retention  of  the  military 
commissaries,  retention  of  the  Selective  Service  System,  and  the 
Uniformed  Services  University  of  Health  Sciences. 

As  you  mentioned  previously,  we  also  support  military  retiree 
COLA  equity  on  the  same  pay  schedule  at  least  as  other  Federal 
retirees  as  a  minimum. 

In  conclusion,  we  strongly  applaud  you  and  your  Committee  for 
what  you  have  done  on  behalf  of  our  military  and  their  families. 

Mr.  MURTHA.  We  appreciate  very  much  your  support  of  the  mili- 
tary, the  Defense  community  and  a  strong  defense  for  this  country. 
The  American  Legion  has  always  been  in  the  forefront  of  a  strong 
defense  and  we  are  indebted  as  a  country  to  the  work  of  the  Amer- 
ican Legion.  We  appreciate  all  the  veterans  who  are  members. 
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In  looking  over  your  statement,  Congressman  McDade  and  I  vis- 
ited bases  and  talked  to  people  all  over  the  country.  You  and  I  have 
come  up  with  a  lot  of  the  same  conclusions.  We  are  going  to  work 
to  try  to  keep  this  thing  from  becoming  a  hollow  force.  We  know 
we  are  on  the  edge  now  and  that  we  have  to  be  very  careful  about 
the  way  we  handle  things.  We  appreciate  your  dedication. 

Mr.  McDade. 

Mr.  McDade.  Thank  you  for  an  incisive  and  thoughtful  state- 
ment on  behalf  of  the  American  Legion.  I  didn't  hear  a  word  that 
I  disagree  with.  Your  statement  is  eloquent  and  thoughtful  and 
thank  you  for  bringing  it  to  the  Committee. 

Mr.  DUGGAN.  Thank  you  very  much  gentlemen.  I  appreciate  it. 

[The  statement  of  Mr.  Duggan  follows:] 
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STATEMENT  OF  DENNIS  M.  DUGGAN,  ASSISTANT  DIRECTOR 

NATIONAL  SECURITY  DIVISION 

THE  AMERICAN  LEGION 

BEFORE  THE  SUBCOMMITTEE  ON  DEFENSE 

COMMITTEE  ON  APPROPRIATIONS 

U.S.  HOUSE  OF  REPRESENTATIVES 

APRIL  14,  1994 
**************************************************** 

Mr.  Chairman,  The  American  Legion  is  pleased  to  appear 
before  this  Subcommittee  to  express  its  concerns  about  FY 
1995  defense  appropriations.  We  as  a  nation  are  undergoing 
the  largest  military  downsizing  since  World  War  II  and, 
frankly,  it  may  take  years  for  a  clear  picture  of  the  new 
national  defense  structure  the  United  States  needs  in 
today's  changing  world  to  emerge.  In  the  short  run  and  into 
the  21st  Century,  we  in  The  American  Legion,  the  nation's, 
largest  organization  of  wartime  veterans,  know  only  too  well 
what  can  happen  when  diplomacy  and  deterrence  fail.  We 
strongly  urge  the  President  and  the  Congress  to  uphold  their 
constitutional  responsibilities  to  provide  for  the  "common 
defense"  of  the  American  people  in  a  highly  uncertain  world. 
As  our  elected  representatives,  it  is  you  who  must 
ultimately  decide  just  how  adequate  our  national  defense 
should  be. 

The  universal  threat  posed  by  communism  and  the  Soviet  Union 
no  longer  exists.  Instead,  the  United  States  is  faced  with 
a  myriad  of  threats  and  challenges  which  are  far  more 
perplexing,  complex  and  difficult  to  deal  with  than  was  the 
more  predictable  and  unified  threat  posed  by  the  former 
Soviet  Union.  Serious  regional  threats  loom  on  the  Far 
Eastern  and  Eurasian  horizons  to  include  that  of  North  Korea 
and  the  People's  Republic  of  China  with  their  large  standing 
Armies  equipped  with  missiles  and  nuclear  capabilities.  A 
resurgent  nuclear  Russia  is  moving  toward  a  more  aggressive 
foreign  policy;  a  defiant  Iraq  and  Iran,  both  of  which  are 
within  close  proximity  to  vital  oil  reserves  in  the  Persian 
Gulf,  will  continue  to  be  potential  threats  which  require 
monitoring.  Additionally,  the  United  States  faces  the  non- 
traditional  threats  of  continuing  nuclear  proliferation, 
development  of  chemical  and  biological  warfare  weapons,  and 
the  challenges  posed  by  international  terrorism, 
fundamentalist  religious  and  ethnic  movements  and  drug 
cartels,  none  of  which  operate  within  the  basic  rules  of 
international  law. 

The  American  Legion  has  always  adhered  to  the  principle  that 
our  nation's  armed  forces  must  be  well-manned  and  equipped, 
not  to  pursue  war,  but  to  preserve  and  protect  the  hard- 
earned  peace.  The  American  Legion  strongly  believes  that 
the  current  military  downsizing  is  based  more  on  budget 
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targets  and  budget  deficit  reduction  than  on  current  and 
foreseeable  threats  to  the  national  security  well-being  of 
the  American  people  and  America's  vital  interests.  To  echo 
your  own  sentiments,  Mr.  Chairman,  we  are  convinced  that  the 
United  States  is  rapidly  returning  to  the  days  of  the 
"hollow  forces."  As  wartime  veterans,  we  know  that  once 
Army  divisions,  Naval  carrier  battle  groups,  and  Air  Force 
fighter  wings  are  cut  from  the  force  structure,  they  cannot 
be  rapidly  reconstituted  without  the  costly  expenditures  of 
time,  money,  and  human  lives.  We  have  paid  the  price  of 
being  wrong  before  in  our  past.  It  is  both  far  cheaper  and 
safer,  in  the  long  run,  to  pay  the  price  that  readiness 
requires.  If  we  err,  it  is  far  better  to  err  on  the  side  of 
preserving  robust  forces  to  protect  America's  interests. 

The  Fiscal  Year  1995  Defense  Budget  request  represents  the 
first  installment  of  this  Administration's  five-year  Defense 
assessment  known  as  the  Bottom-Up  Review.  The  Bottom-Up 
Review  calls  for  the  armed  forces  to  be  able  to  fight  and 
win  two  major  regional  conflicts  on  the  order  of  the  Persian 
Gulf  War,  nearly  simultaneously.  However,  it  advocates 
accomplishing  this  strategy  with  significantly  reduced 
manpower  levels  of  1.4  million  and  an  active  force  structure 
of  10  Army  divisions,  11  active  aircraft  carriers  and  one 
Reserve  carrier,  and  13  Air  Force  fighter  wings.  The 
proposed  budgeting  levels  to  support  this  strategy  and  force 
structure  are  seriously  underfunded.  The  American  Legion 
believes  that  this  strategy  is  based  on  a  number  of  flawed 
assumptions,  including  the  availability  of  improved 
technology  and  enhanced  military  airlift  and  sealift 
capabilities  which  will  not  enter  the  inventory  until  after 
the  year  2000. 

The  proposed  strategy  does  not  match  its  increased  military 
missions,  including  operations  other  than  combat,  such  as 
peacekeeping  and  humanitarian  operations  and  others,  with 
the  required  resources  and  the  ultimate  result  may  be 
counted  in  American  lives  lost  unnecessarily  in  future 
conflicts.  We  believe  that  the  Bottom-Up  Review  provides 
neither  the  forces,  lift  capabilities,  nor  budgets  to  fight 
two  nearly  simultaneous  major  regional  conflicts  and  win. 

In  response  to  the  unpredictability  of  the  world  situation, 
The  American  Legion  strongly  recommends  that  the  military 
drawdown  be  placed  on  hold  until  the  Bottom-Up  Review  has 
been  thoroughly  analyzed  and  America's  true  national  defense 
needs  are  more  realistically  assessed.  In  order  to  maintain 
the  credibility  of  the  United  States  and  the  challenges  it 
faces,  the  military  must  maintain  the  requisite  capabilities 
to  fight  and  win  two  major  regional  conflicts  which,  to  our 
way  of  thinking,  represents  a  reasonable  objective.  The 
two-war  strategy  reflects  the  concern  that  if  America  were 
to  be  drawn  into  a  war  with  one  regional  aggressor,  another 
could  be  tempted  to  attack  its  neighbor — especially  if  it 
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were  convinced  that  the  United  States  and  its  allies  were 
distracted,  lacked  the  will  to  fight  conflicts  on  two 
fronts,  or  did  not  possess  the  military  power  to  deal  with 
more  than  one  major  conflict  at  a  time.  Sizing  U.S.  forces 
for  more  than  one  major  conflict  provides  a  hedge  against 
the  possibility  that  a  future  adversary  might  mount  a  larger 
than  expected  threat.  It  aiso  allows  for  a  credible 
overseas  presence  which  is  essential  in  dealing  with 
potential  regional  dangers  and  pursuing  new  opportunities  to 
advance  stability  and  peace.  Such  a  strategy  reguires  more 
robust  force  structures  and  increased  budgeting  than  that 
provided  in  the  Bottom-Up  Review. 

In  order  to  more  adeguately  achieve  the  "win-win"  strategy, 
The  American  Legion  recommends  that  active  military  end 
strengths  should  be  maintained  at  the  level  of  1.6  million 
for  FY  1995  and  the  foreseeable  future,  and  current  military 
force  structures  should  be  retained  at  FY  1994  force  levels, 
namely,  12  active  Army  divisions,  12  active  Navy  aircraft 
carriers  and  13  or  more  Air  Force  fighter  wings  as  the 
baseline  for  reconstitution  and  surge  growth  in  the  event  of 
future  hostilities  or  simultaneous  operations  involving 
operations  other  than  war. 

We  believe  that  the  United  States  should  hold  the  line  on 
further  military  manpower,  force  structure  and  budget  cuts 
until  our  defense  needs  have  been  more  adeguately  assessed. 
This  is  particularly  true  with  regard  to  the  Army  which  has 
borne  the  brunt  of  downsizing  and  is  expected  to  accomplish 
most  of  the  numerous  missions  which  it  will  be  assigned.  To 
guote  General  John  Foss,  USA  (Retired)  ,  "The  good  news  is 
that  the  United  States  Army  is  still  the  best  Army  in  the 
world;  the  bad  news  is  that  it  is  the  eighth  largest  in  the 
world,"  and  it  is  ranked  in  size  behind  such  communist 
powers  as  Red  China,  Russia,  North  Korea  and  Vietnam. 

The  United  States  can,  and  must,  afford  a  stronger  national 
defense.  The  gap  between  proposed  defense  budgets  and 
maintaining  these  minimally  essential  forces  must  be  closed 
if  we  are  to  avoid  another  "hollow  Army."  Peacekeeping  and 
humanitarian  operations  further  detract  from  our  declining 
combat  power.  We  believe  that  funding  for  peacekeeping  and 
humanitarian  operations  should  be  congressionally  approved 
on  a  case-by-case  basis  and  separately  appropriated  by  the 
Congress,  rather  than  funded  by  the  Services  from  operations 
and  maintenance  accounts. 

The  American  people,  we  believe,  expect  its  civilian  and 
military  leadership  to  develop  a  reasonable  and  common  sense 
national  military  strategy.  The  American  people  also  expect 
that  when  U.S.  forces  are  committed,  under  this  policy,  that 
they  will  be  committed  only  when  America's  vital  interests 
are  threatened,  and  only  as  a  last  resort  after  all  other 
reasonable  alternatives  have  been  explored  and  tried.   We 
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also  expect  that  once  the  decision  to  commit  U.S.  forces  has 
been  made,  our  forces — having  been  trained,  equipped  and 
organized  to  win — will  be  sent  into  combat  only  to  win. 

To  achieve  this  objective,  our  nation  needs  a  common-sense 
and  consistent  national  military  strategy.  With  the 
competing  challenges  of  domestic  imperatives  and  a  desire  to 
reduce  our  budget  deficit,  we,  the  people,  must  engage  in  a 
serious,  thoughtful  and  wide-ranging  debate  on  how  to  more 
adequately  provide  for  the  "common  defense." 

The  price  of  maintaining  a  strong  defense  is  expensive  in 
terms  of  tax  dollars  and  human  lives.  Our  national  security 
framework  provides  the  umbrella  that  allows  Americans  to 
work  and  prosper  without  fear.  A  strong  national  defense 
does  not  inhibit  a  strong  economy,  it  complements  it. 
Congress  and  the  military  establishment  must  spend  tax 
dollars  prudently  and  effectively,  not  lavishly.  The 
Defense  Department  must  ensure  that  all  aspects  of  its 
procurement  and  manning  levels  are  responsible  and 
disciplined.  Undoubtedly,  in  order  to  achieve  a  stronger 
national  defense  as  The  American  Legion  has  proposed,  will 
require  tradeoffs.  We  believe  that  our  recommended  manpower 
levels  and  force  structures  are  not  lavish  but  provide  the 
minimum  levels  for  our  national  defense. 

The  advent  of  smaller  active  duty  forces  reinforces  the  need 
for  fully  combat-ready  National  Guard  and  Reserve  Forces 
which  are  completely  integrated  into  the  Total  Force.  Under 
the  Bottom-Up  Review,  the  Administration  has  proposed  that 
there  be  15  enhanced  Army  National  Guard  combat  brigades 
that  are  to  be  trained,  manned,  equipped  and  ready  to 
supplement  active  forces,  and  deployable  within  90  days.  We 
are  all  familiar  with  the  National  Guard  brigades  which  were 
unprepared  to  deploy  in  the  Persian  Gulf  War  even  with  a 
six-month  lead-time.  The  readiness  of  National  Guard  combat 
units  to  deploy  to  a  second  major  regional  conflict  will 
also  cost  in  terms  of  human  lives  unless  we  are  completely 
willing  to  pay  the  price  for  their  readiness. 

Maintaining  smaller  active  duty  and  Reserve  component  forces 
with  increased  operational  missions  . also  accentuates  the 
need  to  retain  the  Selective  Service  System  and  its 
Registration  Program.  This  cost-effective  and  highly 
successful  system  ensures  that  we  have  an  identified 
manpower  tool  that  could  more  rapidly  augment  our  military 
manpower  needs  in  the  event  of  mobilization  or  extended 
warfare.  Registration  for  the  Selective  Service  also  places 
the  concept  of  service  to  the  nation  in  its  proper 
perspective  with  the  direct  involvement  of  all  Americans. 
The  national  defense  needs  of  our  country  is  the  business  of 
all  Americans,  and  $23  million  to  maintain  the  Selective 
Service  System  is  a  small  price  to  pay  for  an  insurance 
policy  that  protects  all  Americans. 
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Just  as  military  manpower  levels,  force  structures  and 
defense  budgets  need  to  be  stabilized,  so  must  quality  of 
life  features  for  our  service  members  and  their  families. 
This  includes  enhancements  to  compensations  and  incentives, 
to  preclude  seriously  degrading  the  All-Volunteer  Force. 
The  implementation  of  such  personnel  management  initiatives 
to  drawdown  the  active  force  to  include  voluntary  and 
involuntary  separations,  reductions-in-force,  and  15-year 
retirements  should  gradually  be  phased  out  and  the  20  year 
plus  military  career  should  be  reinstitutionalized  as  the 
norm.  This  would  stabilize  our  fighting  capabilities, 
experience  levels,  and  promised  careers.  Annual  military 
pay  raises  and  military  retirement  cost  of  living  allowances 
(COLAs)  should  more  closely  match  actual  inflationary 
levels.  Military  retirement  COLAs  should  be  paid  on  the 
same  schedule  as  federal  civilian  retirement  COLAs  and 
military  retirees  should  not  be  unfairly  penalized  by  having 
their  COLAs  delayed  by  3  9  months  while  delaying  federal 
retiree  COLAs  by  only  9  months  over  the  next  five  years. 

The  American  Legion  strongly  supported  transitional 
assistance  benefits  for  the  active  component,  and  it 
supports  transition  benefits  for  departing  members  of  the 
Guard  and  Reserve.  The  budget  includes  $140  million  for 
these  programs  which  are  parallel  to  the  ones  offered  active 
duty  military  members.  These  funds  will  provide  for  the  use 
of  active  duty  voluntary  incentives  for  full-time  duty 
Reservists  to  include  temporary  early  retirement  authority, 
voluntary  separation  incentives  and  special  separation 
benefits.  Transition  programs  for  part-time  members  would 
include: 

*  Special  separation  pay  for  Reservists  with  2  0  or  more 
years  of  service. 

*  Early  qualification  for  retired  pay  at  age  60  with  15 
to  20  years  of  service. 

*  Separation  pay  for  Reservists  with  six  to  15  years  of 
service. 

*  Commissary  and  exchange  privileges  for  post- 
separation  use  for  two  years. 

*  Montgomery  Gl  Bill  educational  assistance  for 
currently  eligible  members  who  are  involuntarily 
separated  during  the  drawdown  period. 

*  Priority  affiliation  for  other  Guard  and  Reserve 
units  for  those  members  involuntarily  separated  short 
of  a  full  career. 

The  level  of  our  defense  strength  is  directly  proportional 
to  the  quality  of  life  and  financial  well-being  of  service 
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members  and  their  families.  A  strong  defense  depends  on 
strong  people.  Although  the  Administration  appears 
committed  to  maintaining  a  strong  defense  and  readiness 
posture,  the  actions  of  the  Administration  and  the  Congress 
in  dealing  with  military  people  issues  in  1993  fell  far 
short  of  considering  people  to  be  the  most  important  part  of 
the  defense  equation.  For  instance,  both  present,  former, 
and  retired  service  members  were  faced  with  threats  to  pay 
increases  and  the  uncertainties  of  voluntary  and  involuntary 
separations,  commissary  closings  and  increased  commissary 
surcharges  for  military  retirees,  and  a  reformed  military 
health  care  program  which  held  the  promise  of  making 
retirees  and  their  dependents  pay  more  for  their  health  care 
needs . 

If  this  nation  is  truly  committed  to  a  strong  defense,  then 
it  also  must  be  committed  to  meeting  every  obligation  that 
accompanies  it.  Commitments  and  promises  made  to  veterans 
and  military  retirees  must  be  kept  when  their  military 
service  is  over.  This  is  the  price  of  doing  business  in  the 
defense  market.  We  are  reminded,  for  example,  that 
according  to  the  Defense  Commissary  Agency  (DECA) ,  military 
members  and  their  families  accounted  for  over  $27  million  in 
food  stamps  and  over  $15  million  in  women's,  infants'  and 
children's  (WIC)  redemptions  in  1993.  This  fact  is  a 
shameful  testimony  and  proves  that  all  is  not  well  in 
military  communities. 

To  The  American  Legion,  the  effects  of  the  downsizing  appear 
to  be  taking  a  heavy  toll.  Military  life  is  portrayed  as  a 
series  of  bewildering  changes  and  broken  promises.  Service 
members  appear  to  be  straining  to  manage  new  missions  while 
facing  the  prospects  of  multiple  overseas  deployments  and 
experiencing  the  likelihood  of  serving  under  foreign  or 
United  Nations  commanders  at  tactical  and  strategic  levels. 
Combat  pilots  and  Naval  aviators  are  adjusting  to  living  and 
working  with  women  in  combat  units  for  the  first  time. 
Military  commanders  who  once  thought  they  had  the  know-how 
and  legal  authority  to  deal  with  homosexuals  in  their  units 
continue  to  receive  conflicting  orders  from  the  Pentagon  and 
the  federal  courts.  It  is  little  wonder  that  the  quantity 
and  quality  of  recruits  are  beginning  to  show  signs  of 
decline.  Lest  we  forget,  there  is  absolutely  no  guarantee 
that  the  All-Volunteer  Force  will  continue  to  be  as 
successful  in  the  future  as  it  has  proven  to  be  in  the  past. 

As  a  vital  incentive  to  encourage  bright  young  Americans  to 
enter  military  service,  The  American  Legion  believes  that 
the  Montgomery  GI  Bill  for  education  needs  to  be  overhauled 
to  make  service  life  more  attractive.  Many  young  adults  are 
now  questioning  whether  eight  years  of  their  life,  the 
rigors  of  military  life,  their  $1200  contribution,  and  the 
likelihood  of  recurring  deployments  to  hostile  environments 
are  worth  the  benefits  they  will  likely  never  use.    The 
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Department  of  Defense's  most  recent  survey  that  samples 
attitudes  of  young  adults,  ages  16-21,  confirmed  a  worrisome 
downward  trend  in  their  propensity  to  enlist.  The  American 
Legion  reluctantly  concedes  that  financial  contributions  by 
participants  must  continue;  however,  the  compensation  levels 
must  be  expanded  to  make  that  contribution  adequate  to  meet 
educational  costs.  The  American  Legion,  therefore,  proposes 
the  following  measures  to  enhance  the  GI  Bill  for  education: 

*  A  participant's  contribution  and  monthly  benefit 
should  be  non-taxable. 

*  The  opportunity  to  make  an  annual  contribution  of 
$1200  for  a  minimum  of  one  year  and  a  maximum  of  four 
years.   Annual  contributions  would  be  made  in  monthly 
payments  of  $100. 

*  The  current  dollar  benefit  ratio  for  a  full-time 
student  is  1:12;  a  three-guarter  time  student  is  1:9; 
and  a  half-time  student  is  1:6.   These  ratios  are 
acceptable;  however,  these  ratios  would  be  adjusted 
annually  concurrent  with  changes  in  the  average  tuition 
rates. 

*  Benefits  would  be  received  over  the  same  amount  of 
time  that  the  member  contributed. 

*  A  member  would  have  ten  years  to  use  educational 
benefits.   After  ten  years,  the  veteran  may  request 
that  the  actual  amount  of  unused  contribution  be 
refunded  without  interest  through  an  IRS  tax  credit. 

*  Members  can  contribute  at  anytime  during  their 
military  career,  but  benefits  will  not  begin  until 
three  years  after  their  enrollment. 

*  Benefits  may  be  used  to  pay  existing  educational 
loans. 

*  Members  can  receive  health  and  child  care  benefits 
while  enrolled  in  educational  programs. 

*  A  participant's  contribution  will  not  be  refunded  nor 
benefits  paid  to  anyone  receiving  a  less  than  honorable 
discharge. 

*  All  members  of  the  armed  forces  would  be  entitled  to 
participate.   Reservist  and  National  Guard  personnel 
would  be  required  to  make  the  same  annual  contributions 
in  order  to  receive  full  benefits. 

*  National  Guardsmen  and  Reservists  should  also  be 
extended  National  Service  benefits  in  exchange  for 
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service  during  statewide  disasters,  riot  control  or 
catastrophes . 

The  American  Legion  believes  educational  assistance  for 
veterans  has  consistently  proven  to  be  a  winning  concept. 
People  who  are  trained  and  educated  make  better  salaries, 
pay  more  in  taxes  and  spend  more.  This  proposed  GI  Bill 
would  be  a  wise  investment  in  America's  future. 

Today,  there  are  approximately  9.5  million  beneficiaries  in 
the  military  health  care  program;  and  military  retirees  and 
their  dependents  make  up  more  than  50  percent  of  that 
number.  Access  to  affordable  health  care,  regardless  of  age 
or  health  care  status,  represents  the  number  one  concern 
among  military  retirees.  The  sense  of  the  congressional 
resolution  in  the  FY  1993  National  Defense  Authorization  Act 
reaffirms  the  basis  of  health  care  promised  in  law  and 
tradition  dating  back  more  than  100  years.  Military 
retirees  were  always  led  to  believe  that  they  were  entitled 
to  free  lifetime  health  care  as  a  major  promise  made  in 
exchange  for  meager  pay  received  and  after  having  served  20 
or  more  years  in  the  most  demanding  and  dangerous  of 
professions.  They  are  seeing  this  promise,  and  others, 
being  broken  which  is  not  only  a  demoralizing  factor,  but 
one  which  can  and  will  impact  on  recruiting  and  retaining  a 
quality  force. 

Military  retirees  are  the  only  group  of  federal  "employees" 
who  lose  their  health  care  benefits  when  they  become  65  and 
are  no  longer  eligible  for  CHAMPUS  but  become  MEDICARE- 
eligible.  MEDICARE  covers  much  less  than  CHAMPUS,  and  like 
CHAMPUS,  must  be  supplemented  by  expensive  health  care 
insurance  which  many  of  our  military  retirees  cannot  afford. 
The  American  Legion  has  always  supported  full-funding  of  the 
CHAMPUS  program,  and  has  believed  that  MEDICARE-eligible 
military  retirees  and  their  dependents  should  continue  to 
have  access  to  military  treatment  facilities  on  a  space- 
available  basis;  that  MEDICARE  should  reimburse  DoD  for 
health  care  received  in  military  treatment  facilities;  and 
that  all  military  retirees  and  their  dependents  should 
continue  to  receive  free  prescriptions  from  military  medical 
centers . 

Unquestionably,  a  reformed  military  health  care  system  that 
serves  to  improve  access,  quality  of  care,  and  comprehensive 
care  is  required.  The  American  Legion  has  a  number  of 
concerns,  however,  with  the  proposed  DoD  TRICARE  Health  Care 
System  as  it  affects  military  retirees,  namely,  that 
military  retirees  and  their  dependents  would  be  required  to 
pay  annual  "registration  fees"  whether  they  used  their  plan 
or  not;  and  questions  remain  concerning  out-of-pocket 
expenses  and  the  viability  of  MEDICARE  reimbursement  for 
treatment  in  DoD  facilities.  The  American  Legion  believes 
that,  as  a  minimum,  the  following  guidelines  should  be 
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incorporated  or  retained  as  part  of  the  TRICARE  package  or 
any  reform  of  military  health  care  for  military  retirees, 
their  dependents  and  military  survivors: 

*  Timely  access  to  uniform,  comprehensive  and  equitable 
health  care  benefits  covering  the  full  array  of 
services  ranging  from  preventive  health  care  and  dental 
treatment  plans  to  prescription  services  for  all 
military  retirees,  their  dependents,  and  military 
survivors . 

*  Preservation  of  the  space-available  system  in 
military  treatment  centers  depending  on  facility 
capabilities. 

*  DoD  military  treatment  facilities  should  be 
reimbursed  by  the  Health  Care  Financing  Administration 
for  care  provided  to  MEDICARE-eligible  military 
beneficiaries . 

*  There'  should  be  no  registration  fees  or  penalties  for 
MEDICARE-eligible  military  beneficiaries  who  enroll  in 
TRICARE  health  plans. 

*  Pharmacy  networks  and  mail-order  pharmacy  programs 
should  be  extended  beyond  the  40-mile  radius  of  closing 
military  bases  and  they  should  operate  on  a  flat-fee 
basis  rather  than  one  based  on  percentages  of  costs. 

*  CHAMPUS-equivalent  entitlements  as  supplemental 
coverage  to  MEDICARE  for  100  percent  disabled  military 
beneficiaries  under  age  65  should  continue. 

*  TRICARE  health  care  plans  should  be  extended  to 
military  beneficiaries  residing  in  overseas  areas. 

The  value  of  military  commissaries  in  the  quality  of  life 
equation  for  junior  enlisted  families  and  military  retirees 
and  others  is  indisputable.  Military  commissary  usage  ranks 
second  only  to  medical  health  care  in  the  non-pay 
compensation  package  according  to  surveys  conducted  among 
active  duty  and  retired  beneficiaries,  as  commissaries  save 
patrons  on  the  order  of  17-25  percent  in  food  costs.  The  $1 
billion  in  subsidized  congressional  appropriations  permits 
commissaries  to  sell  items  virtually  at  cost,  and  the 
removal  of  any  portion  of  this  funding  could  drastically 
raise  food  costs  which  could  cause  some  commissaries  to 
close.  Contrary  to  popular  belief,  military  commissaries 
are  not  competitive  with  civilian  grocery  chain  stores  as 
commissary  sales  represent  only  1.7  percent  of  total  U.S. 
grocery  sales. 

With  the  continued  downsizing  of  the  military  and  the  on- 
going assault  on  military  benefits,  any  effort  to  reduce  or 
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dismantle  the  integrity  of  the  military  commissary  system 
would  be  seen  as  a  serious  breach  of  faith  with  a  benefit 
system  that  serves  as  a  'mainstay  for  the  active  and  Reserve 
components,  military  retirees,  military  personnel 
involuntarily  discharged  or  released  from  active  duty,  100 
percent  service-connected  disabled  veterans,  and  others. 
The  American  Legion  urges  the  Congress  to  preserve  full 
federal  funding  of  the  military  commissary  system  and  to 
retain  this  vital  non-pay  compensation  benefit  which  is 
essential  to  the  morale  and  readiness  of  the  dedicated  men 
and  women  who  have  served,  and  continue  to  serve,  the 
national  security  interests  of  the  United  States.  The 
American  Legion  also  opposes  any  efforts  to  raise  commissary 
surcharges  above  the  five  percent  level  for  military 
retirees  or  other  authorized  commissary  patrons. 

The  American  Legion  continues  to  support  legislation  to 
correct  the  inequity  that  prevents  the  concurrent  receipt  of 
military  retired  pay  and  veterans  disability  compensation. 
Unlike  military  retirees,  civil  service  retirees  receiving 
veterans  disability  compensation  are  not  subject  to  this 
restriction.  The  American  Legion  recommends  full  payment  of 
both  military  retirement  pay  and  veterans  disability 
compensation  for  disabled  military  retirees. 

In  creating  involuntary  separation  pay,  Voluntary  Separation 
Incentives  (VSI) ,  and  Special  Separation  Bonuses  (SSB) , 
Congress  included  provisions  in  the  law  requiring  a 
forfeiture  of  these  payments  in  an  amount  equal  to  any 
veterans  disability  compensation  received  after  discharge. 
This  is  a  carry-over  of  the  unfair  law  which  has 
historically  prohibited  the  concurrent  receipt  of  both  pays. 
VSI,  SSB  and  involuntary  separation,  or  severance  pay,  are 
entirely  different  in  scope  and  purpose  than  military 
retirement  pay.  They  were  designed  to  compensate  service 
members  for  lost  military  career  opportunities  and  to 
facilitate  readjustment  to  civilian  life.  They  are  totally 
unrelated  to  any  disability  a  service  member  may  have 
incurred  during  his  service.  Those  who  were  disabled  in 
military  service  will  face  special  challenges  in 
readjustment  during  these  difficult  times.  The  American 
Legion  urges  the  Congress  not  to  add  to  these  challenges  by 
requiring  disabled  veterans  to  continue  to  fund  their  own 
disability  compensation  by  an  offset  from  their  separation 
or  military  retirement  pay.  We  also  believe  that  the 
practice  of  recouping  separation  pays  before  the  payment  of 
veterans  disability  compensation  should  cease  as  the 
continuation  of  this  practice  will  serve  as  a  deterrent  for 
service-connected  veterans  to  even  apply  for  disability 
compensation . 

The  American  Legion  supports  amending  Public  Law  99-145  to 
eliminate  the  provision  that  calls  for  the  automatic  offset 
at  age  62  of  the  military  Survivor  Benefit  Plan  (SBP)  with 
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Social  Security  benefits.  Military  retirees  pay  into  both 
SBP  and  Social  Security,  and  their  survivors  pay  income 
taxes  on  both  .  Military  survivors  should  be  rightfully 
entitled  to  receive  both  forms  of  benefit  without  any 
offset.  The  American  Legion  believes  that  military 
survivors  should  also  be  entitled  to  receipt  of  full  Social 
Security  benefits  which  they  may  have  earned  in  their  own 
right.  It  is  also-  strongly  recommended  that,  in  the  future, 
any  SBP  premium  increases  be  assessed  on  the  effective  date, 
or  subseguent  to  increases  in  cost  of  living  adjustments  and 
certainly  not  before  the  increase  as  was  done  this  year. 

Mr.  Chairman,  the  report  of  the  National  Performance  Review, 
referred  to  as  "Reinventing  the  Government,"  has  recommended 
that  the  Uniformed  Services  University  of  Health  Sciences 
(USUHS)  be  closed  as  it  provided  less  than  10  percent  of  the 
Services1  physicians  at  higher  costs  than  the  Health 
Professionals  Scholarship  Program  (HPSP) .  Since  the  first 
USUHS  graduation  in  1980,  over  1,800  physicians  continue  to 
pursue  careers  as  physicians  in  the  Army,  Navy,  Air  Force 
and  the  U.S.  Public  Health  Service.  The  USUHS  educational 
process  emphasizes  primary  care  medicine  and  also  provides 
special  training  in  military  medicine,  combat  casualty  care, 
trauma,  tropical  medicine  and  combat  stress,  courses  not 
found  in  civilian  medical  school  curricula.  USUHS  graduates 
have  also  proven  themselves  willing  to  accept  operational 
overseas  assignments  often  viewed  as  less  than  desirable  by 
civilian  medical  school  graduates. 

In  the  Department  of  Defense  Program  Analysis  and  Evaluation 
study  which  became  the  source  of  cost  data  contained  in  the 
National  Performance  Review  Report,  the  majority  of  excess 
costs  per  year  of  service  for  USUHS-trained  physicians  was 
largely  attributable  to  their  projected  longer  service, 
higher  salaries,  and  retirement  benefits.  The  American 
Legion  is  convinced  that  the  USUHS  is  an  economical  source 
of  career  medical  leaders  who  serve  our  nation  during  peace, 
mobilization  and  war  and  provide  military  health  care 
consistency  and  stability  when  compared  to  other  sources  of 
military  physicians.  The  American  Legion  urges  the  Congress 
to  retain  the  Uniformed  Services  University  of  Health 
Sciences  as  a  continued  source  of  career  military  physicians 
for  the  Army,  Navy,  Air  Force  and  United  States  Public 
Health  Service. 

Mr.  Chairman,  America's  winning  technology  in  the  Persian 
Gulf  War,  like  its  victorious  All-Volunteer  Force,  did  not 
develop  overnight,  but  had  its  genesis  in  the  decade  of  the 
1980' s.  The  modernization  of  the  Armed  Forces  must  be  a 
continuing  process  and  should  not  be  delayed  nor  curtailed. 
Once  a  conflict  develops,  it  is  too  late  to  decide  whether 
America's  defense  industry  has  the  capability  to  mass 
produce  advanced  technologies.  The  American  fighting  man, 
put  in  harm's  way,  must  be  eguipped  and  armed  with  state-of- 
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the-art  technology.  A  vibrant  defense  industrial  base  will 
ensure  that  military  production  can  surge  when  reguired. 

The  American  Legion  supports  the  Army's  RAH-66  COMANCHE 
helicopter  production,  the  retention  of  an  absolute  minimum 
of  12-carrier  Navy  battle  groups,  full  funding  of  the  CVN-76 
aircraft  carrier  and  DDG-51  Arleigh  Burke  guided  missile 
destroyers,  and  production  of  the  V-22  OSPREY  aircraft  for 
the  Marine  Corps.  The  Persian  Gulf  War  highlighted  the  dire 
need  for  the  Navy  to  immediately  augment  its  sealift  and 
that  our  Merchant  Marine  be  rebuilt  as  second  to  none.  We 
applaud  the  planned  building  of  more  fast  sealift  ships.  We 
support  the  Air  Force's  modernization  program  for  production 
of  the  F-22  fighter,  continued  and  accelerated  production  of 
C-17  aircraft,  and  production  of  a  new  military  space-launch 
system  compatible  with  those  of  the  private  sector.  The 
American  Legion  also  recommends  maintaining  the  current 
inventory  of  intercontinental  ballistic  missiles  and 
sufficient  warheads  as  a  hedge  against  unforseeable  threats. 

Despite  the  rapid  downsizing  of  the  active  forces  and 
increased  reliance  on  the  Guard  and  Reserves,  the  Reserve 
components  continue  to  require  a  greater  degree  of 
modernization  to  improve  their  combat  readiness  postures  and 
enhance  their  interoperability  with  active  forces.  We 
support,  therefore,  the  upgrading  of  Air  Defense  systems  of 
the  National  Guard  and  Reserves;  upgrading  all  Air  National 
Guard  F-15  and  F-16  aircraft  to  equivalent  United  States  Air 
Force  standards;  upgrading  KC-135  aircraft  with  warning  and 
countermeasures  equipment  to  increase  wartime  survivability; 
converting  all  KC-135  air  wings  from  the  KC-135E  to  the  KC- 
135R  to  be  fully  compatible  and  capable  with  the  aircraft 
they  are  to  service;  and  acceleration  of  essential  National 
Guard  and  Reserve  military  construction  programs.  These 
items  represent  only  a  few  of  the  reguired  modernization 
programs  for  the  Guard  and  Reserves. 

The  American  Legion  also  urges  the  Congress  to  preserve 
America's  defense  industrial  base  by  continuing  to  fund 
research,  development  and  acquisition  budgets  so  as  to 
retain  our  technological  edge  in  the  21st  Century  and  to 
assure  our  military  production  can  surge  whenever  U.S. 
military  power  is  committed.  Some  of  these  capabilities 
such  as  tank  production  and  shipbuilding  will  be  retained  in 
this  budget,  but  far  more  needs  to  be  done.  Key  industrial 
capabilities  which  preserve  more  of  our  defense  base  need  to 
be  identified.  We  applaud  the  "dual-use"  partnerships 
proposed  in  the  FY  1995  budget. 

The  American  Legion  opposes  further  termination  of  essential 
service  modernization  programs,  diminution  of  defense 
industrial  capabilities,  and  rejects  the  transfers  of 
critical  defense  technologies  abroad. 
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The  American  Legion  firmly  believes  that  with  the  continuing 
threat  of  nuclear  proliferation,  that  America  should  retain 
its  edge  in  nuclear  capabilities  as  represented  by  the  TRIAD 
system,  and  that  our  highest  priority  should  be  the  national 
missile  defense  of  the  United  States.  Although  the 
development  and  deployment  of  advanced  theater  missile 
defenses  to  protect  U.S.  forward-deployed  forces  is 
imperative,  any  dismantling  of  acquisition  programs  to 
defend  the  American  people  is  imprudent.  We  believe  that 
the  United  States  should  focus  on  developing  and  deploying 
an  anti-ballistic  missile  detection  and  interception  system 
that  is  capable  of  providing  a  highly  effective  defense  of 
the  United  States  against  limited  attacks  of  ballistic 
missiles.  The  Brilliant  Eyes  and  Brilliant  Pebbles 
technology  for  national  defense  should  continue  as 
acquisition  programs,  not  only  as  part  of  the  Theater  High 
Altitude  Area  Defense  (THAAD)  system,  but  as  an  inherent  and 
essential  part  of  the  anti-ballistic  missile  defense  of  the 
United  States. 

Finally,  as  we  face  continuing  action  for  the  foreseeable 
future  on  base  closures  and  declining  defense  budgets,  we 
urge  your  continued  support  for  defense  conversion  programs 
which  we  believe  should  be  funded  from  non-defense 
appropriations;  use  of  closing  installations  for  National 
Guard  and  Reserve  units  for  readiness  purposes;  and  for 
continued  DoD  support  of  civilian  marksmanship  programs  to 
inform  and  train  American  youth. 

In  conclusion,  the  true  measure  of  whether  a  defense  policy 
adequately  protects  our  national  security  interests  is  not 
necessarily  how  much  is  spent  on  defense,  but  rather  whether 
the  armed  forces  will  have  the  means  to  fight  and  win  when 
conflict  arises.  Our  national  security  well-being  cannot  be 
separated  from  our  overall  national  well-being.  The 
American  people  cannot  view  themselves  from  a  position  of 
relative  weakness  in  the  world.  To  lead  at  home,  we  must 
lead  in  the  world  arena.  If  we  shun  this  role,  our  own 
future  will  be  shaped  by  others. 

As  Sir  John  Slessor,  Marshall  of  the  Royal  Air  Force,  once 
wrote  during  World  War  II:  "It  is  customary  in  democratic 
countries  to  deploy  expenditures  as  armaments  as  conflicting 
with  the  requirements  of  the  social  services.  There  is  a 
tendency  to  forget  that  the  most  important  social  service 
that  a  government  can  do  for  its  people  is  to  keep  them 
alive  and  free." 

Mr.  Chairman,  this  concludes  The  American  Legion  statement. 
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Thursday,  April  14, 1994. 

THE  MILITARY  COALITION 

WITNESS 

COLONEL  ERIK  G.  JOHNSON,  USA  (RET.),  DIRECTOR  OF  GOVERNMENT 
AND  PUBLIC  AFFAIRS,  ASSOCIATION  OF  THE  U.S.  ARMY 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Colonel  Erik  G.  Johnson,  USA 
(Ret.)  of  the  Military  Coalition.  Colonel  Johnson. 

STATEMENT  OF  COLONEL  JOHNSON 

Colonel  Johnson.  Thank  you,  Mr.  Chairman. 

I  really  have  only  two  points  that  I  wish  to  make  on  behalf  of 
The  Military  Coalition,  which  is  comprised  of  25  nationally  promi- 
nent military  and  veterans  associations  representing  3.75  million 
members. 

The  Coalition  wishes  to  express  its  gratitude  to  each  of  you  for 
your  unwavering  support  of  members  of  the  Armed  Forces.  Without 
your  championship,  the  quality  of  life  of  military  personnel  and 
their  families  would  have  deteriorated  immeasurably  over  the  last 
few  years.  We  wish  we  could  say  that  your  job  is  finished,  but  we 
believe  recent  action  in  the  Senate  bodes  ill  for  military  personnel, 
not  to  mention  national  security. 

You  spoke  of  it  earlier  and  I  am  speaking  of  the  further  reduc- 
tions in  Defense  spending  that  will  surely  result  if  the  Senate  ver- 
sion of  the  1995  Budget  Resolution  is  adopted  by  the  House.  We 
believe  defense  would  be  devastated  by  a  cut  of  this  size.  Some  say 
hist  reduce  people  and  close  more  bases,  but  we  know  these  actions 
have  high  up-front  costs  and  significant  impacts  on  national  secu- 
rity. 

My  second  and  final  point  concerns  what  the  coalition  believes  is 
an  unintended  consequence  of  the  Revenue  Reconciliation  Act  of 
1993,  which  changed  the  tax  rules  on  moving  expenses  and  allow- 
ances which  will  severely  and  disproportionately  affect  members  of 
the  uniformed  services.  The  people  most  affected  are  the  people 
who  can  least  afford  it,  the  junior  soldiers,  sailors,  airmen  and  ma- 
rines assigned  overseas. 

More  than  800,000  service  members  and  their  families  move 
every  year.  Approximately  200,000  of  these  moves  are  to  and  from 
overseas  locations.  Almost  90  percent  of  the  overseas  moves  are  by 
enlisted  service  members.  Allowances  for  these  moves  are  designed 
to  meet  actual  expenses  incurred  for  permanent  change  of  station 
moves.  The  temporary  expense  while  awaiting  permanent  housing 
may  be  particularly  high  in  overseas  areas. 

Mr.  Murtha.  Let  me  stop  you  there,  Colonel  Johnson  and  men- 
tion to  you  that  DOD  asked  me  about  the  issue  of  taxing  perma- 
nent change  of  station — the  moving  allowance.  It  was  a  real  con- 
cern to  them  and  they  asked  me  to  see  what  I  could  do  about  it. 
I  don't  know  how  this  got  changed,  but  apparently  those  Members 
were  aware  of  what  they  were  doing  but  didn't  understand  the  con- 
sequences. 
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I  was  at  Fort  Campbell  the  other  day  and  found  out  that  60  per- 
cent of  the  children  going  to  school  at  Fort  Campbell  receive  some 
sort  of  subsidy  for  breakfast  and  lunch.  When  I  see  the  retiree  who 
was  at  Okinawa  and  wounded  only  making  $12,000  a  year,  this  is 
a  poverty  level  existence.  It  shows  you  the  problems  we  have.  We 
will  look  over  this  very  carefully-crafted  statement.  Two  issues  that 
I  am  working  on  now  in  particular  are  adjusting  the  COLA  prob- 
lem, so  that  everybody  is  treated  the  same  and  this  cost  of  me  mov- 
ing allowances.  We  know  that  right  now  it  costs  most  people  when 
they  move.  We  will  see  if  we  can't  straighten  both  those  out. 

We  appreciate  The  Coalition's  dedication.  The  issues  that  you 
bring  to  our  attention  every  year  are  so  important  that  we  take 
them  very  seriously  and  study  them  very  carefully. 

Mr.  McDade.  Let  me  congratulate  you  and  your  organization  for 
being  on  your  toes.  Few  people  know  when  that  esoteric  change 
took  place.  You  are  the  first  outside  group  to  bring  it  to  our  atten- 
tion. We  have  discussed  it  in  the  Committee  and  we  are  going  to 
try  to  work  it  out  and  get  it  changed. 

Thank  you  for  coming  by.  We  appreciate  it. 

Mr.  Murtha.  Thank  you,  Colonel. 

[The  statement  of  Colonel  Johnson  follows:] 
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Mr.    Chairman    and    Distinguished    Members   of  the   Committee: 

The    Military   Coalition    would    like   to   thank   the   Chairman    and    distinguished 
members    of   the    Defense   Subcommittee   of   the   House   Appropriations   for 
holding    these    important    hearings.       The    testimony    provided    here    represents 
the    collective    views    of   the    following    military    and    veterans    organizations 
known   as  The  Military  Coalition  (TMC): 


Air    Force    Association 

Air    Force    Sergeants    Association 

Association   of  Military   Surgeons   of  the   United    States 

Association  of  the   United   States   Army 

Chief   Warrant    Officer    and    Warrant   Officer    Association, 

United  States  Coast  Guard 

Commissioned  Officers  Association  of  the   United  States 

Public    Health    Service,    Inc. 

Enlisted  Association  of  the  National  Guard  of  the  United  States 

Fleet    Reserve    Association 

Jewish  War  Veterans  of  the  United  States  of  America 

Marine    Corps    League 

Marine   Corps   Reserve   Officers    Association 

Military  Chaplains   Association  of  the  United   States  of  America 

National    Association    for    Uniformed    Services 

National   Guard  Association  of  the  United  States 

National    Military    Family    Association 

Naval    Enlisted    Reserve    Association 

Naval    Reserve    Association 

Navy  League  of  the   United  States 

Non    Commissioned    Officers    Association 

Reserve    Officers    Association 

The    Retired    Enlisted    Association 

The    Retired    Officers    Association 

United    Armed    Forces    Association 

United   States   Army   Warrant   Officers   Association 

USCG  Chief  Petty  Officers  Association 
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The    Military   Coalition    represents    approximately    3.5    million    members   of   the    seven 
uniformed    services,    officer    and    enlisted,    active,    reserve    and    retired,    plus    their 
families    and    survivors. 

The   Military   Coalition   consists   of  a   number   of  standing   committees:   Base 
Closure/Military    Construction,    Military    Personnel    &    Compensation,    Former    Spouses 
Issues,    Retired    Activities,   Guard   &   Reserve,    Military   Health   Care,  Survivor    Benefits, 
and  Taxes/Ways   and   Means.      The   issues,   such   as   those   included   in   this  statement,   were 
thoroughly    reviewed    and    studied    by    the    committees    prior    to    presentation    to    the    full 
Coalition  for  its  consideration.     A   "rule  of  five"   applies.      If  five  or  more  member 
associations   object   to   a  proposed   initiative,   the   initiative   will    not   be  placed   on   the 
Coalition's    legislative    agenda.       The    recommendations    offered    in    this    statement    were 
developed   by   the   committees   and   unanimously   agreed   to   by   the   25   Coalition 
organizations    with    the    one    exception    noted. 

INTRODUCTION 

MR.  CHAIRMAN   and  distinguished   members  of  the  committee:      The   Military 
Coalition    wishes   to   express   its   gratitude   to   you    for   your   unwavering   support   of 
members    of   the    uniformed    services.       Without    your    championship,    the    quality 
of   life    of   military    personnel    would    have    deteriorated    immeasurably    over    the 
last  few  years.     We  wish  we  could  say  that  your  job  is  finished.     However, 
recent   action    in   the   United   States    Senate   bodes    ill    for   military   personnel. 

Although    President    Clinton    has    requested    that    no    further    reductions    be    made 
in   defense   spending,   the  Senate   version   of  the  FY   95    Budget   Resolution   calls 
for   additional   cuts   in   federal   expenditures.   We  can't   help   but  be   pessimistic.      If 
passed    years   are   any   indication,   defense   will   bear   the   brunt   of  the  cuts   with 
the    heaviest    burden    on    the    military    personnel    account.     In    this  regard,     we 
respectfully   request   that   you   do   your   utmost   to   protect   the   interests   of  military 
personnel    when    the    resolution    goes    to    conference. 

The    Coalition's    members    are    asking    why    military    personnel    are    being    targeted 
in   the  effort  to  reduce  the  deficit  and      shift   more  federal  dollars   into  social   and 
welfare  programs.      Most  of  all,  they  are  offended  that  Congress  does  not  have 
the  resolve   to   keep   its  promises  to  the   men   and   women   of  the  uniformed 
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services    who    accepted    the    statutory    and    regulatory    challenges    of   sacrifice    and 
probable   loss  of  life  or  limb  to  fight  this  Nation's  battles   and   guard   its 
ramparts. 

A    retired    enlisted    member   of  one   of   the   Coalition    organizations    recently    wrote 
that    he    was    bitter   over,  the    unrelenting    attacks    on    military    personnel 
entitlements.      He  retired  in    1960  following  20  years  of  service  with   the  U.S. 
Navy  and  as  a  participant  in  two  wars.     His  ship  was  shot  out  from  under  him 
near   Guadalcanal    and    he   experienced    the   horror   of  daily    kamikaze    attacks   on 
his  ship  at  Okinawa.     Today,  he  earns  $675   in  military  retired  pay  and  $311   in 
social    security   benefits.      This   is   less   than   $12,000   annually,    virtually   a  poverty 
level    existence. 

It   is   extremely   difficult   for  his  organization,   or  the  Coalition   to   explain   to  this 
elderly  veteran  of  WW  II  and  Korea  that  he  should  give  up  part  of  his  COLA 
when    this   Congress   spends  an  estimated   $21.3   billion   over   a   five   year  period   to 
provide    welfare    benefits    to    noncitizens. 

It  is  the  goal  of  The  Military  Coalition   to  articulate  the  need   to  honor  the 
commitments    that    were    made   to    induce    military    personnel    to    serve    careers    in 
the    uniformed    services. 

ACTIVE   FORCE   ISSUES 

The    Military   Coalition    is   very   concerned   about   quality   of   life   problems 
confronting    the    active    duty    force    and    believes    that    an    unfortunate    confluence 
of   circumstances    raises    significant    retention    and    readiness    risks    for    the 
remainder    of    the    decade. 

The    speed    and   depth   of  the   ongoing    force   drawdown    has    significantly 
undermined    one   of   the    major   historical    selling    points   of   a   military   career   — 
employment    security.       In    all    the   previous    history    of   the    all-volunteer    force, 
qualified    young    officers    and    enlistees    were    actively    recruited    for    full    military 
careers,   but   that   situation   has   changed   dramatically   over   the   last    four   years. 
Now,   the  only   experience  of  the   young  people  coming   to   career  decision   points 
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is    the   depressing    drumbeat   of   messages    that    the    government    would    prefer   to 
see    large    numbers   of  them    leave. 

In    conjunction    with    this    discouraging    career    message,    the    government    has 
significantly    reduced    funding    for    their    working,    recreation,    and    living 
facilities.      Meanwhile,   their   workload   has   not   lessened.      As   worldwide 
deployment    requirements    continue    and    even    increase,    a    smaller    and    less 
experienced    force   must   pick   up   the   slack   --   leading   to    longer   work   hours   and 
increased     family     separations. 

Throughout    these    drawdown    years,    military    members    are    also    being    called 
upon    to   set   the   example   for   the    Nation    in    accepting   personal    financial 
sacrifices.      Their  pay  raises   are  to  be  capped   for  the   remainder  of  the  decade; 
their    retirement,     commissary     and     morale/welfare/recreation     systems    are 
under    constant    attack;    their   health    care   system    is    being    overhauled    to   cut 
costs;    and    their    housing    and    relocation    expenses    are    falling    farther    and 
farther    behind    the    expenses    incurred    in    complying    with    government 
relocation     orders. 

This   testimony   has   an   ominous   and   all-too-familiar   ring.      We   last   heard   such 
an   assessment  nearly   twenty  years   ago   as  we  rushed   toward   a   "hollow   force" 
and    a   readiness    shortfall    that   constrained    the    military's   capability    to 
adequately    defend    our    Nation's    interests. 

Today,  one  has  only  to  scan  the  front  page  of  the   newspaper  to  get  a  grim 
reminder   that,    while    some    potential    dangers    to    our    Nation    have    diminished, 
other  very   great  ones   remain.      As  proud  as   we   are  of  our  recent  military 
accomplishments,    they    will    serve   us    little   if   they    cannot   be    reproduced    with 
current    and    future    forces. 

Today,   we   are   taking   billions   from   active   and   retired    force   support   to   fund 
incentives   and   benefits    for  those   who    leave   service.      Please   do   not   construe 
this  as  a  criticism  of  the  latter  initiatives.     The  country   is  obligated   to  provide 
such    incentives    and   benefits   to   those   whose   career    aspirations   have   had   to   be 
curtailed   by    this   necessary   force   drawdown.      The   Military   Coalition    thanks   this 
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subcommittee    for   its    wisdom   and   compassion    in    bringing    those   programs    to 
fruition. 

Our  concern   is   only   to  ensure   that   we   place   adequate  priority  on   meeting   an   at 
least   equal   obligation   to   those   who   continue   to   serve   and    who   are   sacrificing 
much  for  that  privilege.       To  this  end,  the  Coalition  would  like  to  focus  on 
several    issues    which    have    far    reaching    implications    for    defense    readiness    and 
the    future   of   the   all    volunteer   force. 

Military    Pay    Raise.    It    is    an    uncomfortable    fact    that,    since    1982,    military 
pay   raises    have    lagged   a   cumulative    12.3    percent   behind    private   sector   pay 
growth,   as   measured   by   the   Bureau   of  Labor  Statistics'   Employment  Cost   Index 
(ECI).      This  gap   is  even  larger  than  that  experienced   in  the  late   1970s,   which 
never    attained    double    digits. 

Some   have   questioned   how   the  gap  could   be   so   large   without  being   reflected   in 
retention   statistics.      The   Military   Coalition   is   convinced   that   had    force 
requirements    remained    unchanged,    retention    problems    would    already    have 
become   apparent.      The   change    in    retention    is    being   masked    because   even 
greater   losses   are   needed   to   achieve   even    faster   declines   in   end   strength.      In 
the   process,    the    Services   recognize    they    are    paying    significant    amounts    of 
"economic    rent"    to    members    who    would    have    separated   even    without    financial 
incentives. 

The   danger    is    that    such    changes    in    retention    are    virtually    undetectable    in    the 
drawdown   environment.      When   the  drawdown   comes  to   a  close  in   the  context 
of  a   recovered   economy   and   radically    smaller   first-term   cohorts,    there   is   a 
great   risk   of  being   surprised   by   the    magnitude   of  continued    losses   even   after 
separation    incentives   are   terminated.      Limited    loyalty   can    be   expected    from 
members    whose   sole   pay   raise   lesson    has   been    that   their   government   will 
continue   to   depress   their   pay   until   they    "vote   with   their   feet". 

The    truth    is    that    military    members    are    the    only    remaining    federal    community 
whose   pay   raises  have   not  been   explicitly   linked   to  some   standard   of 
comparability    with    private   sector   pay   growth.      The   pay   comparability   gap   for 
senior   Executive,   Legislative  and   Judicial   Branch   officials   was   addressed   in   the 
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Ethics    Reform    Act   of    1989,    which   granted   these   officials   a   one-time   25-percent 
"catch-up"    raise    and    linked    subsequent    annual    raises    to    annual    changes    in    the 
ECI,    minus   one-half  percent.      The   Federal    Employees    Pay   Comparability   Act 
(FEPCA)   of    1990   established   a  ten-year   plan   to   bring   Federal   civilian   pay   to 
comparability    with    equivalent   civilian    salaries,    on    a    locality    basis,    by    2004. 
FEPCA    also    provides    for   separate   annual    increases   based   on    annual    changes    in 
the    ECI,    minus   one-half  percent   -    with    a   mechanism    to    assure    future   salaries 
would    remain    within    five    percent    of   the    local    comparability    standard. 

Because    military    members'    raises    are    linked    to    annual    Federal    civilian 
increases   by   law,  FEPCA  will  cap  military  raises  one-half  below   the  ECI   as  well. 
However,    no    legislation    establishes    a    catch-up    raise    or    long-term    pay 
comparability    plan    for    military    members.       Thus,    unlike    those    for   other 
government    officials    and    employees,    military    raises    are    guaranteed    to    drop 
ever    further    behind    private    sector    pay    growth. 

The    pay    raise    plan   embodied    in    the    Administration's    proposed    budget   would 
dramatically    accelerate   that   gap,    and    is   sobering    in    its    implications.      In   this 
budget,    the    Administration    assumes    that    inflation    will    continue    at    slightly 
more    than    three   percent   per   year,    and    that   private   sector    wages    will   grow   at 
four    percent    annually.      This    reflects    the    expectation    of   an    improving    economy 
and    a   private    sector    workforce   that    will    enjoy    real    income    growth   every    year. 
However,   military  pay  raises  are  to  be  capped   fully  one  and  one-half 
percentage    points    below    private    sector    pay    growth,    and    one    percent    per    year 
below    inflation.      By    1999,   this   plan   will   increase   the   gap   between    military   and 
civilian   pay   growth   to   nearly   21    percent   -   almost   three   times   the   worst   gap 
that   existed    in   the    1970s.      Institutionalizing   continued    pay   depression   will 
ultimately    guarantee    a    retention    crisis. 

No    retention    crisis    was    necessary    to   enact   pay   comparability    plans    for 
members   of  Congress   or   the   Supreme   Court   or   for   Federal   civilian   employees. 
These    comparability    plans    were   enacted    because    they    were    the   equitable    and 
right   thing   to   do.      Military   members   deserve  no   less. 

The     Military     Coalition     recommends     that     the     FY     1995     military    pay 
raise     percentage     should    be    at    least    2.6%. 
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CONUS    COLA.      The   Seventh   Quadrennial   review   of  Military  Compensation 
(QRMC)    documented    that    members    relocated    by    government   orders    to   certain 
urban    or   resort    areas    incur    very    large    increases    in    living    expenses    that    are 
not    reimbursed    by    existing    allowances.       While    the    Variable    Housing    Allowance 
(VHA)  offsets  part  of  the  increased   living  expenses   due   to   housing  cost,   no 
extra    reimbursement    is    offered    for    increased    expenses    in    other    aspects    of 
daily    living   such    as   food,    transportation,   auto   insurance,    and    sales   or  other 
taxes.     The  QRMC  report  showed  that,  at  some  locations,  these  expenses  rise  19 
percent   above    national    median   costs.      An   enlisted    member   reassigned    from   an 
average-cost    location    to    a    high-cost    location    typically    incurs    a    spendable 
income   loss   roughly   comparable   to    a   reduction    in   grade   and    loss   of  a   longevity 
step. 

The    Department    of   Defense   has   drafted   legislation,    currently   pending   OMB 
review,  that  would  authorize  payment  of  a  CONUS  COLA  at  locations  within  the 
United   States   where   the  cost  of  living  (exclusive   of  housing   cost)  exceeds  the 
national   median   cost  by   at   least   five  percent.      The   Department  would  have  the 
discretion,    depending    on    funding    constraints,    to    limit    payment    to    locations 
exceeding    national    median   costs   by   even   larger   amounts.      For   initial 
implementation    purposes,    the    Department    envisions    providing    the    new 
allowance   only   at   locations   where   living   costs   exceed    the   national    median   by 
more   than   eight   percent.      Under  such   a  plan,   members   residing   at   a  location 
with   housing   costs   that   are   ten   percent  above  the   median   would   receive   an 
allowance  equal   to   two  percent  of  basic  pay.     The   Department  estimates  that  the 
full-year   cost   of  the   new    allowance   at   this   threshold    would    be   approximately 
$25M. 

The   Military   Coalition    believes    that,   except   for   higher   annual    pay   raises, 
implementation  of  a  CONUS  COLA   is  the  most  urgent  compensation  need  of  the 
active   duty    force.      When    the   government   orders    recruiting    personnel    to    New 
York  City  or  Coast  Guard  personnel   to  resort  areas  such  as  Nantucket,  it  must  in 
good    conscience    protect    these    members    against    the    significantly    higher    cost 
of  living  endemic  to  such   areas.     The  financial  impacts  of  failing  to  so, 
especially   for  junior  enlisted   families,   are  documented    in   DoD's   December    1993 
report  on   Family   Status   and   Initial   Term  of  Service. 
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If  we  are  successful  in  securing  authority  to  provide  a  CONUS  COLA  in  FY  95, 
The     Military      Coalition      recommends      that     you      appropriate     adequate 
funds     to     permit     its     implementation.         If    necessary     to     reduce     initial 
implementation      costs,      The      Military      Coalition      further      recommends 
delay     of    implementation     until     the     last     quarter     of    the    fiscal    year. 

Housing     Allowance     Reform.       Housing    allowances    for    military    members 
stationed   in   the   United   States  consist  of  two  components:      the  Basic   Allowance 
for  quarters  (BAQ)  and  the  Variable  Housing  Allowance  (VHA).     The  BAQ  was 
intended   by   Congress,    as   indicated    in   DoD    Authorization   Act   Conference 
Reports  of  FY    1985  and   1988,  to  provide  members  an  allowance  equal  to  65 
percent    of   the    national    median    housing    cost   reported    by    members    in    the   same 
grade.      The   VHA   is   a  supplemental   allowance   in   an   amount  that  differs  by 
location    to    reflect   variabilities   in    local    housing   costs   across   the   Nation. 

Although    the    two    allowances    work    together    to    help    reimburse    members    for 
median    housing   expenses   incurred   at   each    U.S.    location,    each    allowance   has    a 
separate  adjustment  mechanism.     The  BAQ  is  adjusted  at  the  same  time  and  by 
the  same  percentage'  as   basic  pay  adjustments.      VHA   rates  are  adjusted   at  the 
same  time  as   BAQ,  but  the  local  adjustments   may  rise  or  fall  depending  on  the 
relationship   between   local   vs.    national    median   costs   for  each   grade.      Total    VHA 
funding   is   adjusted   each   year  by   the   Military   Housing  Cost  Index   (MHCI), 
which   reflects   rental    and   utility   cost   growth    across   the   country    as   measured 
by   the   Bureau   of  Labor  Statistics,   and   weighted   by   the   military   population   at 
each    location. 

BAQ  Adjustment   Reform.      Because  it  is  adjusted  by  the  same  percentage  as  basic 
pay   each    year,    the  change   in    BAQ   bears   no   relationship   to   changes   in   housing 
costs.      Further,   basic   pay   raises   since    1988    typically   have   been   depressed   below 
the    percentage    needed    to    maintain    comparability    with    private    sector    pay 
growth.     This,  in  turn,  had  depressed  BAQ  growth  so  that  BAQ  rates  in   1994 
comprise    less    than   60   percent   of  national    median    housing   cost    for   most   grades 
—   well   below   the   intended   65   percent.      Because  of  the  depressed   allowances, 
members   must   absorb   the  extra  five  percent  out  of  their   pockets.      The 
President's    Budget    further   proposes    to    constrain    basic    pay    raises    1.5    percent 
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below   private   sector  pay  comparability   each   year   through    FY    1999.      Assuming 
that    private   sector   pay   growth    will    roughly   equal    housing   cost   growth,    this 
limitation    will    reduce   BAQ   reimbursement   to   approximately    55    percent   of  the 
national    median    cost. 

To  prevent  the  further  erosion  of  BAQ  value,  and  to  ensure  future  BAQ 
increases    appropriately    reflect    growth    in    member's    housing    expenses,    the 
Department  of  Defense  has  drafted   proposed   legislation   to  delink   BAQ 
adjustments   from  the  basic  pay  raise  process.     Under  the  DoD  proposal,  BAQ 
amounts    would    be   increased    each    year   by   the    percentage    increase    in    the 
MHCI,  so  that  BAQ  rates  will  increase  at  the  same  average  rate  as  the  VHA.     This 
will    not   restore   BAQ   rates   to   the   65   percent   level   originally   intended   by 
Congress,    but   will    prevent    further    erosion    below    the    60    percent    level. 

The     Military     Coalition     strongly     recommends     linking     BAQ 
adjustments     directly     to     annual     housing     cost     growth     instead     of    the 
annual      basic     pay     increase. 

VHA    Rate    Protection.     A  significant  problem  with  the  VHA  adjustment  process 
is    the    absence   of   any   relationship    with    individual    housing    expenses, 
particularly   in   areas   with   slower  growing   housing   costs.      One  of  the  most 
significant    inequities    reported    by    members    under    the    current    adjustment 
methodology    is    that    many    members    who    have   entered    into    long-term,    often 
escalating    housing    contracts    can    nevertheless    experience    substantial    VHA 
reductions. 

In    the   current   process,    members    report    their   actual    housing   expenses    via   an 
annual    survey.      These   reported   expenses   are   used    to   establish   national   median 
housing  costs  for  each  pay  grade  as  well   as  local   median  housing  costs  for  each 
specific   geographic   location.      VHA   rates   are  then  adjusted   by  a  formula  that  is 
based   on    the   relationship   between   the   local    and   national    medians   as    newly 
reported    by    the    annual    survey    update. 

Under  the   formula,   VHA  rates  rise  in   areas   where   locar-  median  costs  have 
grown    faster   than   the   national    median,    but   the   rates   often   decline   in    areas 
where    local    medians  have  grown   slower   than   the   national    median.      At  the 
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latter    location,    many    irate    members    cannot   understand    why    their    VHA    is 
being    significantly    reduced    even    though    their    own    housing    costs    are    rising. 
While   the    new    rates   provide   fair   notice   of  reductions    for    subsequently 
arriving    members,    rate    reductions    can    severely    impact    members    who    arrived 
at   the   duty   station    in   previous    years    and   entered    into   long-term 
rental/mortgage    obligations    based    on    previous    rates.       These    members'    costs 
often    are    increasing    because    of   tax,    insurance,    and    maintenance    increases    or 
automatic    lease    escalations. 

Members   are   protected    against   a   net  decrease   in   their   total   pay   and   allowances 
through    the    provisions    of   the   so-called    Bateman    amendment.      However,    they 
still    may   be    forced   to    forfeit   their   entire   annual    pay   raise   under   the   current 
formula.      The   Military   Coalition   does   not  believe   such    sacrifices   were   intended 
or  envisioned   when  the  VHA   statute  was  implemented.      We  believe  a 
"grandfather"    system    is    necessary    to    protect    previous    arrivals    against    the 
negation   of   their   entire   pay   raise   because  of  the    technical   dynamics   of  local 
and  national  costs.     Such   a  system  was  proposed  by  DoD's  Joint  Service  Housing 
Allowance   Study   and   has   been   endorsed   by   all   Services. 

The     Military      Coalition     recommends     that     you     provide     sufficient 
funds     to     allow         reasonable     housing     allowance     rate     protection     by 
ensuring     that     member's     total     housing     allowances     (BAQ     plus      VHA) 
will     not     decline     during     the     duration     of  their     duty     assignment     at     an 
installation.     Under   this   concept,    the    VHA    rate   could   decline    for    members 
assigned  to  a  duty  station  at  the  time  of  a  VHA  adjustment,  but  only  to  the 
extent  of  any  BAQ  increase.     The  full  VHA  reduction  would  apply  only  to 
members    arriving    subsequent   to   the   VHA   adjustment. 

Impact    Aid.      H.R.   6,   reauthorizing  the  Impact   Aid   program,   passed   the  House 
of  Representatives  on  March  24,   1994.     Attempts  to  require  DoD  to  fund  the 
portion   of   the    program   covering    military   children    were   defeated.      The 
Military   Coalition    believes   it   important   to   go   on    record   as   being   unalterably 
opposed   to   such   a  provision.      The   education  of  military  children   should   not 
have  to  compete  with   training  and  readiness  for  scarce   DoD  dollars.      In 
addition,   such   a  provision   would   run   the  danger  of   allowing   subsets   of 
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children    eligible    for   Impact   Aid   to   receive   differing    amounts   of   money    based 
not   on    need,   but  on   the   budgets  of  the   various  Executive   Departments. 

H.R.   6   makes   specific  provision   for  school   districts   that  gain   students  due   to 
BRAC  decisions.     It  does  not  make  provisions  for  school  districts  who  lose 
student   enrollment   due   to   BRAC   decisions.      These   districts   have   higher   per 
pupil   costs   as   they   are   forced   to   release   the   most  junior   (least   expensive) 
employees    and    retain    the    more    senior    (more    expensive)    teachers    and    other 
employees.      If  provisions   for  enrollment   increases    and   decreases   due   to   BRAC 
are    not    included    in    the    final    Impact    Aid    Reauthorization    The     Military 
Coalition      recommends,     supplemental     funding     from     DoD     to     assist 
those     school     districts     adversely     affected     by     BRAC. 

H.R.    6    authorizes    payments   for   what   have   been    known    as    military    "B"    children 
(children   of   a   military    parent   who   works   on    a   federal    installation,   but   lives    in 
the   civilian   community).      However,    the   administration's   budget    for   FY   95 
requests   no   funding   for   these  children.      Most   new    students   at   gaining   BRAC 
installations    are    "b"    children    because    on    base/post    housing    is    fully    occupied. 
It   is   true   that   military   families  pay   real   estate  taxes   when   they    live   in   the 
civilian    community    either   directly    as    home   owners    or   as    part   of   their   rental 
payments.       However,    most  jurisdictions    also    fund    their   education    programs    out 
of  monies   received   from   stale  or   local    income   tax,    personal    property   tax   or 
sales   taxes.      In   most  cases  active  duty   military   members   are  excused   from 
payment   of  these   taxes   because   of  protections   contained    in    the   Soldiers'    and 
Sailors'   Civil    Relief  Act,   which   limit   their   liabilities   to   their   domiciles   and   not 
where    they    reside    because   of   military    orders. 

The   education   of   their   children    is   of   prime    importance   to    military    families. 
The    education    of    their    children    and    no    increase    in    their    taxes   are  of 
prime    importance   to   the   civilian   neighbors   of  military   families.      Is    it   fair   to 
expect    these    civilian    neighbors    to    pay    for    what    the    federal    government    has 
already    stated    is    its    responsibility? 

The     Military     Coalition     recommends    full    funding     of    Impact     Aid    for 
all     military     children     out    of    the     budget    of    the     Department     of 
Education. 
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Bachelor     Housing     Repair     and     Maintenance:       One    of   the    suggestions    of 
the   DoD   Young   Family   Study   was   that   repair   and    maintenance   funds   for 
bachelor   housing   be   placed   in   the    Military    Family    Housing    Account.      Under 
current    law    funds    for    bachelor    housing    repair    may    be    transferred    to    a   higher 
priority    project    at    the    installation    level.      Repair    and    maintenance   of   family 
housing   is   fenced.      One   of  the   main   complaints  of  single   servicemembers   is   the 
state  of  repair   of  bachelor  housing.      It  seems   only   fair  that   the   repair  and 
maintenance    of    single    servicemembers    housing    receives    the    same    treatment 
as    that    for   family   housing. 

The      Military      Coalition      recommends      your     favorable      consideration 
of     this     initiative. 

RETIREE     ISSUES 

Retired     Pay     Cost-of-Living     Adjustment     (COLA)     Delays.  The   most 

significant    retired    pay    issue    for    military    retirees    is    the    severe,  multi-year 

delay   in   their   cost-of-living   adjustments   (COLAs)   -   delays   far   in  excess  of  the 
sacrifices    being    asked   of  other   federal   COLA   recipients. 

When    last    year's    Budget    Resolution    proposed    permanently    reducing   COLAs    for 
retired    members   under   age   62,   this    subcommittee   acted   to    avoid   such   an 
abrogation    of    long-standing    government    commitments    to    those    who    had 
already   served.      All    active   and   retired   military   members   deeply   appreciate 
your   actions,   first  to  delete   the  permanent  COLA   reductions   in   favor  of 
temporary  delays,  and  then  to  reduce  the  FY    1994  COLA  delay   for  military 
retirees    to    the    same    three-month    delay    as    Federal    civilian    retirees. 

As  important  as  those  steps  were  to  "fair  share"  fiscal  sacrifices  in  FY  1994  -- 
and  as  much  as  we  are  grateful  for  them  -  we  must  recognize  that  they  were 
only  the  first  steps,  and  that  an  enormous  disparity  still  remains  between  the 
way  military  retirees  and  other  COLA  recipients  will  be  treated  for  rest  of  the 
decade. 
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It  is   worth   taking   a  moment  to  compare  exactly   what   is  being   asked   of  whom 
over  the   next   four  years.     46  million  federal  COLA   recipients   —   about  92 
percent  of  the   total   —  will   incur  no  COLA   sacrifices.      About  two   million   Federal 
civilian   retirees   will   have  their  COLAs  delayed   for  a  total   of  six   months   --  three 
months   in    1995    and    three   more   in    1996   --   before   returning   to   the   normal 
January  COLAs  for  1997  and   1998. 

On    the    other   hand,    the    1.4   million    nondisabled    military   retirees    face   delays 
totaling   36   months   from    1995   through    1998:      six   times   the   financial    sacrifice 
being    asked    of   their   Federal    civilian    counterparts.       Many    retirees    have 
written    their    elected    representatives    about    this    disparity    and    have    received 
replies  to  the  effect  that,   "We  all   must  bear  a  fair  share  of  the  sacrifice."      Mr. 
Chairman,    these    are   uninformed    words    --    and    they    are    fighting    words   to 
military    retirees,    who    are   all    too    familiar    with    sacrifice   and   certainly   expect   to 
incur   their   fair   share  on   this   issue   as   well. 

But   the    truth    is    that   while   military   retirees   comprise   less   than    four   percent   of 
COLA  recipients,  they  are  being  asked  to  pay  almost  90%  of  the  COLA  sacrifice 
bill.      For    the    average   retired   officer,   the   cumulative   five-year   COLA   sacrifice 
will   amount  to  $2,720.      A  federal   civilian  retiree   with  the  same  retired  pay  will 
give   up   less   than   one-quarter  of  that   amount   -   $603.      The   average  enlisted 
retiree   will    lose    $1,451;    the   equivalent    federal    civilian   retiree,    only    $322. 

Mr.   Chairman,   this   is   not  a  "fair   share"   sacrifice,   but  a  grossly 
disproportionate    one.       Retired    military    members    are    understandably    outraged 
about  being  singled  out  for  such  a  heavy  penalty  in  spite  of  -  and  even 
because    of   --    their    extended    sacrifices    in    uniformed    service. 

For    more    than    thirty    years,    our    government    has    maintained    a    scrupulous 
linkage    between    military    and    Federal    civilian    retiree    COLAs,    providing    equal 
percentage    increases    on    the   same   dates    in    recognition    that    all    are   equally 
deserving    of   this    important   protection.      At   a   time    when   recruiting    is   slipping, 
when    more    and    more   members   are   being   forced    to    leave   military   careers   in 
their    mid-forties    despite    high    unemployment,    and    when    the    remaining    active 
forces    face    even    more    intense    operations    requirements,    the    Nation    can    ill 
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afford    perceptions    that    military    retirees    are    relegated    to    "second-class" 
treatment     upon     retirement. 

The     Military     Coalition     strongly     recommends     that     you     work     with 
Armed     Services     Committee     to     identify     sufficient    funds     to     restore 
the     "balance     of    sacrifice"     by     limiting     COLA     delays    for     military 
retirees     to     the     same    delay     schedule     being     asked    of    Federal     civilian 
retirees. 

VA    Compensation    Offset    to    Military    Retired    Pay.       A    major    issue    of 
concern    to   the   Coalition   is   the   current   VA   compensation   offset   to   military 
retired    pay.      The   purposes   of  these    two   compensation   elements    are 
fundamentally    different.       Longevity    retirement    pay    is    designed    primarily    as    a 
force    management    tool    that    will    attract    large    numbers    of    high-quality 
members    to   serve   for   at   least   20   years   despite   extraordinary    and    arduous 
conditions   of   service,    including   a   forced    mid-life   career   change.      It   is    intended 
to    replace    a    proportionally    larger    share    of    pre-retirement    earnings    as 
longevity    increases,    recognizing    that    military    members    starting    civilian 
careers   in   their   forties   or   later   —   often   with   skills   that   have   limited 
applicability    in    the    private    sector    —    typically    incur    substantial    income 
reductions. 

Veterans   disability   compensation    is   paid    to    veterans    who    are   disabled   by 
injury    or    disease    incurred    or    aggravated    during    active    military    service    in    the 
line   of  duty.      Monetary  benefits   are   related   to   the   residual   effects   of  the   injury 
or   disease   or   for   the   physical    or   mental    pain   and    suffering   and    subsequent 
reduced    employment    and    earnings    potential. 

The  issue  is  a  simple  one  —   whether  members   who  complete   longevity 
retirement   requirements   and    are   also   disabled   should   be   entitled    to 
compensation    in    addition    to    their    longevity    retirement. 
This    subcommittee   is   on   record    in    supporting   Concurrent    Receipt    —   or 
removal   of  the  offset   -  and   we   are   grateful   for   this   support. 

Last   year  for  the  first  time,   the  Congress   formally  recognized   in  the  FY    1994 
Authorization    Act    that   there    was    merit    in    providing    additive    compensation    in 
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al   least  some  cases   --   specifically,   for  those   members   with   a   VA  disability 
rating   of    100    percent.      Unfortunately,    this    proposal    was   obviated    by   statutory 
language   that   allowed    DoD   to   veto   implementation    via   submission   of  its 
December    20,    1993    report   opposing    any    form    of   concurrent    receipt,    largely    for 
cost    reasons. 

We  recognize   that  cost   is   a   major   obstacle,   and   have   been    more   than   prepared 
to   support   lower-cost  options   such    as   that  proposed   by   the   Senate   last  year. 
However,    we    are   troubled   that   our   efforts    to   effect    such   compromises   have 
been    hampered    by    persistent   overstatement   of  costs    in    DoD's    December   report, 
as   well   as   the  earlier   report  provided   on   September   24,    1993. 

The   DoD   reports   assert   that   full   concurrent   receipt    would   cost   more   than   $2 
billion    per    year,    and    that   the   Senate   proposal    to    limit   payments    to    retirees 
with    100   percent  disability   ratings   would  still   affect  43,000   people   and  cost  $450 
million   per   year.      Mr.   Chairman,   these   numbers   do    not   reflect   the   proposals  on 
the    table. 

DoD's  figures  are  grossly  overstated  because  they  include  all  military  disability 
retirees  and  all  VA  disability  compensation  recipients,  regardless  of  longevity. 
In  fact,  only  members  who  were  retired  for  longevity  of  service  and  also  were 
awarded    a   VA   disability   rating  should   be   counted. 

A  CBO  report  on  September   10,   1993,  indicated  that   last  year's  Senate  proposal   -- 
to    authorize    concurrent   receipt   for   longevity    retirees    with    a    100%    VA 
disability  rating  --  would  affect  only  7,100  members,   with  an   FY    1995  cost  of 
$116    million. 

Mr.   Chairman,   some   action   is  needed   soon  on   this   important   issue.      Members 
who   spent    a   career   in   military   service   and    who    incurred    substantial   disability 
ratings    merit    better    treatment    than    they    are    accorded    under    current    law. 
They   simply   do   not   have   the  same  employment   potential    as   other   retirees   and 
deserve    more    than  just   favorable   tax   treatment.      While   there    may   be 
differences    of   opinion    over    the    extent    to    which    concurrent    receipt    should    be 
implemented  or  the  offset  formula  to  be  used,   a  first  step   is   needed  to  more 
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equitably    compensate   the    most   deserving    members    —    those   awarded    a    100 
percent    disability    rating. 

The      Military     Coalition     strongly     recommends     that     you     support 
efforts      to      implement      concurrent      receipt     for      members      receiving 
longevity     retired    pay     who     also     have     been     awarded     a     100    percent 
disability     rating     by     DVA. 

A  NEW  HEALTH  CARE  CHALLENGE  EMERGES 

The   Military   Coalition   takes  strong   exception   to   a   plan   by   the   Assistant 
Secretary   of   Defense    for   Health    Affairs    (ASD/HA)    to   implement   the   higher   co- 
payments   currently   used   at   base  closure   (BRAC)   sites   as   standard   fees   for   all 
DoD    managed    care    programs    beginning    with    the    Uniformed    Services 
Treatment  Facility  (USTF)  Family  Health  Plan  (FHP)  on  October  1,   1994.     The 
new    fee   structure   will   be   applied    to   other   managed   care   programs    in    1995, 

The    BRAC    fee    structure    was    originally    designed    to   provide    military   beneficiaries 
at  base  closure  sites  with   a  health  care  option  that  was  cheaper  than  CHAMPUS.      At 
the   same   time   DoD   saved   money   by   implementing  managed   care   programs   at  these 
sites    rather    than    forcing   beneficiaries   to    rely   on    standard   CHAMPUS    at   a   higher 
cost   to   the   government.      Given   the   alternatives,   the   BRAC   fee   structure   was   a 
reasonable    compromise    for    all    involved. 

If  DoD  is  now  allowed  to  use  the  BRAC  co-payments  as  the  standard  across  the 
nation,    it   will    be   a   disservice   to   military   beneficiaries   since   these   fees   are   much 
higher   than   standard   HMO  co-payments.      The   FY   94   Defense   Authorization   Act 
directs   the   Secretary   of  Defense   to   implement   a   health    benefit   option   with   a   cost- 
sharing   structure   modeled   after  private  HMO  plans.      According   to   the    1993   HMO 
Industry    Profile,    36   percent   of  HMO   enrollees    pay    nothing    for   primary   care    visits, 
37   percent  only  pay  $5  per  visit  and  75   percent  of  enrollees  pay   nothing  for 
inpatient   hospitalization    stays.      Further,    HMOs    typically   do    not   charge    for 
inpatient    care    since    enrollees    have    no    control    over    hospitalization.       Although    the 
purpose   of  co-payments   in   an   HMO   is   to   make   the   patient   think   before   seeking 
services,    co-payments   should   not    act   as    a   deterrent   to    seeking    health   care. 
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This    higher    fee    structure    is    inconsistent    with    previous    assurances    that    under    the 
proposed    Military    Health    Plan,    military    beneficiaries    would    have    at    least    the 
same,    and    probably    a    better    health    benefits    package    than    the    standard    benefit 
package   included   in   President  Clinton's    Health   Security   Act.      Under   this   Act,   the 
standard   HMO   plan   has   no  co-payments   for   inpatient   hospitals   stays,   only   a   $10 
charge   per   outpatient   visit,   and   prescriptions   only   cost   $5.      In    stark   contrast,    the 
proposed    DoD    co-payment    structure    for    the    HMO-like    managed    care   programs 
would    charge    retirees    $15    per  outpatient   visit,   $125   per   day    for     inpatient 
hospital   stays   and   $8    per   prescription.      Hence,   The   Military   Coalition   believes   that 
from   the   outset,    military   beneficiaries    will    actually    be    much    worse   off   than    the 
average   citizen    who   enrolls   in   President   Clinton's   standard    HMO    plan. 

Unfortunately,    DoD   is   under   the   impression   that   the   $125    per   day   inpatient   fee 
and    the    20    percent    copayment    of   professional    fees    during    hospitalization    should 
not   be   problematic   because   those   costs    would    be   covered    by    supplemental 
insurance  policies.      While  that  might  be  the  case  in   the  future,   there  are  some 
serious   near  term   transitional   problems   which  need   to   be   addressed.      For  example, 
many  beneficiaries  who  enrolled  in  the  USTF  FHP  were  advised  by  the  USTF  staff 
that    supplemental    insurance    policies    were    essentially    useless    because    enrollees 
may  not  use  their  CHAMPUS  or  Medicare  benefits.     As  a  result,  many  of  these 
enrollees    dropped    their    policies. 

The    Military    Coalition    has    since    learned    that    many    supplemental    insurance 
carriers   do   not  cover  the   USTF  Family   Health   Plan   because   the   current   fees   are 
minimal,   and   the  FHP  is   neither  a  CHAMPUS  or  Medicare  program.      Although   new 
policies   will  undoubtedly   be  created   to  cover  the  USTF  FHP  program  and  other 
areas   such    as   California   and    Hawaii    where   the   new   higher   fee   structure   will    be 
implemented   for  TriCare  Prime  on  February    1,    1995,   new  enrollees  and  re- 
enrollees    who   dropped    their   supplemental    policies   could    be    penalized    because   of 
the   six   to  twelve  month  pre-existing   medical  condition  clause  that   is   standard   in 
most    policies. 

This    lack  of  supplemental   coverage   affects   many   of  the   beneficiaries   enrolled    in 
the  USTF  Family  Health  Plan  and  CHAMPUS  Prime  (in  California,  Hawaii  and  New 
Orleans,   LA).      If  DoD,   in  concert  with   the  insurance  carriers,   does   not  make 
provisions    for   this    population,    many    of   these   enrollees    will    find    themselves 
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unprepared    to    deal    with    the    higher   costs    associated    with    the    new    co-payment 
fees. 

More    severe    problems    affect    Medicare-eligible    beneficiaries    enrolled    in    the 
USTFs.      Standard    Medigap   supplemental   policies   cannot   be   modified   to  cover   the 
USTF  FHP.      In  order  for  Medicare-eligible  beneficiaries   to  be  able  to  use  their 
Medigap  policies,   they   may  have  to  opt  out  of  the   FHP  altogether  and  return   to  the 
standard    Medicare   program.      In    effect,    the    higher    fees    will    force    Medicare- 
eligible   retirees   out   of  the   USTF  program. 

Another   important    issue   is   DoD's   intent   to   impose    an   enrollment   fee  on   Medicare 
eligible    beneficiaries.      The   Military   Coalition    is    opposed    to    imposing   enrollment 
fees   on    this    population,    because   they   already    pay    Medicare   Part   B    premiums. 

The     Military     Coalition     strongly     recommends     that     DoD     delay     the 
implementation     of     the     higher    fee     structure,     especially     at     the     USTFs, 
until    October    1995    in    order    to    provide    more    time    to    address    the 
inequities     that     will     be     imposed     on     these     enrollees,     especially     those 
who      are       Medicare-eligible. 

CONCLUSION 

The    Military   Coalition    again   expresses   its    gratitude    to    the    chairman    and 
distinguished    members    of   the    subcommittee    for    reviewing    this    statement    and 
having   its   representative   appear   before   you    today.      The   Coalition   urges   you    to 
take    the    necessary    action    to    maintain    the    Nation's    forces    at    their   current 
quality    and    effectiveness    and,    further,    to    honor    the    commitments    made   to 
retired    servicemembers    and    their    families    for    their    long    and    faithful    service 
to  our  Nation. 
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Thursday,  April  14,  1994. 
NAVAL  ENLISTED  RESERVE  ASSOCIATION 

WITNESS 
EDDIE  G.  OCA,  NAVAL  ENLISTED  RESERVE  ASSOCIATION 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Mr.  Eddie  G.  Oca  of  the  Naval 
Enlisted  Reserve  Association.  Mr.  Oca. 

STATEMENT  OF  MR.  OCA 

Mr.  Oca.  Good  morning  Mr.  Chairman  and  Committee  members 
.  The  Naval  Enlisted  Reserve  Association,  the  only  association 
which  exclusively  represents  enlisted  reservists  in  the  Coast 
Guard,  Marine  Corps  and  Navy,  thanks  you  for  the  opportunity  to 
present  this  statement  to  your  Committee.  We  also  want  to  thank 
the  Committee  for  its  dedication  and  determination  to  provide  a 
strong  Guard  and  Reserve  for  our  country. 

The  Naval  Enlisted  Reserve  Association  seriously  doubts  that 
Naval  Reserve  reductions  will  stop  at  the  end  of  fiscal  year  1996, 
while  decreases  in  the  active  force  continue  for  three  more  years. 
It  appears  the  total  force  Navy  of  the  future  will  rely  heavily  on 
its  reserve  supplied  by  Congress  in  the  Bottom-Up  Review  unless 
the  reductions  stop  until  the  ongoing  mandated  study  is  completed. 
We  strongly  recommend  that  the  Congress  reject  any  further  reduc- 
tion in  the  Naval  Reserve  until  such  time  as  the  roles  and  missions 
studies  receive  a  review. 

Mr.  Chairman,  this  completes  our  statement.  Thank  you  for  the 
opportunity  to  present  it. 

Mr.  Murtha.  We  appreciate  very  much  the  Naval  Enlisted  Re- 
serve Association,  the  work  that  you  have  done  and  the  issues  you 
have  brought  to  our  attention.  We  appreciate  your  appearing  before 
the  Committee  and  we  will  certainly  look  very  carefully  at  your 
very  well  written  statement. 

Mr.  McDade. 

Mr.  McDade.  Thank  you  for  taking  time  to  come  and  share  your 
views  with  us.  I  want  to  assure  you  they  will  get  full  consideration. 

[The  statement  of  Mr.  Oca  follows:] 
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Mr.  Chairman,  Committee  Members.   The  Naval  Enlisted  Reserve 
Association,  the  only  association  which  exclusively  represents  enlisted  reservists  in 
the  Coast  Guard,  Marine  Corps  and  Navy,  thanks  you  for  the  opportunity  to 
present  this  statement  to  your  Subcommittee.   We  also  want  to  thank  the 
Committee  for  its  dedication  and  determination  to  provide  a  strong  Guard  and 
Reserve  for  our  Country. 

Our  country  is  in  grave  danger.   The  end  of  the  Cold  War  has  led  many 
politicians  and  opinion  makers  to  forget  one  of  the  primary  purposes  of  our 
Government  --  to  preserve  and  protect  our  way  of  life.   With  the  passing  of  the 
Soviet  threat,  we've  lost  focus  on  military  preparedness  and  are  on  the  brink  of 
creating  a  hollow  force,  incapable  of  defending  our  nation.   The  emphasis  on 
domestic  issues  and  reducing  the  debt,  combined  with  a  renewal  of  anti-military 
sentiment  within  the  corridors  of  political  power,  has  made  military  personnel  and 
the  defense  budget  easy  victims  of  the  budget-cutter's  knife.   We  cannot  afford  to 
make  the  same  mistakes  we've  made  in  the  past.   Nothing  is  more  dangerous  to 
our  continued  existence  as  a  nation  than  the  proposed  decimation  of  our  country's 
military  strength  for  short-term  political  gain. 

-  1  - 
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Our  statement  will  present  the  views  of  our  membership  on  those  issues 
which  we  feel  are  key  to  preserving  a  strong  Sea  Services  Reserve  Force  and  a 
national  defense  structure  capable  of  meeting  any  future  threat.   These  issues  are 
personnel-oriented  because  we  believe  a  nation's  strength  is  measured  not  by  its 
technological  advancement,  but  in  the  basic  character  of  its  citizens  and  their 
willingness  to  sacrifice  and  serve. 

It  is  more  economical  and  militarily  prudent  to  maintain  capabilities  and 
readiness  at  a  reduced  operational  tempo  than  to  try  to  recreate  what  has  been  lost 
or  given  away.   In  addition  to  low  manpower  costs,  the  Reserve  also  provides  low 
or  no  cost  training  since  many  reservists  have  civilian  occupations  which  keep 
them  well-trained  and  up-to-date  in  their  areas  of  expertise.   The  time  and  money 
expended  to  bring  the  Reserves  to  today's  vastly  improved  state  of  readiness  will 
be  wasted  if  the  Sea  Services  continue  to  cut  their  Reserve  training  funds. 

History  has  shown  a  large,  well  trained  Reserve  to  be  an  effective  method  of 
maintaining  military  strength.   The  Naval  Enlisted  Reserve  Association  believes  our 
current  need  to  shrink  the  Armed  Forces  to  be  the  perfect  opportunity  to  think 
creatively  and  design  a  Sea  Service  force  which  truly  utilizes  the  strengths  of  both 
the  active  forces  and  the  Reserve  forces. 

Rather  than  devoting  energy  to  designing  a  chess  game  that  can  be  played 
with  half  as  many  men,  we  should  be  redesigning  the  game,  the  size  of  the  board, 
the  way  each  player  can  be  used,  and  the  way  each  should  act.   We  recognize  that 
this  will  not  be  an  easy  task,  but  certainly,  there  are  enough  experienced  planners 
on  active  duty,  in  the  Reserves,  and  retired  who  can  work  together  to  accomplish 
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this  goal.   Other  services  have  taken  giant  steps  in  creating  a  true  Total  Force,  the 
Sea  Services  must  not  lag  behind. 

The  Administration's  budget  request  would  reduce  the  Naval  Reserve  by  an 
additional  12,700  personnel  compared  to  the  FY94  endstrength.   This  reduction  to 
only  100,700  Navy  Selected  Reservists  would  result  in  a  thirty-three  percent  cut  in 
Naval  Reserve  personnel  strength  since  1991,  by  far  the  largest  proportional 
reduction  of  any  DoD  component,  active  or  Reserve. 

The  FY95  budget  request  also  eliminates  major  Reserve  hardware  units:   a 
carrier  air  wing,  nine  TACAIR  squadrons,  two  transport  squadrons,  two  frigates, 
two  helicopter  minesweeping  squadrons,  and  three  construction  battalions.   We 
recommend  the  retention  of  two  carrier  air  wings  even  if  it  means  reducing  the 
active  air  wings  to  nine  instead  of  the  proposed  ten.   The  helicopter  minesweeping 
squadrons  should  remain  at  their  current  locations  to  enable  and  facilitate  Selected 
Reserve  participation  in  demographically  rich  metropolitan  areas.   We  believe  the 
new  "Cyclone"  class  of  Patrol  Craft  should  be  assigned  to  the  Naval  Reserve. 

Congress,  in  recognition  of  the  failure  of  the  Navy  to  follow  Congress' 
guidance  to  place  more,  not  less,  reliance  on  the  Reserves,  directed  the  Secretary 
of  Defense  to  study  the  roles  and  missions  of  the  Naval  Reserve.   This  study  will 
not  be  completed  before  the  end  of  May,  1994.   The  Bottom-Up  Review  shows 
that,  although  the  Navy  will  have  31  percent  fewer  personnel  in  the  active  force  in 
FY99  compared  to  FY91,  there  will  be  34.9  percent  fewer  Selected 
Reserve  personnel.   Active  force  personnel  reductions  are  phased  through  the 
program  years,  but  all  Naval  Reserve  reductions  are  planned  to  take  place  by  the 
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end  of  FY96.   Navy  active-duty  end  strength  will  be  down  22.7  percent  at  the  end 
of  FY95,  when  compared  to  FY91,  while  Naval  Reserve  personnel  will  have  been 
reduced  33.1  percent  over  the  same  period. 

The  Naval  Enlisted  Reserve  Association  seriously  doubts  that  Naval  Reserve 
reductions  will  stop  at  the  end  of  FY96,  while  decreases  in  the  active  force 
continue  for  three  more  years.   It  appears  the  Total  Force  Navy  of  the  future  will 
rely  even  less  on  its  Reserve  than  is  planned  by  Congress  and  the  Bottom-Up 
Review  unless  the  reductions  stop  until  the  ongoing  Congressionally-mandated 
study  is  complete.   We  strongly  recommend  that  Congress  reject  any  further 
reductions  in  the  Naval  Reserve  until  such  time  as  the  Roles  and  Missions  study  is 
received  and  reviewed. 

By  comparison,  the  Administration's  budget  request  supports  a  Marine  Corps 
Reserve  end  strength  of  42,000  for  FY95,  a  reduction  of  only  100  personnel 
compared  to  FY94.   This  portion  of  the  budget  request  is  consistent  with  the  view 
of  Congress  to  maintain  a  Marine  Total  Force  of  177,000  active  and  42,000 
Reserve  personnel,  thus  shifting  the  Active/Reserve  mix  for  the  Marine  Corps  from 
the  81.6/18.4  ratio  of  FY90  to  an  80.6/19.4  ratio  through  FY99.   The  Naval 
Enlisted  Reserve  Association  applauds  the  Marine  Corps  for  its  continued 
commitment  to  a  true  Total  Force. 

The  Marine  Corps  Reserve  will  experience  fiscal  shortfalls,  however,  if  full 
funding  is  not  made  available  to  cover  the  costs  associated  with  unit  relocations 
resulting  from  base  and  Reserve  Center  closings.  Failure  to  provide  all  the  funds 
needed  for  these  often  unwarranted  relocations  will  have  a  direct  and  adverse 
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impact  on  training  throughout  the  Marine  Corps  Reserve. 

Our  members,  and  all  Sea  Service  Reservists,  are  deeply  grateful  to  the 
Congress  for  creating  and  funding  the  Reserve  Transition  Benefits  Program  to 
establish  a  measure  of  fairness  and  compassion  for  Reservists  whose  military 
careers  are  abruptly  terminated.   Unfortunately,  policies  being  implemented  or 
considered  by  the  Department  of  Defense  and  the  Services  may  cause  inequities 
which  could  adversely  affect  the  morale  and  future  readiness  of  the  Reserve 
Component  of  the  Total  Force. 

The  Department  of  Defense  is  contemplating  legislative  language  to  authorize 
the  recoupment  of  Immediate  Retirement  Annuity  payments  by  reducing  the 
member's  retired  pay  subsequent  to  the  member's  60th  birthday.   We  object  most 
strongly  to  this  proposed  change  in  the  law.   The  Reserve  Transition  Benefits 
Program  was  designed  to  ease  the  financial  burden  for  reservists  and  guardsmen 
involuntarily  separated  from  the  Selected  Reserve.   At  the  time  the  Immediate 
Retirement  Annuity  benefit  was  announced,  there  was  no  mention  of  a  possible 
future  recoupment;  in  fact,  one  of  the  major  features  of  the  program  was  that  it 
would  not  effect  future  retired  benefits.   Policy  guidance  issued  by  the  Deputy 
Assistant  Secretary  of  Defense  (Military  Manpower  &  Personnel  Policy)  stated: 
"Receipt  of  annual  payments  does  not  reduce  or  otherwise  affect  the  retired  pay  to 
which  the  member  is  entitled  at  age  60."   To  now  change  policy,  and  tell  these 
dedicated  men  and  women  that  what  was  advertised  as  a  benefit  is  really  a  "loan" 
is  unfair,  unjust,  and  should  not  even  be  considered. 


-  5 


418 


Also,  we  ask  your  support  for  expansion  of  the  Reserve  Transition  Benefit 
Program  to  those  retirement-eligible  individuals  who  were  involuntarily  separated 
between  October  1,  1991,  and  October  23,  1992.   Although  these  individuals 
were  transferred  from  the  Selected  Reserve  during  the  period  established  by  law  as 
the  "drawdown  period",  they  were  excluded  from  qualifying  for  Immediate 
Retirement  Annuity  by  the  DoD  policy  guidance.   The  1993  Authorization  Bill 
specifically  defines  the  date  the  bill  was  signed  into  law  as  the  enactment  date  for 
many  of  its  provisions.   However,  it  is  silent  relative  to  the  enactment  date  for  the 
Immediate  Retirement  Annuity.   In  the  absence  of  specific  language  to  the 
contrary,  we  believe  this  provision  should  be  applicable  to  all  retirement-eligible 
individuals  involuntarily  separated  from  the  Selected  Reserve  subsequent  to 
October  1,  1991  and  prior  to  October  23,  1992. 

The  recommendations  of  Secretary  Aspin  to  the  1993  Base  Realignment  and 
Closure  Commission  contained  massive  base  closures  affecting  the  Sea  Service 
Reserves.   We  believe  it  is  important  to  bring  to  your  attention  that  the  critical 
factor  of  demographics  (the  life  blood  of  a  viable  reserve  force)  was  not  included  as 
one  of  the  eight  factors  the  Department  of  Defense  used  for  selecting  Reserve 
units  and  installations  for  realignment  or  closure.   Unfortunately,  by  not  considering 
demographics,  it  appears  DoD  assumed  reserve  personnel  can  and  will  commute 
long  distances  to  participate  in  unit  missions.   However,  reservists  are  tied  by  their 
civilian  careers  and  domicile  to  particular  geographic  areas.   Their  mobility  and 
ability  to  uproot  their  homes  and  relocate  from  their  primary  employment  is 
significantly  different  than  active  duty  personnel  who  must  relocate  when  their 
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units  are  transferred  or  their  installation  is  closed.   An  additional  factor  which 
especially  involves  Naval  Reserve  components  is  that  they  are  frequently  tenants 
on  large  coastal  Navy  bases  for  access  and  use  of  modern  expensive  training 
facilities,  ships  and  aircraft. 

Unless  the  1995  Base  Realignment  and  Closure  Commission  is  directed  to 
consider  demographics  as  one  of  its  key  selection  criteria,  we  anticipate  disastrous 
geographic  gaps  in  availability  of  personnel  for  Sea  Service  Reserve  service.   Of 
greatest  concern  to  us  is  the  "heartland"  area  of  our  country.   Last  year's  list  of 
Reserve  Center  closings  significantly  reduced  the  number  of  Reserve  units  and 
centers  in  the  midwest,  and,  as  a  result,  enlisted  morale  within  the  Sea  Services  is 
at  its  lowest  point  in  years. 

Vice  President  Gore's  report  to  the  President  on  "Reinventing  Government" 
contained  the  proposal  to  eliminate  the  1 5  day  paid  leave  to  Civil  Service 
employees  to  attend  Guard/Reserve  annual  active  duty  training.   Such  a  step  would 
have  significant  negative  impact  on  the  already  low  morale  of  our  country's  citizen 
soldiers/sailors.   Additionally,  it  would  send  exactly  the  wrong  signal  to  private 
sector  employers  throughout  our  nation.   It  would  be  indeed  difficult,  if  not 
impossible,  for  the  Government  to  entice  employers  to  support  the  Guard  and 
Reserve  when  it  refuses  to  do  so  itself. 

Health  care  is  of  primary  concern  to  our  nation  and  our  military  members.   It 
is  important  not  to  lose  sight  of  what  is  necessary  in  military  health  care  while  we 
wait  for  the  Administration  to  produce  their  "reform".   We  as  a  nation  owe  a  great 
debt  to  our  servicemembers  and  their  families,  and  providing  adequate  health 

-7  - 


420 


care  with  guaranteed  benefits  is  a  moral  obligation  the  Government  has  to  those 
who  have  served  faithfully. 

It  is  shameful  that  military  retirees  who  manage  to  live  to  be  65  lose  benefits 
when  they  are  forced  out  of  the  military  health  care  system  and  placed  on 
Medicare.   There  is  no  good,  valid  reason  why  CHAMPUS  and  Medicare  cannot 
work  together  to  provide  level  benefits  to  all  retirees. 

Likewise,  personnel  who  have  come  to  depend  on  the  health  care  delivery 
systems  of  military  bases  should  not  be  left  in  the  lurch  when  those  bases  close. 
Before  DoD  is  allowed  to  close  any  base,  they  must  be  required  to  implement  a 
managed  care  program  to  provide  continuation  of  health  care  delivery. 

Last  year  saw  the  introduction  of  a  new  health  plan  for  military  families,  the 
Uniformed  Services  Family  Health  Plan  (USFHP),  providing  comprehensive  benefits 
and  low  cost,  quality  health  care.   DoD  recently  announced  it  will  be  seeking 
sharply  increased  out-of-pocket  costs  for  USFHP  coverage  and  imposition  of  an 
enrollment  fee.  These  drastic  actions  are  unfair,  unnecessary,  and  will  cause  many 
beneficiaries,  especially  retirees,  to  put  off  receiving  needed  medical  care. 

When  the  USFHP  was  established,  beneficiaries  were  told  the  plan  was  to 
run  for  four  years  and  that  modest  increases  in  costs  due  to  inflation  were  possible. 
Now,  only  five  months  into  the  Plan,  it  is  to  be  changed  causing  unreasonable 
increases  to  most  members.   Certainly  there  is  not  sufficient  experience  to  analyze 
the  results  of  this  new  plan  and  justify  these  proposed  drastic  increases. 
Moreover,  the  increases  are  out  of  line  with  other  military  managed  care  co- 
payments  and  are  even  higher  than  civilian  HMO  rates. 
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Many  retirees  have  planned  their  retirement  on  the  assumption  that  their 
medical  needs  would  be  taken  care  of  by  the  military.   These  new  rates  coupled 
with  the  increasing  difficulty  in  receiving  care  at  Military  Treatment  Facilities  make 
it  extremely  difficult  for  many  retirees  to  receive  the  medical  care  they  need-often 
for  service-related  injuries  or  conditions.   Even  more  disturbing  is  the  effect  on 
retirees  over  65  who  are  Medicare  eligible.   The  USFHP  promised  these  individuals 
the  opportunity  to  receive  first  class  health  care  without  the  financial  burdens  • 
associated  with  Medicare  and  supplemental  insurance.    Retirees  who  enrolled  in  the 
USFHP  dropped  their  supplemental  Medicare  coverage.   If  the  USFHP  raises  its 
costs,  they  cannot  afford  the  Plan.   If  they  go  back  to  Medicare,  their  age  will 
make  premiums  for  supplemental  insurance  unaffordable,  and  they  cannot  afford 
Medicare  without  supplemental  insurance.   How  can  we  in  good  conscience  place 
loyal,  dedicated  military  members  in  such  a  situation?   Promises  made  deserve  to 
be  kept.   Congress  must  tell  the  Department  of  Defense  to  reverse  its  decision  to 
burden  USFHP  beneficiaries  with  this  unreasonable  new  expense. 

There  are  two  minor  changes  to  the  health  care  system  which  could  have 
tremendous  impact  on  the  morale  and  well-being  of  our  servicemembers.   First,  the 
Department  of  Defense  needs  to  establish  a  mail-order  pharmacy  service  for 
personnel  who  do  not  have  access  to  a  base  hospital  or  clinic.   Second,  Public  law 
needs  to  be  changed  to  delay  until  the  beginning  of  the  new  fiscal  year  the  increase 
in  the  CHAMPUS  deductible  for  E-4's  promoted  to  E-5. 
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We  realize  the  difficulty  you  face  in  trying  to  meet  the  country's  need  for 
fiscal  restraint.   We  know  that  many  proposals  cost  money,  and  because  of  that, 
they  have  little  chance  of  success.   However,  we  have  several  suggestions  which, 
if  implemented,  will  greatly  increase  Guard  and  Reserve  morale  and  participation  at 
little  or  no  cost  to  the  taxpayers. 

Two  years  ago,  the  Congress  authorized  reimbursement  for  FY93  for 
BOQ/BEQ  service  charges  incurred  by  Reserve  personnel  during  inactive  duty  for 
training.   Last  year's  initiative  to  have  this  authorization  made  permanent  was 
stalled  and  a  last  minute  Conference-Committee  addition  to  the  Authorization  Act 
provided  reimbursement  for  FY94.   We  ask  your  support  in  making  this  small,  but 
decidedly  influential  benefit  permanent. 

The  1 986  tax  law  eliminated  the  deduction  of  "out  of  pocket"  expenses  for 
Guard  and  Reserve  personnel,  many  of  whom  incur  significant  personal  costs 
attending  drills.   A  minor  revision  to  the  law  would  send  a  very  meaningful  (but  low 
cost)  message  to  our  citizen  soldiers  and  sailors. 

When  determining  unemployment  compensation,  many  states  include  drill 
pay  as  current  income  used  to  offset  compensation  due  the  member.   We  think  this 
practice  is  unfair  and  should  be  legislated  out  of  existence. 

Mr.  Chairman,  this  completes  our  statement.   Again,  thank  you  for  the 
opportunity  to  present  it. 


H».  )     fM    ,' 
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Thursday,  April  14, 1994. 

NAVAL  RESERVE  ASSOCIATION 

WITNESS 

REAR  ADM.  PHILIP  W.  SMITH,  USNR  (RET),  PAST  NATIONAL  PRESI- 
DENT AND  DD2ECTOR  OF  LEGISLATION,  NAVAL  RESERVE  ASSOCIA- 
TION 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Rear  Admiral  Philip  W.  Smith, 
USNR  (Ret.)  of  the  Naval  Reserve  Association.  Admiral  Smith. 

STATEMENT  OF  REAR  ADMIRAL  SMITH 

Admiral  Smith.  Thank  you,  Mr.  Chairman.  It  is  a  privilege  to 
present  the  Navy  Reserve  Association's  view  this  morning.  We 
want  to  thank  you  for  all  your  help. 

Once  again,  the  Naval  Reserve  Association  is  before  this  Commit- 
tee seeking  help  for  a  Naval  Reserve  that  is  being  subjected  by  the 
current  Defense  budget  to  unwarranted  cuts  in  the  fiscal  year  1995 
budget. 

Proposed  cuts  in  end  strength  this  year  are  12,690,  or  12  percent. 
That  is  on  top  of  the  20,275  that  were  cut  last  year.  We  have  gone 
down  about  35  percent  since  fiscal  year  1991,  a  very  steep  cut.  We 
have  some  major  force  structure  cuts. 

The  first  item  I  want  to  mention  is  Carrier  Air  Wing  Reserve  30. 
I  have  received  a  fine  paper  on  this  outstanding  wing  that  I  have 
given  to  the  staff  and  I  request  it  be  entered  into  the  record. 

Mr.  Murtha.  Without  objection. 

Admiral  Smith.  It  is  a  top  notch  wing,  one  of  the  best  in  the 
Navy  and  we  are  losing  it. 

We  also,  as  the  chairman  knows,  are  losing  four  of  the  13  P-3 
squadrons  and  we  are  losing  the  entire  aerial  mine  sweeping 
squadrons,  both  of  them  from  the  Naval  Reserve.  These  are  the 
squadrons  that  the  Committee  provided  Guard  and  Reserve  new 
helicopters  to  last  year. 

We  are  now  being  transferred  to  the  active  force  and  our  reserv- 
ists are  going  to  be  allowed  to  give  part-time  help,  but  meanwhile 
they  are  located  in  the  California  San  Francisco  area  and  Norfolk 
ana  the  squadrons  are  moving  to  south  Texas,  so  not  too  many  of 
them  are  going  to  commute  2,000  miles.  They  are  taking  away 
their  unit,  their  airplanes  and  in  capability  and  their  experience 
and  expected  to  come  down  and  be  part-time  help.  We  think  that 
is  a  terrible  cut. 

Our  statement  gives  you  the  other  cuts  that  are  being  made,  field 
hospital,  two  frigates,  two  LSTs. 

I  will  not  go  into  the  BRAC  situation.  The  last  time  around  they 
did  not  consider  the  demographics,  the  people  or  where  they  live. 

Mr.  Murtha.  We  were  just  talking  about  that,  Admiral.  I  have 
recommended  to  the  Secretary  of  Defense  that  he  not  go  forward 
with  the  next  BRAC  until  we  get  the  other  BRACs  taken  care  of. 
I  think  it  is  a  real  mistake  to  dislocate  so  many  people  and  we  are 
not  saving  money  initially. 
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There  are  substantial  upfront  costs,  dislocation  and  disruption  of 
lives  and  it  has  weakened  the  Reserves,  which  are  so  critical  to  our 
success.  We  find  we  can't  go  into  a  major  operation  like  Bosnia — 
even  a  peace  time  operation  where  you  deploy  25,000  troops.  To  get 
them  over  there  we  would  have  to  call  up  Reserves.  After  six 
months  we  would  have  to  do  a  lot  of  that  with  Reserve  and  Guard 
forces. 

We  are  having  the  Guard  and  Reserve  hearing  next  week.  We 
are  very  concerned  about  many  of  the  things  that  you  talk  about. 
We  appreciate  your  work  on  these  issues,  your  recommendation  to 
us,  ana  the  Naval  Reserve  Association's  benefit  to  the  country. 

Mr.  McDade. 

Mr.  McDade.  Thank  you  for  sharing  your  views  with  us.  They 
are  important.  I  didn't  disagree  with  anything  you  have  said  and 
we  will  try  to  help  you. 

Admiral  Smith.  We  are  requesting  funding  at  1994  levels  until 
the  roles  and  missions  study  is  out,  at  least. 

Mr.  Murtha.  Thank  you  very  much,  Admiral. 

[The  statement  of  Admiral  Smith  follows:] 
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STATEMENT  OF 

REAR  ADMIRAL  PHILIP  W.  SMITH,  USNR  (RET) 

PAST  NATIONAL  PRESIDENT  AND 
DIRECTOR  OF  LEGISLATION 

NAVAL  RESERVE  ASSOCIATION 

TO  THE 


DEFENSE  SUBCOMMITTEE  OF 
THE  HOUSE  COMMITTEE  ON  APPROPRIATIONS 
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RADM  Philip  W.  Smith,  USNR  (Ret) 


Rear  Admiral  Philip  W.  Smith,  a  native  of  Mt.  Carmel,  Illinois, 
attended  the  Universities  of  Eastern  Illinois,  Kansas  City  and  Miami 
obtaining  an  LLB  and  J.D.  Degree.  He  began  his  Naval  career  In  1942  as 
an  aviation  cadet  and  was  commissioned  Ensign  in  1944,  he  advanced 
through  the  ranks  and  was  promoted  to  Rear  Admiral  September  1977.  He 
has  been  a  Transport  Plane  Commander  in  the  C-54  and  C-118,  Patrol 
Plane  Commander  In  the  PBY  and  PB4Y.  He  served  as  Commanding  Officer 
of  VR-742,  VR-50,  VR-54,  and  Director  Naval  Air  Logistics  Office.  As  a 
flag  officer  he  served  as  DCOS,  Deputy  COMNAVAIRLANT  and  as  Commander 
Antilles  Defense  Command. 

Admiral  Smith  served  as  assistant  Federal  Maritime  Commissioner 
from  January  1982  to  February  1987,  and  is  currently  Director  of 
Legislation  for  the  Naval  Reserve  Association.  Previously  he  was  an 
attorney  with  a  financial  and  property  practice  in  Miami,  Florida,  and 
an  airline  captain  with  Delta  Air  Lines,  where  he  flew  DC-8  and  DC-10 
aircraft.  RADM  Smith  was  the  National  President  of  the  Naval  Reserve 
Association  In  1979  thru  1981.  During  World  War  II  he  served  In  the 
Pacific  Campaign,  Marlannas  and  Iwo  Jima  with  VPB-116;  Korean  conflict, 
Pacific  and  Far  East,  in  air  transport  operations  with  VR-5;  Vietnam 
and  Southeast  Asia  in  C-1 18's  with  VR-743  in  1965  and  1966. 

He  was  the  pilot  of  the  1952/53  Bob  Hope  Christmas  Show  to  Alaska 
and  the  Far  East.  RADM  Smith  has  been  awarded  the  Meritorious  Service 
Medal  and  Meritorious  Unit  Commendation.  His  campaign  and  service 
medals  are:  American  and  Pacific  Theatre,  Navy  Expeditionary  Medal, 
Victory  Medal  WW  II,  and  the  Occupation,  National  Service,  Naval 
Reserve,  Armed  Service,  Korean  Service  and  United  Nations  Medal. 


REV.  3/1/91 
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Mr.  Chairman,  distinguished  members  of  the  Committee,  it  is  a  privilege  to  present  the 
views  of  the  Naval  Reserve  Association  to  the  Committee  for  your  consideration.  We  want  to 
thank  the  committee  for  its  past  support  of  all  the  reserve  components,  and  in  particular  for  your 
restoration  in  past  years  of  the  severe  and  arbitrary  cuts  in  the  Naval  Reserve  proposed  in  the 
President's  successive  annual  Defense  Budget  Submissions. 


BACKGROUND 

Once  again  the  Naval  Reserve  Association  is  before  this  Committee  seeking  help  for  a 
Naval  Reserve  that  is  being  subjected  by  the  current  Defense  Budget  to  unwarranted  Fiscal  Year 
'95  cuts  of  unreasonable  proportion.  Once  gain,  the  Naval  Reserve  is  being  substantially  cut 
proportionately  more  than  any  of  the  active  or  other  reserve  components,  and  there  appears  to 
be  no  serious  effort  by  DoD  or  the  Navy  to  assign  a  greater  portion  of  the  Navy  Total  Force  to 
its  cost  effective  reserve  component. 

The  proposed  cut  in  Naval  Reserve  strength  for  FY'95  is  12,690,  or  12%  from  the 
FY'94  Naval  Reserve  end-strength  of  1 13,400  on  top  of  the  FY'94  cut  of  20,275.  It  is  obvious 
the  Navy  is  not  inclined  to  follow  the  lead  of  the  Air  Force  and  Marine  Corps  in  maintaining 
robust  reserve  components  as  a  means  of  achieving  maximum  capability  in  an  era  of  drastically 
reduced  defense  resources. 

The  continuing  Naval  Reserve  cuts  include  elimination  of  major  force  structure  programs 
including  CVWR-30  (one  of  the  two  Naval  Reserve  Carrier  tactical  air  wings),  4  of  the  13  Naval 
Reserve  P-3  maritime  patrol  squadrons,  one  helicopter  LAMPS  MK1  ASW  squadron,  HSL-74, 
the  entire  Naval  Reserve  aerial  mine  countermeasures  program  (both  HM-18  and  HM-19),  1 
Fleet  Hospital  (field  hospital),  FFT-1052  frigate  ASW  program  2  FFG  frigates,  both  LST 
amphibious  lift  ships,  and  a  substantial  number  (1,849)  of  full  time  support  (TAR)  personnel. 
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In  addition  to  the  continued  hemorrhaging  of  Naval  Reserve  end-strength  and  force 
structure,  the  Navy  is  preparing  another  list  of  recommended  base  closures  for  the  1995  Base 
Closure  Commission  which  may  exceed  in  magnitude  the  large  Navy  list  of  bases  recommended 
and  closed  by  BRAC  1993.  The  majority  of  the  Navy's  BRAC93  base  closures  were  the  38 
Naval  Reserve  activities  including  all  the  Midwest/Great  Plains  Naval  Reserve  Air  Stations  and 
flight  facilities.  Demographics  of  reservists  was  not  considered  by  the  Navy  in  determining 
military  value  of  the  reserve  bases  in  BRAC  '93.  Demographics  must  be  a  military  value 
criteria  in  BRAC  '95.  Further  closures  of  major  Naval  Reserve  facilities  could  be  catastrophic, 
and  further  decimate  the  Naval  Reserve. 

The  Naval  Reserve  Roles  and  Missions  Study,  directed  in  the  1994  Defense  Authorization 
Act,  is  expected  to  report  to  Congress  this  month.  This  study,  conducted  under  the  auspices  of 
ASD(RA)  Deborah  Roche  Lee,  was  originally  due  Congress  1  March  1994  and  now  is  expected 
in  May  1994.  It  is  hoped  that  this  most  recent  examination  of  the  Naval  Reserve's  role  in  the 
Navy  Total  Force  will  produce  valid  supportable  recommendations  and  initiatives  that  will  assist 
in  stabilizing  the  continuing  budget  driven  free  fall  of  the  Naval  Reserve.  Meanwhile,  the  Naval 
Reserve  Association  requests  that  this  committee  fund  the  Naval  Reserve  for  Fiscal  Year  1995 
at  Fiscal  Year  1994  levels  of  Reserve  Pay  Navy  (RPN)  and  Operations  and  Maintenance,  Naval 
Reserve  (O&MNR). 


Naval  Reserve  Manpower 
(Selected  Reserve  End-strength) 

The  FY'95  Defense  Budget  submission  proposes  to  further  cut  the  FY'95  Naval  Reserve 
end-strength  to  100,710,  a  reduction  of  12,690  (13%)  from  the  FY'94  level  of  113,400,  and  a 
total  cut  of  approximately  53,000  (35%)  below  FY'91  levels.  Included  in  the  Selected  Reserve 
end-strength  are  the  Full  Time  support  (TAR)  personnel  who  are  being  cut  1,849  from  19,359 
down  to  17,510  in  FY'95.  As  with  the  FY'94  Naval  Reserve  reduction  of  20,365  personnel, 
the  almost  13,000  reduction  in  SELRES  for  FY'95  is  a  top-down  budget  driven  figure. 
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Apparently,  the  Navy  is  not  inclined  to  follow  the  lead  of  the  Air  Force  and  Marine 
Corps  in  maintaining  robust  reserve  components  as  a  means  of  achieving  maximum  capability 
in  an  era  of  free-falling  defense  budgets.  Now  that  the  Cold  War  is  over  and  the  perceived 
warning  time  substantially  increased,  the  opportunity  exists  to  follow  Congressional  direction 
and  consider  greater  involvement  of  the  Naval  Reserve  in  the  Total  Force  rather  than  make 
arbitrary  massive  cuts  based  solely  on  budgetary  considerations  and  rationalized  as  proportional 
down-sizing,  or  "right  sizing",  or  share-the-pain  rationales. 

The  following  DoD  chart  graphically  demonstrates  that  the  personnel  end-strength  after  the  cuts 
falls  far  short  of  the  number  of  required  positions  to  support  the  remaining  established  units  and 
individual  requirements  (billets)  of  the  Force  Structure. 

The  Numbers  I 

•Force  Structure  numbers  reflect  the  total  number  of  required  positions  to  support  established  units  and  individuals  in 

the  force. 
#  End  Strength  numbers  reflect  the  number  of  positions  authorized  and  funded  by  Congress. 


Force  Structure* 

FY  93            FY  94 

AFY 
93-94 

FY  ?9 

Planned 

AFY 
94-99 

Naval  Reserve 

150,500           136,100 

-14,400 

-98,000 

-38,100 

End  Strength* 
FY  93              FY  94 

< Authorized  &        < Authorized  &  ' 
Appropriated)        Appropriated) 

AFY 
93-94 

FY  99 

Projected 

A_EY 
94-99 

Naval  Reserve 

133,700           113,400® 

-20,300 

-98,000 

—15,400 

@  1 1 8.000  was  authorized,  but  funding  was  not  appropriated  to  support  end  strengths  above  1 13,400 

The  chart  shows  a  shortage  of  16,800  SELRES  in  FY'93,  and  22,700  in  FY'94  to  man 
the  force  structure.  Unfortunately,  the  figures  for  FY'95  and  FY'96  are  not  shown,  but  they 
would  graphically  show  that  the  Naval  Reserve  is  being  cut  precipitously  so  as  to  reach  the 
FY'99  end-strength  3  years  early  in  FY'96,  while  the  active  Navy  down-sizing  proceeds  on  a 
steady  glide  scope  down  to  FY'99.  This  early  draw-down  effectively  assures  that  the  cost- 
effective  Naval  Reserve  will  not  be  sufficiently  robust  to  assume  additional  roles  and  missions 
as  the  active  force  draws  down. 
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See  Second  Graph  Below  for  Accurate 

Comparison  of  Navy/Naval  Reserve 

Strength  Reductions 
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Navy/Naval  Reserve  %  Reductions  in  End  Strength 


In  recent  presentations  to 
Congress  by  the  Navy 
and  in  a  CNO  memoran- 
dum to  Naval  leader- 
ship, (he  Navy  employed  a 
graph  comparison  of  Navy, 
Naval  Reserve,  Civilian 
Personnel  End-  Strengths 
during  the  draw-down  from 
FY'89-Fr99.  This  graph 
(shown  above,  left)  visually 
misrepresents  the  comparative 
rale  draw-down  between  the 
Navy  and  Naval  Reserve  by 
utilizing  numbers  of  personnel 
as  one  coordinate  rather  than 
the  comparative  percentage  of 
the  reductions  during  the  draw- 
down. The  revised  graph  and 
chart  (left)  more  correctly 
illustrates  the  greater  impact  of 
the  reduction  of  the  Naval 
Reserve  in  percentage  of 
change  rather  than  subtracting 
personnel  numbers  from 
dissimilar  base  figures.  The 
Naval  Reserve  reaches  the 
FY'99  end-strength  four  (4) 
years  before  the  active  Navy 
gradually  reaches  their  FY'99 
end-strength,  leaving  4  years  of 
Naval  Reserve  annual  exposure 
to  additional  cuts. 
Note:  Vie  FY '90  to  FY '93 
apparent  Naval  Reserve 
advantage  was  due  to  congres- 
sional NR  Bid-Strength 
additions  for  those  years. 
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Recommendation: 

THE  NAVAL  RESERVE  ASSOCIATION  STRONGLY  RECOMMENDS  THE 
RETENTION  IN  FY'95  OF  THE  113,400  NAVY  SELECTED  RESERVE  END-STRENGTH 
AUTHORIZED  FOR  FISCAL  YEAR  1994  IN  LAST  YEAR'S  DEFENSE  AUTHOR- 
IZATION ACT,  REQUESTS  RPN  AND  O&MNR  FUNDING  FOR  FY'95  AT  FY'94 
LEVELS,  AND  SPECDJICALLY  REQUESTS  ADD-BACK  FUNDING  OF  $66.2  MDLLION 
IN  RESERVE  PAY  NAVY  (RPN).  ANY  TEMPORARY  SURPLUS  SELRES  PERSONNEL 
RESULTING  FROM  THE  DECOMMISSIONING  OF  ACTIVE  SHIPS  AND  UNITS  THEY 
AUGMENT  AND  SUPPORT,  SHOULD  BE  ASSIGNED  AND  GAINFULLY  EMPLOYED 
IN  OTHER  COST-EFFECTIVE  AND  VITAL  NEW  OR  ENHANCED  MISSIONS  AND 
ROLES  SUCH  AS  THOSE  ENUMERATED  IN  THE  NEW  MISSIONS  PARAGRAPH. 

Force  Structure  Cuts 

The  FY'95  Defense  Budget  continues  the  FY'94  elimination  of: 

•  Four  (4)  P-3  maritime  patrol  squadrons  (VP-60,  67,  90,  93) 

•  One  (1)  LAMPS  MK1  SH-2  helicopter  ASW  squadron  (HSL-74) 

•  One  (1)  Fleet  Hospital  (FH-20) 

•  Eight  (8)  FFT  frigates 

•  Two  (2)  LST  and  two  (2)  ARS  NRF  ships 
The  FY'95  Defense  Budget  cuts: 

•  CVWR-30  (VF-301,  302,  VFA-303,  304,  VA-305,  VAQ-309,  VAW-88) 

•  HM-18  &  HM-19  Mine  Countermeasures  squadrons 

•  Two  (2)  FFG  NRF  ships 

•  Numerous  additional  ship,  base  and  staff  augment  units  and  support  programs. 

The  Naval  Reserve  Association  is  concerned  that  the  loss  of  these  units,  programs,  and 
their  trained  ready  personnel  will  constitute  an  irreversible  loss  of  Naval  Reserve  capability  and 
personnel. 
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Recommendation: 

IT  IS  STRONGLY  RECOMMENDED  THAT  NAVAL  RESERVE  FORCE  LEVELS 
OF  FY'94  BE  ESSENTIALLY  RETAINED  IN  FISCAL  YEAR  1995  WITH  THE 
EXCEPTION  OF  THE  NRF  FFTs  AND  MSOs  THAT  ARE  BEING  REPLACED  WITH 
MORE  MODERN  VESSELS,  AND  THE  SUPPORT  UNITS  SUPPORTING 
DECOMMISSIONED  SfflPS  OF  CLOSING  BASES. 

IT  IS  SPECD7ICALLY  RECOMMENDED  ONCE  AGAIN  THAT  THE  CURRENT 
TfflRTEEN  (13)  P-3  SQUADRON  MPA  FORCE,  THE  CURRENT  THREE  (3)  HSL  SH-2 
HELICOPTER  ASW  FORCE,  CVWR-30  AND  ITS  7  TACTICAL  CARRIER 
SQUADRONS,  HM-18  AND  HM-19  HELICOPTER  MINE  WARFARE  SQUADRONS 
AND  THE  2  LST  NRF  SfflPS  BE  MAINTAINED  IN  FISCAL  YEAR  1995. 

THAT  THIS  COMMITTEE  ADD-BACK  O&MNR  FUNDING  FOR  FY'95  FOR 
THE  NAVAL  RESERVE  IN  THE  AMOUNT  OF  $77  MILLION. 


BRAC  Base  Closures 

Base  closures  are  a  critical  concern  to  all  the  reserve  components  and  to  the  Naval 
Reserve  in  particular.  Demographics  are  the  lifeblcod  of  the  Naval  Reserve,  i.e.  a  wide 
geographic  dispersal  of  training  bases  throughout  our  nation  is  a  prerequisite  to  access  the 
trained  veteran  manpower  necessary  to  man  the  sophisticated  ship  systems  and  aircraft  of  today's 
Navy  and  Naval  Reserve.  Reservists  are  anchored  by  domicile  and  livelihood  to  a  particular 
area  and  upon  base  closures  do  not  transfer  with  the  transfer  of  their  squadron  or  units  to  a 
distant  alternate  site.  Upon  closure  of  their  reserve  training  sites  most  cannot  or  choose  not  to 
move  or  commute  long  distances  to  continue  participation  as  Naval  Reservists.  The  BRAC'93 
closure  of  thirty  eight  (38)  Naval  Reserve  facilities  and  an  additional  eighteen  (18)  Naval  Bases 
hosting  Naval  Reserve  activities  will  insure  the  Navy's  planned  30% -40%  cut  in  the  Naval 
Reserve.  Particularly  damaging  is  the  closure  of  all  the  Naval  Air  Reserve  flying  bases  in  the 
Midwest  (NAS  Glenview,  IL;  NAF  Detroit,  MI;  and  NAS  Memphis,  TN)  which  deprives  the 
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majority  of  the  Naval  Air  Reservists  in  1/3  of  our  nation  the  opportunity  to  participate  in  the 
Naval  Reserve  and  will  seriously  restrict  the  manning,  force  structure,  and  readiness  of  the 
Naval  Air  Reserve  Force. 

Recommendation: 

THAT  THE  '95  BRAC  COMMISSION  REEXAMINE  THE  BRAC'93  CLOSURE 
OF  THE  MIDWEST  NAVAL  AIR  BASES  (GLENVTEW,  DETROIT,  MEMPHIS)  ON  THE 
BASIS  THAT  THE  MOST  IMPORTANT  MBLITARY  VALUE  CRITERIA  FOR  RESERVE 
BASES,  I.E.  DEMOGRAPHICS,  WAS  NOT  UTILIZED  IN  THE  BRAC'93  PROCESS. 

THAT  CONGRESS  IS  REQUESTED  TO  LEGISLATIVELY  INSURE  THAT 
RESERVE  DEMOGRAPHICS  BE  A  PIVOTAL  RESERVE  BASE  CLOSURE  CRITERIA 
IN  THE  1995  BASE  CLOSURE  PROCEEDINGS. 

THAT  PRIOR  TO  RECOMMENDING  A  NAVAL  RESERVE  ACTIVITY  FOR 
CLOSURE,  THE  NAVY  CONDUCT  A  CAREFUL  ANALYSIS  OF  THE  DEMOGRAPHIC 
IMPACT  OF  THE  PROPOSED  CLOSING  UPON  NAVAL  RESERVE  MANNING  AND 
READINESS,  AND  THAT  NAVAL  RESERVE  Am  STATIONS  BE  EVALUATED  FOR 
MILITARY  VALUE  AS  RESERVE  ACTIVITIES,  NOT  WITH  NAVY  OPERATIONAL 
Am  STATIONS. 


Naval  Reserve  Equipment 

The  following  Naval  Reserve  equipment  list  recommended  by  the  Naval  Reserve 
Association  for  FY'95  National  Guard  and  Reserve  Equipment  funding  is  in  addition  to  any 
anticipated  migration  of  hardware  from  the  reducing  active  Navy  force,  and  represents  major 
Naval  Reserve  hardware  programs. 
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Naval  Reserve  Association 

Prioritized  List  of 

FY  1995  Naval  Reserve 

Unfunded  Equipment  Requirements 

($= Millions) 

Priority  Item  Nomenclature 

1  -  HH-60H  Upgrades  (FLIR,  weapons,  navigation,  refueling)  (18  A/C) 

2  -  MIUW  and  EOD  Civil  Engineering  Support  Equipment  (CESE) 

3  -  Miscellaneous  Equipment  (see  list  below) 

4  -  C-9  Standardization  Mods  (avionics,  engines,  airframes  (27  A/C) 

5  -  MIUW  Van  Upgrades  (surveillance  enhancements,  MSPs,  PSPs) 

6  -  Airborne  Mine  Countermeasures  (AMCM)  mine  sweeping  equipment 

7  -  MHE,  CESE,  CEEI  for  Expeditionary  Logistics  Support  Force 

(ELSF)  and  Cargo  Handling  ABFCs 

8  -      F-14;  F/A-18  Electronics  Warfare  (RWR/DECM)  equipment 

9  -      P-3C  Update  m  CP-2044  computers  (12) 

10  -  EOD  Mine  Search  Detachment  &  Inshore  Boat  Detachment  equipment 

11  -  Portable  Communications  Equipment  (MIUW,  EOD,  SEABEE  units) 

12  -  P-3C   AN/APS-137  Inverse  Synthetic  Aperture  Radar  (ISAR)  (18) 

13  -  CESE,  CEEI,  MHE  for  Reserve  Naval  Construction  Force  units 

14  -  SEABEE  Chemical,  Biological,  Radiological  (CBR)  equipment 

15  -  F/A-18A  AAS-38  FLIR  pods  (10) 

16  -  AN/SQQ-T1  Trainer  integration  into  MIUW  surveillance  vans 

17  -  C-130T  Aircraft  (4  aircraft,  spares,  support  equipment) 

18  -  C-9  replacement  aircraft  (4) 

19  -  CT-39  replacement  aircraft  (3) 

20  -  Flight  Trainers/Simulators  (several  Type/Model/Series  aircraft) 
Total  Naval  Reserve  unfunded  equipment  items 

Miscellaneous  Equipment  Items: 

ADP  Equipment  (RHS;  RESFMS;  DCU;  OA;  Perkin-Elmer;  bar  code) 

EA-6B  TEAMS  tactical  update  (2) 

C-9  Support  Equipment  buy  out;  8  replacement  tail  stands 

Video  Tele-Training  (VTT)  network 

MK  92  CANDO  (SHIP ALT)  (324)  for  NRF  Frigates 

F/A-18A  CP-1001A  command  launch  computers  (4) 

F-14A  HAVE-QUICK  controls  (16) 

Physical  Security  equipment  for  Reserve  Naval  Air  Stations 

Telephone  Cable/Switching  equipment  for  various  activities 

Sonobouys  for  MIUW  units 

Total  for  Miscellaneous  Equipment 
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Requirement 

$ 

39.5M 

$ 

6.5M 

$ 

27.4M 

$ 

72.2M 

$ 

21.7M 

$ 

42.5M 

$ 

25.0M 

$ 

73.7M 

$ 

44. 1M 

$ 

12.5M 

$ 

33.3M 

$ 

45.0M 

$ 

19.6M 

$ 

9.9M 

$ 

32.0M 

$ 

11. 0M 

$  122.4M 

$  158.0M 

$ 

18.0M 

5_ 

90. 2M 

$ 

7.4M 

$ 

0.8M 

$ 

2.6M 

$ 

1.5M 

$ 

3.3M 

$ 

0.2M 

$ 

0.2M 

$ 

4.0M 

$ 

6.0M 

$ 

1.4M 
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In  this  era  of  severely  restrained  and  rapidly  decreasing  defense  resources,  the  National 
Guard  and  Reserve  Equipment  procurement  account  becomes  even  more  important  and  critical 
to  the  maintenance  of  a  viable  reserve  component  than  in  past  years.  The  active  components  are 
less  inclined  to  share  their  scarce  resources  to  fund  reserve  equipment  requirements.  Certainly, 
if  the  cost-effective  reserve  components  are  to  retain  or  bolster  their  forces  as  a  result  of 
accelerating  build  down  of  the  active  force,  they  need  modem  capable  weaponry. 

Roles  and  Missions  of  the  Naval  Reserve 

The  Naval  Reserve  has  been  subject  for  the  last  4  years  to  a  continuum  of  arbitrary 
budget  driven  cuts  amounting  to  a  1/3  reduction  in  Naval  Reserve  personnel  strength  and  force 
structure.  Reductions  of  this  magnitude  have  not  been  experienced  by  any  of  the  other  reserve 
or  active  military  components.  The  weak  justification  for  these  reductions  appears  to  have  been 
based  on  "share  the  pain"  or  proportional  reduction,  but  the  cuts  exceeded  even  those  criteria, 
perhaps  upon  the  expectation  that  Congressional  would  add-back  force  structure  and  personnel 
strength.  Congress  added  back  only  a  portion  of  the  force  in  FY'94  and  FY'93,  and  zeroed  the 
Naval  Reserve  force  structure  and  end-strength  add-backs  for  Fiscal  Year  1994.  (The  following 
recommendations  were  made  by  the  Naval  Reserve  Association  to  the  1994  Naval  Reserve  Roles 
and  Missions  Study  conducted  by  ASD(RA)) 

Deleted  and  Threatened  Force  Structure/Strength 

Before  proceeding  to  consideration  of  new  and  different  roles  and  missions  for  the  Naval 
Reserve,  NRA  recommends  re-examination  of  valid  missions  and  force  structure  that  have  been 
deleted  (or  planned  to  be  deleted)  solely  or  primarily  to  meet  budget  reduction  goals.  It  is  not 
evident  that  the  total  Navy  force  was  evaluated  in  an  unbiased  total  force  manner  in  determining 
these  cuts  in  the  Naval  Reserve  force. 
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Maritime  Patrol  Force 

After  three  successive  annual  attempts,  the  Navy  succeeded  in  cutting  four  (4)  Naval 
Reserve  P-3  squadrons  in  FY'94  which  is  a  reduction  from  thirteen  (13)  down  to  nine  (9) 
squadrons.  At  the  present  time  the  active  MPA  P-3  force  is  planned  for  a  reduction  from 
eighteen  (18)  to  thirteen  (13)  squadrons  for  a  total  force  of  twenty-two  (22)  squadrons.  With 
the  change  in  tasking  of  the  MPA  force  resulting  in  lessened  emphasis  on  ASW,  the  traditional 
mix  of  active  and  reserve  squadrons  should  be  re-examined.  It  very  well  could  be  possible, 
perhaps  more  appropriate  and  certainly  more  cost  effective  to  change  the  13/9  formula  to  11/11 
or  even  9  active  P-3  squadrons  and  13  reserve  squadrons.  With  lessened  emphasis  on  ASW, 
the  level  of  AW  crewman  experience  and  expertise  is  somewhat  lessened  ,  hence  there  is  a 
lessened  reliance  upon  the  active  force  to  train  the  Naval  Reserve  MPA  personnel.  The 
migration  of  trained  personnel  from  the  active  to  the  reserve  MPA  force  will  not  be  a  critical 
factor  in  the  short  term  as  a  result  of  the  recent  decommissioning  of  a  substantial  number  of 
active  force  P-3  squadrons. 

Aviation  Squadron  Augmentation  Units 

In  FY'92  all  the  Naval  Reserve  aviation  augmentation  units  supporting  active  Navy 
squadrons  were  disestablished  solely  for  budgetary  savings  including  the  P-3  Master  Augment 
Units  with  their  own  aircraft.  While  commissioned  Naval  Reserve  squadrons  have  proven  to 
be  the  most  effective  organizational  method  of  producing  a  truly  ready,  highly  motivated  Naval 
Air  Reserve  combat  force,  augmentation  units  have  proven  their  worth  in  active  Navy  support 
unit  augment  roles  such  as  Fleet  Replacement  Squadrons  and  Training  Squadrons.  This  cost- 
effective  crisis  force  multiplier  and  valuable  contributory  support  program  should  be  reinstated 
for  FRS,  Training  Squadrons  and  other  aviation  support  squadrons. 
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HM  Mine  Countermeasures  Squadrons 

Once  again  as  in  FY*93  there  is  a  FY'95  Navy  proposal  to  disestablish  the  two  (2)  Naval 
Reserve  HM  aerial  mine  countermeasures  squadrons.  This  time,  in  disregard  of  the  Desert 
Storm  highlighted  mine  counter-measures  deficiencies,  the  Navy  is  decreasing  our  helicopter 
mine  countermeasures  force  by  50%  solely  to  utilize  the  Naval  Reserve  12  new  NG&RE 
procured  MH-53E  helicopters  and  avoid  procurement  of  12  CH-53s  for  the  Marines  in  FY'96. 
These  high  value,  experienced  and  cost  effective  squadrons,  which  recently  were  given  the  VOD 
mission  as  additional  tasking,  should  be  among  the  last  Naval  Reserve  forces  to  be  disestablished 
in  any  build-down.  HM-18  and  HM-19  should  be  retained  as  commissioned  Naval  Reserve  units 
at  NAS  Norfolk  and  in  the  NAS  Alameda  area.  In  this  instance,  forming  active  squadron 
reserve  augmentation  units,  with  the  active  HMs  squadrons  moving  to  South  Texas  and  taking 
their  new  HM-53Es,  voids  HM-18  and  HM-19s  current  demographic  rich  traditional  sites  for 
recruiting  pretrained  HM  technicians.  The  loss  of  unit  cohesion,  the  lost  pride  of  ownership  and 
responsibility,  and  a  2,000  mile  monthly  commute  to  participate  in  a  low  responsibility  position 
augmentation  billet  with  an  active  duty  HM  squadron  is  certainly  not  an  attractive  alternative  for 
the  700+  highly  skilled,  experienced  and  dedicated  reserve  personnel  of  HM-18  and  HM-19 
living  in  the  Norfolk,  VA  and  Alameda,  CA  locales.  AT  THIS  POINT,  THE  ACTIVE  NAVY 
IS  PROCEEDING  WITH  PLANS  TAKE  OVER  CONTROL  OF  THE  RESERVE  HM-53ES 
UNDER  THE  GUISE  OF  MERGED  SQUADRONS  WITH  THE  RESERVISTS  HAVING  NO 
CONTROL  OF  THE  ASSETS  NOR  ANY  RESPONSIBLE  POSITIONS  IN  THE  SO-CALLED 
MERGED  SQUADRONS. 

Carrier  Tactical  Air  Wings 

There  are  plans  to  disestablish  one  (1)  of  the  two  (2)  carrier  tactical  air  wings  (CVWRs) 
in  Fiscal  Year  1995  and  beginning  the  disestablishment  in  FY'94.  These  highly  experienced  and 
competition  proven  CVWRs  are  cost  effective  (approx.  50%  of  an  active  wing)  and  were 
recently  additionally  tasked  with  current  fleet  support  missions  enabling  the  disestablishment  of 
five  (5)  active  support  squadrons  at  a  savings  of  several  million  dollars.    With  only  one  (1) 
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CVWR  minus  two  (2)  squadrons  remaining,  it  will  be  impossible  to  provide  cost  effective 
contributory  fleet  support  and  maintain  a  mobilization  ready  tactical  air  wing  for  the  12th 
(reserve)  carrier.  With  the  Navy's  new  progressive  maintenance  plans  for  the  carriers  where 
a  carrier  can  be  returned  from  overhaul  status  in  approximately  3  months  if  needed,  a  reserve 
CVWR  could  easily  complete  refresher  training  in  that  period  and  be  ready  to  deploy  with  that 
carrier  in  a  contingency.  It  is  neither  operationally  or  fiscally  responsible  to  decommission  one 
of  the  two  CVWRs,  in  fact,  serious  consideration  should  be  given  to  adding  the  equivalent  of 
a  third   CVWR  in  assets  and  capability  to  the  Naval  Air  Reserve  force. 


Amphibious  Ships 

There  are  plans  to  decommission  two  Naval  Reserve  LSTs  in  FY'94  and  plans  to 
deactivate  the  entire  Navy  LST  and  LKA  force  within  two  to  three  years  without  any  near  term 
beach  off-load  amphibious  ship  replacements.  To  provide  at  least  minimal  interim  amphibious 
lift  for  the  Marines  prior  to  receipt  of  the  LX  ships  (if  and  when),  NRA  recommends  retention 
or  replacement  of  the  two  (2)  Naval  Reserve  LSTs  and  the  assignment  of  additional  Tank 
Landing  Ships  (LSTs)  and  also  reassign  LKAs  to  the  NRF  to  the  extent  they  are 
demographically  supportable.  An  active  crew  component  of  considerably  less  than  the  current 
NRF  75%  active  and  25%  SELRES  should  be  considered  for  these  ships  to  achieve  MPN  cost 
savings. 
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New  or  Expanded  Roles  and  Missions 
(New  Naval  Reserve  Missions) 


Assault  Craft  Units 

As  the  active  Navy  component  shifts  to  a  more  robust  LCAC  air  cushion  vehicle  assault 
craft  force,  a  requirement  remains  to  provide  conventional  landing  craft  support  (LCUs)  for  the 
4  LKAs.  Shifting  a  portion  of  the  LCU  and  LCAC  force  and  mission  to  the  NRF  would  save 
active  billets  and  MPN  costs  by  reducing  active  manning.  Deployability  could  be  retained 
utilizing  the  reduced  Full  Time  Support  (FTS)  personnel  assigned.  The  Naval  Reserve  Force 
currently  retains  extensive  assault  craft  expertise  with  LCUs  and  M-8  boats  located  at  six  NRF 
sites  nationwide  and  LCAC  operation  is  certainly  within  the  capability  of  the  Naval  Reserve. 

Sound  Surveillance  System  (SOSUS) 

Due  to  active  force  cutbacks,  permanently  installed  ASW  SOSUS  monitoring  stations  will 
have  no  personnel  to  operate  the  systems  during  a  crisis.  Shifting  the  SOSUS  mission  to  the 
Naval  Reserve  would  allow  for  continued  monitoring  of  hydrophones  in  peacetime,  allow 
creation  of  SOSUS  crisis  response  teams  to  be  available  when  and  where  needed,  provide 
opportunity  to  capture  OT,  AW,  OS  and  ST  released  trained  personnel,  and  redistribute  N87 
reserve  personnel  into  a  valid  peacetime  mission. 

Naval  Reserve  Tenders 

The  active  Navy  component  is  reducing  the  substantial  number  of  repair  tenders  to  four 
(4)  in  the  outyears.  Placing  a  surplus  tender  in  the  Naval  Reserve  with  a  six-month  delay  before 
deployment  would  provide  the  Navy  more  flexibility  in  meeting  the  repair  requirements  of  two 
MRCs.  Shifting  this  tender  mission  to  the  NRF  would  allow  capture  of  the  trained  Intermediate 
Maintenance  Activity  (IMA)  personnel  leaving  the  active  force  and  the  NRF  SIMA  personnel 
scheduled  for  deactivation.    Personnel  cost  (MPN)  savings  could  be  achieved  by  minimally 
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manning  with  FTS  personnel  augmented  by  SELRES.  The  tender  repair  force  could  be  largely 
manned  by  current  Naval  Reserve  IMA  unit  personnel. 

Ready  Reserve  Force  (RRF) 

With  the  trained  merchant  marine  labor  pool  diminishing,  as  demonstrated  in  Operation 
Desert  Storm,  additional  trained  personnel  will  be  needed  to  activate  the  approximately  120  ship 
RRF  force  for  a  future  crises.  Assigning  partial  responsibility  to  the  Naval  Reserve  for 
providing  trained  crews  for  the  RRF  will  help  close  the  gap  between  the  limited  MARAD 
merchant  marine  manning  and  the  total  seagoing  crew  needed  to  lift  a  crises  response  force. 
This  would  also  meaningfully  increase  the  Navy  Total  Force  presence  in  strategic  sealift. 

Multiple  MCM  Crews 

The  Navy's  experience  with  mine  warfare  in  Operations  Earnest  Will  and  Desert  Storm 
has  demonstrated  that  one  of  the  best  methods  to  support  mine  countermeasures  warfare  distant 
from  CONUS  is  to  rotate  crews  on  board  MCMs  that  are  tethered  to  the  area  of  operation.  The 
Naval  Reserve  should  be  assigned  the  mission  of  training  alternate  crews  for  reserve  MCMs 
since  extensive  MCM  experience  resides  in  the  Naval  Reserve  and  the  ships  would  always  be 
crewed  by  personnel  with  a  long  term  relationship  with  the  ship  and  the  command. 

Decontamination  and  Environmental  Cleanup 

As  more  countries  invest  in  Weapons  of  Mass  Destruction  (NBC  warfare),  the  more 
likely  Naval  and  associated  ground  forces  will  be  exposed  to  contaminants.  The  Navy  does  not 
have  decontamination  teams  nor  does  it  possess  sufficient  expertise  to  respond  to  environmental 
terrorism.  This  mission  could  be  assigned  to  the  Naval  Reserve  where  a  skills  base  exists  for 
handling  environmental  and  hazardous  material  in  Selected  Reserve  (SELRES)  civiban  expertise. 
Contaminants  exposure  probabUity  will  increase  with  more  Naval  Forces  in  littoral  areas,  and 
decontamination,  while  seldom  needed  in  peacetime,  will  become  increasingly  critical  in  crises. 
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S-3  Aircraft  Introduction 

VA-205  of  CVWR-20  at  NAS  Atlanta  will  be  retiring  their  complement  of  A-6  aircraft 
in  the  near  term,  perhaps  as  early  as  FY'94.  The  current  S-3  aircraft  inventory  consists  of 
sufficient  S-3As  and  S-3Bs  (excluding  the  S-3As  in  desert  storage)  to  make  available  10  S-3Bs 
for  the  Naval  Reserve  after  allocating  aircraft  to  the  10  active  airwings  plus  sufficient  aircraft 
for  FRS  and  at  least  8  pipe  line  aircraft.  The  5  US-3A  transport  aircraft  are  excluded.  These 
10  S-3B  aircraft  could  be  assigned  to  VA-205  providing  tanker,  ASW,  electronic  warfare,  and 
additional  command  and  control  capability  to  the  Naval  Air  Reserve  CVWRs.  VA-205  could 
then  be  divided  into  two  detachments  to  provide  this  capability  to  both  CVWR-20  and  CVWR- 
30. 


Adjfijjpjia]  Roles  and  Missions 

In  the  determination  of  possible  additional  roles  and  missions  for  the  Naval  Reserve,  the 
national  defense  strategy  and  the  entire  spectrum  of  Navy  missions  should  be  examined.  Only 
those  roles  and  missions  that  have  valid  operational  or  strategic  necessity  to  be  assigned  to  active 
forces,  should  be  excluded  from  assignment  to  the  cost  effective  reserve  component. 

The  Naval  Reserve  Association  has  recommended  to  the  Congressionally  mandated  Naval 
Reserve  Roles  and  Missions  Study  group  that  the  study  should  examine  and  consider  alternatives 
to  the  traditional  operating  imperatives,  such  as  how  much  of  the  Navy's  operating  forces  must 
be  deployed.   Can  deployable  forces  substitute  for  some  deployed  forces? 
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(THIS  OUTSTANDING  RESERVE  CARRIER  AIR  WING 
IS  BEING  CUT  IN  FY'95,  STARTING  1  JULY'94) 


CARRIER  AIR  WIHO  RESERVE  30 

Carrier  Air  Wing  Reserve  30  (CVWR-30)  was  established  1 
April  1970  and  is  comprised  of  two  Fighter  Squadrons,  two  Strike 
Fighter  Squadrons,  one  Attack  Squadron,  one  Tactical  Electronic 
Warfare  Squadron,  one  Airborne  Early  Warning  Squadron  and  one 
Fighter  Composite  Squadron.  Commander,  Carrier  Air  Wing  Reserve 
Staff  is  located  at  NAS  Miramar,  CA.  Air  wing  squadrons  are 
located  at  naval  air  stations  in  California  and  Washington. 
CVWR-30  was  awarded  the  Meritorious  Unit  Commendation  in  1992. 

VF-301    "THE  DEVIL'S  DISCIPLES" 

-  VF-301  operates  the  F-14A  Tomcat  at  NAS  Miramar,  CA. 

-  The  squadron  has  flown  the  Tomcat  since  October  1984. 

-  Average  flight  hour  experience  in  the  F-14A  is  more  than  1,545 
hours  per  aircrew. 

VF-301  aircrews  have  accumulated  an  average  of  638  arrested 
landings  per  aircrew. 

-  The  squadron  has  flown  more  than  70,000  major  mishap-free 
fli,gh^  hrmr*  over  a  8  pan  of  .24  yeara"7a  reccrrf  unmf,fe'htirl  ^Y  ?H7 
oEher  Navy  tactical  aircraft   9Quar\mj^r    gonial-  nr   ppg^rve. 

-  They  have  earned  recognition  for  the  following: 

*  Eleven  Chief  of  Naval  Operations  safety  "S"  awards. 

*  Six  Battle  "E"  awards. 

*  Sixteen  aircrews  have  graduated  from  the  Navy  Fighter 
Weapons  School  "TOPGUN"  course. 

*  Two  F.  Trubee  Davisoh  "Best  Naval  Reserve  Tailhook 
Squadron"  awardB. 

*  The  Meritorious  Unit  Commendation. 

*  1992  COMFITAEWWINGPAC  Fighter  Derby  Champions. 

*  1993  COMFITAEWWINGPAC  Electronic  Countermeasures  Derby 
Champions . 

*  Trained  in  Strike  Fighter  air  to  ground  mission. 

*  Squadron  is  100  percent  trained  in  Adversary  peacetime 
support  mission. 

VF-302  "THE  STALLIONS" 

-  VF-302  operates  the  F-14A  Tomcat  at  NAS  Miramar,  CA. 
The  squadron  has  flown  the  F-14A  since  December  1984. 
Average  flight  hour  experience  in  the  Tomcat  is  more  than 

2,360  hours  per  aircrew. 

-  VF-302  aircrews  have  accumulated  an  average  of  432  arrested 
landings  per  aircrew. 

-  They  have  earned  recognition  for  the  following: 

*  Three  Chief  of  Naval  Operations  safety  "S"  awards. 

*  Six  Battle  "E"  awards. 

*  Three  F.  Trubee  Davison  "Best  Naval  Reserve  Tailhook 
Squadron"  awards. 

*  Two  Meritorious  Unit  Commendations 

*  Winners  of  the  all  Navy/Marine  Corps  Worldwide  Photo 
Reconnaissance  Championships  in  1986  and  1988. 
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*  Fifteen  aircrews  have  graduated  from  the  Navy  Fighter 
Weapons  School  "TOPGUN"  course. 

*  Trained  in  Strike  Fighter  air  to  ground  mission. 

*  Squadron  is  100  percent  trained  in  Adversary  peacetime 
support  mission. 

VFA-303    "THE  GOLDEN  HAWKS" 

-  VFA-303  operates  the  F/A-18A  Hornet  at  NAS  Lemoore,  CA. 

-  The  squadron  has  flown  the  F/A-18A  since  1984. 

-  Total  flight  hour  experience  in  the  Hornet  is  more  than  1,460 
hours  per  aircrew. 

-  VFA-303  aircrew  have  accumulated  an  average  of  290  arrested 
landings  per  aircrew. 

The  squadron  has  flown  over  56,000  Class  "A"  mishap  free 
flight  hours. 

They  have  earned  recognition  for  the  following: 

*  Four  Chief  of  Naval  Operations  safety  "S"  awards. 

*  Five  Battle  "2"  awards. 

*  Four  F.  Trubee  Davison  "Best  Naval  Reserve  Tailhook 
Squadron"  awards. 

*  Four  CVWR-30  Bombing  Derby  championships. 

*  1991  Strike  Fighter  Wing  Pacific  Bombing  Derby  champions. 

*  Three  graduates  of  Navy  Fighter  Weapons  School  "TOPGUN" 
course  and  three  graduates  of  Strike  University' 6  Strike  Leader 
Attack  Training  Syllabus. 

*  Aircrew  100  percent  trained  in  Adversary  peacetime  support 
mission. 

VA-304    "THE  FIREBIRDS" 

-  VA-304  operates  the  A-6E  Intruder  at  NAS  Alameda,  CA. 

-  The  squadron  has  flown  the  Intruder  since  June  1988. 
Total  flight  hour  experience  in  the  A-6E  is  more  than  1,600 

hours  per  aircrew. 

-  VA-304  aircrews  have  accumulated  an  average  of  2  60  arrested 
landings  per  aircrew. 

-  The  squadron  has  flown  19  years  and  over  65,000  major  mishap- 
free  flight  hours . 

-  Tbey  have  earned  recognition  for  the  following: 

*  Six  Chief  of  Naval  Operations  safety  "3"  awards. 

*  Three  Battle  "E"  awards. 

*  1992  F.  Trubee  Davison  "Best  Naval  Reserve  Tailhook 
Squadron"  award. 

*  1992  Medium  Attack  weapons  school,  Pacific,  Fleet  Tactical 
Exercise  (TACEX)  winner. 

*  The  only  West  Coast  Navy  TACAIR  squadron  trained  in  the 
electronic  warfare/antiship  missile  simulation  peacetime  support 
mission. 
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VFA-305    "THE  X-OBOS" 

-  VFA-305  operates  the  F/A-18A  Hornet  at  NAWS  Pt.  Mugu,  CA. 

-  The  squadron  has  flown  the  Hornet  since  January  1987. 

-  Total  flight  hour  experience  in  the  F/A-18A  is  more  than  1,282 
hours  per  pilot. 

-  VFA-305  pilots  have  accumulated  an  average  of  2  83  arrested 
landings  per  aircrew. 

The  squadron  has  flown  over  63,000  major  mishap  free  flight 
hours . 

-  They  have  earned  the  following  awards; 

*  Three  Chief  of  Naval  Operations  safety  "S"   awards. 

*  Two  Battle  "E"  awards. 

*  Four  graduates  of  Navy  Fighter  Weapons  School  "TOPGUN" 

course. 

*  Aircrew  100  percent  trained  in  Adversary  peacetime  support 

mission. 

VA0-309    "THE  AXEMEN' 

-  VAQ-309  operates  the  EA-6B  Prowler  at  NAS  Whidbey,  WA. 

-  The  squadron  has  flown  the  Prowler  since  December  1989. 

-  Total  flight  hour  experience  in  the  EA-6B  is  more  than  2,100 
hours  per  aircrew. 

-  VAQ-309  aircrews  have  accumulated  an  average  of  over  300 
arrested  landings  per  aircrew. 

-  The  squadron  has  flown  15  years  and  over  16,000  major  mishap- 
free  flight  hours. 

-  They  have  earned  recognition  for  the  following: 

*  Three  Chief  of  Naval  Operations  safety  "S"  awards. 

*  Three  Battle  "E"  awards. 

*  Three  Medium  Attack  Weapons  school,  Pacific,  Fleet  Tactical 
Exercise  (TACEX) championships. 

*  Five  Air  Wing  Golden  Tailhook  Awards  for  outstanding 
carrier  landing  grades , 

VAW-88    'COTTON  PICKERS" 

-  VAW-88  operates  the  E-2C  Hawkeye  at  NAS  Miramar,  CA. 
The  squadron  has  flown  the  Hawkeye  since  June  1986. 

-  Total  flight  hour  experience  in  the  E-2C  is  more  than  2,158 
hours  per  aircrew. 

-  VAW-88  aircrews  have  accumulated  an  average  of  197  arrested 
landings  per  aircrew. 

-  The  squadron  has  flown  over  13,500  major  mishap-free  flight 

hours . 

They  have  earned  recognition  for  the  following: 

+  Two  Chief  of  Naval  Operations  safety  "S"   awards. 

*  Pour  Battle  "E"  awards. 

*  Two  Meritorious  Unit  Commendations 
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Thursday,  April  14,  1994. 

NATIONAL  MILITARY  FAMILY  ASSOCIATION 

WITNESS 

SYDNEY    T.    HICKEY,    ASSOCIATE    DIRECTOR,    GOVERNMENT    RELA- 
TIONS, NATIONAL  MILITARY  FAMILY  ASSOCIATION 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  in  Ms.  Sydney  T.  Hickey  of  the 
National  Military  Family  Association.  Ms.  Hickey. 

STATEMENT  OF  MS.  HICKEY 

Ms.  Hickey.  Good  morning.  As  usual,  the  National  Military  Fam- 
ily Association  comes  before  you  to  say  thank  you.  Every  year  we 
ask  for  things  and  every  year  you  almost  are  Santa  Claus,  Mr. 
Chairman,  and  Mr.  McDade. 

Mr.  Murtha.  You  have  been  invaluable  to  the  military  families 
and  we  appreciate  your  work. 

Ms.  Hickey.  We  would  like  to  talk  about  two  things,  the  current 
and  future  financial  status  of  the  military  family  and,  two,  the  di- 
rection military  health  care  has  taken. 

Three-fourths  of  our  entire  enlisted  active  duty  force  could  qual- 
ify for  the  Earned  Income  Tax  Credit  in  1996.  A  Navy  ensign,  a 
Marine  second  lieutenant  with  two  children  will  qualify  for  the 
Earned  Income  Tax  Credit  in  1995.  Our  President  has  called  those 
who  qualify  for  this  credit  "the  working  poor".  Depressed  pay 
raises,  also  depressed  housing  allowances — if  we  tax  that  same 
sailor  who  may  be  eligible  in  1993  for  the  Earned  Income  Tax 
Credit,  if  he  gets  orders  to  Naples,  will  end  up  for  1994  owing  over 
$2,000  in  taxes.  And  yet  he  hasn't  received  anything  else  in  his 
pocket.  That  makes  no  sense. 

Health  care.  We  are  extremely  concerned  about  the  state  of 
health  care  in  Europe.  We  have  received  over  a  thousand  letters 
from  families  who  are  afraid  because  they  are  being  forced  on  for- 
eign systems.  We  believe  that  our  military  treatment  facilities  over 
there  need  to  be  staffed  at  a  space-required,  not  a  space-available 
basis,  and  that  when  military  families  have  to  seek  care  in  a  for- 
eign economy,  that  care  should  be  managed  by  American  medical 
professionals. 

The  BRAC.  We  approve  of  the  establishment  of  medical  programs 
in  base  closure  areas.  We  disapprove  strongly  of  the  BRAC  pay- 
ment structure.  It  is  supposed  to  be  a  HMO,  but  it  mirrors  no 
HMO  in  this  country.  The  copayments  for  retirees  are  much  too 
high,  and  its  inpatient  copayments  are  not  reflected  in  any  other 
HMO  in  the  country. 

We  have  just  found  out  that  the  very  popular  CHAMPUS  Reform 
Initiative  in  California  and  Hawaii  had  a  very  negative  piece  in  the 
new  contract  that  was  awarded  in  February.  If  a  family  member 
decides  not  to  enroll  in  their  HMO,  CHAMPUS  Prime,  but  stays 
with  a  fee-for-service  standard  CHAMPUS  and  has  to  be  admitted 
to  the  hospital,  they  have  to  lose  their  doctor  and  go  with  a  con- 
tract physician. 
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That  makes  no  sense.  We  have  simply  taken  away  standard 
CHAMPUS.  There  is  no  longer  any  choice.  Our  military  families 
are  not  stupid.  No  one  is  not  going  to  join  CHAMPUS  Prime,  which 
is  a  wonderful  financial  benefit  and  stick  with  standard  CHAMPUS 
with  its  high  deductibles  and  copayments  unless  you  want  choice. 

The  last  time  you  want  to  lose  that  choice  is  when  you  have  to 
be  admitted  to  the  hospital.  Those  basically  are  our  concerns. 

Mr.  Murtha.  I  read  one  of  the  complicated  forms  in  California 
and  I  could  not  understand  it.  A  three-star  general  and  his  wife 
had  read  it  and  he  was  trying  to  figure  it  out.  I  think  your  sugges- 
tion is  well  taken.  We  have  heard  a  number  of  complaints  about 
this.  We  appreciate  it. 

When  you  bring  it  to  our  attention,  you  can  bet  we  will  look  at 
everything  that  you  have  recommended  because  so  many  of  the 
things  that  you  have  researched  are  reasonable  requests.  The 
statement  you  are  making  is  shocking — the  fact  that  an  ensign  or 
a  second  lieutenant  in  the  service  with  two  children  would  qualify 
for  Earned  Income  Tax  Credit.  That  shocks  me.  I  think  you  heard 
me  say  what  I  found  at  Fort  Campbell — 60  percent  of  the  children 
qualified  for  some  sort  of  subsidy  for  their  breakfast  and  lunch. 

I  see  in  your  statement  you  have  01's  with  two  children,  E-6 
with  eight  years  of  service  with  two  children  qualify  for  EIC.  We 
have  to  be  so  careful  because  the  quality  of  the  force  is  the  key  to 
the  success  of  our  military.  If  that  quality  slips,  we  have  some  real 
problems  facing  us,  and  we  are  trying  to  make  sure  it  doesn't  slip. 

I  am  seeing  that  more  and  more  we  are  on  the  edge  and  good 
people  are  getting  out  because  they  are  just  not  able  to  make  it  and 
it  is  such  a  struggle  for  them.  Then  you  have  the  increased  deploy- 
ment of  the  military  because  of  the  tempo  of  operations.  We  are 
trying  to  take  all  these  things  into  consideration. 

We  just  cant  solve  all  these  worldwide  problems  where  we  are 
deploying  troops,  and  putting  Americans  in  harm's  way  when  it  is 
not  in  our  national  security  interest.  Humanitarian-wise,  that  is  a 
wonderful  thing,  but  we  just  can't  afford  it.  We  are  trying  to  make 
sure  that  when  we  do  have  a  national  security  problem,  we  will 
have  a  quality  force.  The  key  to  that  is  making  sure  we  have  good 
people  stay  in  the  service. 

We  appreciate  your  work  and  your  advice  over  the  years  to  this 
Committee. 

Mr.  McDade. 

Mr.  McDade.  Thank  you  for  coming  in  and  for  focusing  the  Com- 
mittee's attention  on  these  vital  issues. 

Under  the  Chairman's  leadership,  quality  of  life  has  always  been 
our  number  one  priority.  Without  your  taking  time  to  be  here  to 
focus  on  these  issues,  we  would  probably  miss  them.  We  are  grate- 
ful for  your  coming  in. 

Thank  you  very  much. 

[The  statement  of  Ms.  Hickey  follows:] 
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The  National  Military  Family  Association  (NMFA)  is  a  nonprofit,  predominantly 
volunteer  organization  with  membership  from  the  seven  uniformed  services, 
active  duty,  retired,  reserve  component  and  their  family  members  and  survivors. 
NMFA  is  the  only  national  organization  whose  sole  focus  is  the  military  family 
and  whose  goal  is  to  influence  the  development  and  implementation  of  policies 
which  will  improve  the  lives  of  those  family  members.  NMFA  appreciates  this 
opportunity  to  express  its  views. 


ECONOMIC   STATUS   OF   MILITARY   FAMILIES 

Mr.  Chairman  and  members  of  the  Committee,  several  of  the  issues  NMFA  will 
discuss  today  are  not  under  the  direct  purview  of  this  Committee.    Recent 
changes  in  law,  however,  have  directly  affected  the  disposable  income  of  men 
and  women  in  uniform  and  their  families.   Installation  closures  and  realignments 
and  proposed  changes  in  military  health  care  may  also  adversely  affect  both  the 
active  duty  and  retired  populations.   NMFA  believes  it  important  to  include  all 
these  issues  in  order  to  draw  a  complete  picture  of  the  current  status  of  military 
families. 

Pay  Raise 

NMFA  is  grateful  for  this  Committee's  support  of  an  active  duty  pay  raise  for  FY 
94.  However,  pay  raises  projected  for  the  next  several  years  by  DoD,  coupled 
with  inflation,  will  mean  the  majority  of  the  active  force  could  be  eligible  for  the 
Earned  Income  Tax  Credit  (EIC).   In  1995  an  0-1  with  two  children  can  qualify 
for  EIC.   In  1996  an  E-6  with  eight  years  of  service  and  two  children  can  qualify 
for  EIC.  Seventy-five  percent  of  the  active  duty  enlisted  population  is  E-6  with 
eight  years  of  service  or  below.  President  Clinton  has  called  those  who  qualify 
for  EIC  "the  working  poor". 

The  laws  of  this  Country  preclude  an  EIC  qualified  servicemember  stationed 
outside  of  the  United  States  from  receiving  the  credit. 
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NMFA  Recommends:  Active  duty  pay  raises  that  do  not  fall  so  far  behind 
inflation  that  a  future  "catch  up"  would  be  impossible.  Extending  eligibility  for 
the  Earned  Income  Credit  to  military  families  stationed  outside  the  United  States 
IMMEDIATELY! 

Housing   Allowances 

Pay  raises  below  the  Employment  Cost  Index  (ECI)  also  affect  the  total  housing 
allowance  of  military  families.  The  Basic  Allowance  for  Quarters  (BAQ)  and 
Variable  Housing  Allowance  (VHA)  are  Congressionally  mandated  to  cover 
85%  of  a  family's  housing  costs.  Yet  they  are  covering  less  than  79%  of  those 
costs.  BAQ  is  expected  to  cover  65%  of  the  national  median  housing  costs,  but 
is  currently  only  meeting  60%  of  that  cost.  Future  reduced  pay  raises  will 
exacerbate  the  problem  because  increases  in  BAQ  are  directly  tied  to  pay 
raises.  VHA  is  designed  to  meet  20%  of  housing  costs.  Caps  on  total  VHA 
funding  mean  this  target  is  often  missed. 

The  current  VHA  system  compares  local  housing  growth  rates  to  national 
growth  rates.  An  area  experiencing  growth  slower  than  the  national  rate  may 
see  a  reduction  in  VHA  even  though  the  cost  of  housing  has  increased. 
A  decrease  in  VHA  combined  with  a  small  increase  in  BAQ,  has  caused  a 
reduction  in  the  total  housing  allowance  for  families  in  some  areas. 
Unfortunately,  landlords  and  mortgage  companies  are  not  reducing  rent  or 
mortgage  payments! 

NMFA  Recommends:  Delinking  the  raise  in  BAQ  from  annual  basic  pay  raises. 
BAQ  rates  should  reflect  the  price  growth  in  the  cost  of  housing  and  utilities. 
Protecting  the  total  housing  allowance  from  a  decrease  for  a  servicemember  at 
a  current  duty  station. 

CONUS    COLA 

The  quality  of  life  for  military  families  deteriorates  when  they  are  transferred  to 
high  cost  of  living  areas.  Increased  costs  of  household  insurance,  car 
insurance,  utility  bills,  transportation  and  health  care  result  in  families  being 
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forced  to  live  in  inadequate  housing,  in  unsafe  neighborhoods  and  at  significant 
commuting  distances  from  both  jobs  and  the  support  services  offered  at  military 
installations.  Military  families  suffering  the  consequences  of  orders  to  a  high 
cost  of  living  area  do  not  understand  why  .5%  of  their  annual  pay  raise  goes  to 
pay  for  Civil  Service  locality  pay. 

NMFA  Recommends:  Authorizing  a  CONUS  COLA,  but  only  funding  it  for 
extremely  high  cost  of  living  areas.  As  funds  become  available  additional  high 
cost  areas  could  be  added. 

Effects  of  P.L.  103-66  (1993  OBRA) 

The  mandate  to  disallow  certain  moving  expenses  contained  in  P.L.  103-66 
affects  all  U.S.  citizens.  It  is  particularly  onerous  for  the  active  duty  military 
population  which  normally  moves  every  two  to  three  years.  No  longer 
deductible  from  federal  taxes  (and  therefore  many  state  taxes)  are  the  costs  of 
pre-move  house  hunting  trips,  costs  of  the  sale/purchase  of  a  house  or 
termination  of  a  lease,  and  costs  of  temporary  living  expenses  at  the  new 
location.  The  second  or  subsequent  use  of  a  Veterans  home  loan  now  requires 
a  3%  funding  fee  if  a  downpayment  of  5%  or  more  is  not  made. 

The  Internal  Revenue  Service  (IRS)  is  currently  stating  that  the  Temporary 
Lodging  Expense  Allowance  and  possibly  the  Temporary  Lodging  Allowance 
(overseas)  are  taxable.  Military  families  overseas  can  be  in  temporary  housing 
for  up  to  90  days!  Since  P.L.  103-66  also  refers  to  "in  kind"  services  as  taxable, 
NMFA  is  concerned  that  the  costs  of  temporary  storage  of  household  goods 
during  a  Permanent  Change  of  Station  (PCS)  may  also  be  deemed  taxable. 

Surveys  done  by  the  Air  Force  Entitlements  office  have  consistently  shown  that 
military  families  have  $1 ,000  to  $3,000  in  unreimbursed  expenses  every  time 
they  PCS.  The  affects  of  P.L.  103-66  will  substantially  increase  costs  to  military 
families.  NMFA  is  concerned  the  current  upward  trend  in  "geographic 
bachelorhood"  may  indeed  spiral  out  of  sight  when  families  contemplate  the 
costs  of  moving.  When  orders  arrive,  these  increased  costs  may  be  the 
determining  factor  in  the  family's  decision  to  move.  Military  families  are  often 
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effective.  HAP  offers  three  options  for  military  families  whose  home  has 
reduced  in  value  due  to  BRAC.  If  the  family  is  able  to  sell  their  home,  HAP  will 
reimburse  the  family  for  95%  of  the  difference  between  the  home's  value  before 
the  closure  or  realignment  commencement  and  its  current  value.  If  a  family  is 
unable  to  sell  their  home,  HAP  will  assume  responsibility  for  the  sale,  but  only 
reimburses  the  family  for  75%  of  the  difference  between  the  old  and  new  value. 
If  the  current  mortgage  on  the  home  is  more  than  its  current  value,  HAP  will 
assume  the  mortgage.   However,  in  each  of  these  scenarios  the  proceeds  from 
HAP  are  taxed  as  ordinary  income.  For  example:  a  military  family  purchases  a 
home  for  $80,000  using  a  100%  VA  home  loan.  Two  years  later  the  installation 
is  placed  on  the  base  closure  list;  the  home  decreases  in  value  to  $65,000.  The 
family  has  paid  approximately  $1 ,000  on  the  principal  of  the  loan.  HAP  takes 
over  the  mortgage  and  the  family  must  pay  taxes  on  $14,000  ($79,000- 
$65,000),  even  though  they  never  see  a  penny  in  their  pockets  from  HAP!!!  A 
family  in  the  15%  tax  bracket  would  have  a  $2,100  obligation.  A  family  in  the 
28%  bracket  would  have  a  $3,920  tax  obligation.   Enlisted  families  and  junior  to 
mid-grade  officer  families  will  be  particularly  disadvantaged,  since  HAP 
proceeds  may  also  bump  them  up  into  a  higher  tax  bracket. 

Mr.  Chairman,  the  family  of  an  E-7  which  owns  a  home  at  an  installation 
affected  by  BRAC  and  in  the  same  taxable  year  is  transferred  overseas  and 
receives  Temporary  Lodging  Allowance  for  90  days  will  be  wiped  out  financially 
and  in  debt  to  their  government  for  years! 

NMFA  Recommends:  Allow  the  proceeds  of  HAP  to  be  rolled  over  into  a  new 
home  or  find  some  way  to  prevent  military  families  from  bearing  the  financial 
brunt  of  BRAC  decisions.  This  is  particularly  necessary  when  families  are 
foj£golto  buy  homes  because  neither  government  housing  nor  civilian  rentals 
are  available. 

Retirees: 

Many  retirees  chose  their  retirement  homes  because  they  were  located  near 
military  installations.  These  retiree  families  made  economic  decisions  based  on 
the  availability  of  health  care  in  military  hospitals  and  savings  derived  from 
shopping  at  Commissaries  and  Exchanges.   NMFA  has  had  reports  of  some 
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retiree  families  actually  moving  from  BRAC  sites  to  areas  they  believe  are 
retaining  their  military  installations.  (NMFA's  advice  is  to  hold  all  such  thoughts 
until  after  the  1995  BRAC  list!!) 

Retired  families  in  their  80s  or  90s  may  not  be  able  to  relocate  and  will  be 
unable  to  augment  their  retirement  income  to  make  up  for  the  economic  loss 
created  by  base  closure. 

NMFA  Recommends:  Allowing  retirees  to  join  the  Federal  EmployeesHealth 
Benefits  Program  (FEHBP)  for  health  care.  Establishing  BXMARTS  in  those 
areas  where  enough  beneficiaries  will  remain  to  support  them.  NMFA's  support 
for  BXMARTs  is  somewhat  "lukewarm."  Certainly  they  are  better  than  the 
alternative  of  nothing.  However,  only  those  items  "consumable  by  humans"  are 
priced  at  Commissary  prices.  A  "normal"  grocery  list  is  almost  50%  items  that 
do  not  fall  into  this  category  (toilet  paper,  paper  towels,  detergent,  etc). 
Savings  for  families  will  be  significantly  less  than  they  are  at  a  Commissary. 

Public  Schools: 

Public  schools  at  gaining  installations  may  enroll  several  hundred  new  children 
before  receiving  any  additional  Impact  Aid  funds.  The  House  of 
Representatives  recently  passed  H.R.  6  reauthorizing  Impact  Aid.  One  of  the 
provisions  in  the  legislation  would  offer  at  least  a  partial  solution  to  this  problem. 
It  is  important  to  note  that  while  H.R.  6  reauthorizes  funding  for  children  currently 
known  as  "b"  children  (military  parent  works  on  federal  installation,  but  lives  in 
civilian  community),  the  Administration's  budget  for  FY  95  does  not  include 
funding  for  these  children.  Most  new  children  at  gaining  installations  are  "b" 
children  because  on-base  housing  is  fully  occupied.  The  March  1994  edition  of 
the  Armed  Forces  Journal  presented  one  of  its  "Darts"  to  the  US  Department  of 
Education  "for  trying  to  abandon  servicemember's  children.  . . .  The  idea  of 
saving  $123  million  in  one  fell  swoop  apparently  outweighed  concern  within  the 
Clinton  administration  over  curtailing  a  fundamental  "quality  of  life"  program  and 
sound  investment  in  America's  future.  Every  child  -  not  only  the  sons  and 
daughters  of  servicemembers  -  attending  the  affected  schools  will  suffer." 
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separated  because  of  deployments;  they  should  not  be  forced  to  separate 
because  they  can't  afford  the  costs  of  a  military  move. 

NMFA  Recommends:  DoD  be  encouraged  to  act  as  a  strong  advocate  for 
military  families  with  IRS.  Can  the  IRS  issue  a  broader  and  more  favorable 
interpretation  of  the  1986  law  covering  non-taxable  military  allowances? 
Careful  monitoring  of  the  affects  of  increased  PCS  costs  to  determine  how 
detrimental  they  are  to  military  families  and  therefore  to  readiness.   In  the  future 
it  may  be  necessary  to  increase  the  scope  of  reimbursable  expenses  to 
discourage  "geographic  bachelorhood"  and  improve  family  readiness. 

BRAC 

No  Vacancy: 

The  immediate  housing  problem  at  stateside  installations  created  by  the 
tumultuous  initial  drawdown  from  Europe  has  been  ameliorated  by  the 
subsequent  total  force  drawdown.   However,  many  gaining  installations  are 
experiencing  an  increasing  housing  crunch.   Most  gaining  installations  are 
already  at  100%  occupancy  of  their  government  quarters.  Many  of  these 
installations  are  also  experiencing  decreased  housing  availability  in  their 
civilian  markets.   Military  families  are  reluctant  to  buy  considering  the  loss  they 
would  experience  if  the  installation  is  on  the  1995  base  closure  list.  Developers 
are  leery  about  new  construction  to  meet  housing  needs  for  the  same  reason. 
Rentals  at  many  installations  are  simply  not  available.  Rentals  that  are 
available  are  increasing  in  price  while  BAQ  is  not  even  keeping  pace  with 
inflation. 

NMFA  Recommends:  Encourage  DoD  to  aggressively  pursue  short  term 
leasing  arrangements  (two  to  three  years),  to  encourage  developers  to  build 
where  necessary. 

Homeowner's  Assistance  Plan: 

When  base  closure  or  significant  realignment  occurs,  real  estate  values  usually 
decrease  enough  for  the  Homeowner's  Assistance  Plan  (HAP)  to  become 
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Under  provisions  of  H.R.  6,  school  districts  which  lose  military  children  due  to 
BRAC  will  not  be  fully  protected.  Current  law  provides  a  mechanism  for 
protecting  these  schools  for  three  years.  H.R.  6  does  not  include  this  same 
provision.  School  districts  whose  student  population  decreases  must  discharge 
staff.  Most  union  contracts  require  the  most  junior  (and  therefore  least 
expensive)  teachers  and  other  employees  be  the  first  ones  discharged.  The 
result  is  increased  per  pupil  cost  as  the  more  senior  (and  more  expensive) 
employees  must  be  retained.   In  order  to  provide  the  remaining  children  an 
adequately  funded  education  through  the  transition  to  a  smaller  district,  some 
relief  for  these  districts  is  necessary. 

NMFA  Recommends:  If  the  final  version  of  Impact  Aid  reauthorization  does  not 
include  provisions  for  school  districts  that  experience  large  increases  or 
decreases  in  enrollment  due  to  BRAC,  some  supplemental  DoD  funding  should 
be  made  available  to  ensure  the  education  of  both  military  and  civilian  children. 

DoD's  Young  Family  Study 

The  study  shows  young  families  differ  very  little  from  older  families  in  their 
dedication  to  the  military  career  of  the  servicemember  and  their  willingness  to 
adapt  to  the  military  lifestyle.  Their  ability  to  do  this,  as  would  be  expected,  is 
limited  by  lack  of  experience.  It  is  also  limited  because  they  are  uniformed 
about  the  assistance  available  to  them.  These  young  families  cited  housing  as 
their  chief  concern.  At  most  installations  they  are  not  eligible  for  government 
housing  and  cannot  afford  decent  civilian  housing,  particularly  housing  close  to 
the  installation.  When  young  families  must  reside  at  great  distances  from  the 
military  installation,  their  ability  to  benefit  from  support  services  is  limited.   In  fact 
they  may  not  even  be  aware  of  the  existence  of  such  services. 

Most  young  families  report  being  able  to  "make  it",  but  live  very  close  to  the 
financial  edge.  Often  it  is  the  military  lifestyle  to  which  they  are  trying  to  adapt 
that  tips  them  over  the  edge  into  financial  difficulty.  Expecting  both  free  health 
care  and  housing  allowances  that  cover  costs,  these  families  can  easily 
develop  problems  when  required  to  pay  CHAMPUS  deductibles  and 
copayments,  and  when  they  have  higher  than  expected  out  of  pocket  costs  for 
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housing.  A  PCS  by  itself  can  put  them  into  debt  because  of  unreimbursed 
expenses.  A  PCS  to  a  high  cost  of  living  area  can  KEEP  them  in  debt. 

NMFA  Recommends:  Explore  priority  for  government  housing  for  junior  enlisted 
families.  Housing  allowances  that  do  not  decrease  at  current  duty  stations. 
CONUS  COLA  and  short  term  leases  as  described  above. 

Survivors 

Survivors  of  servicemembers  killed  as  a  result  of  the  same  incident  are  not 
treated  equally.  Survivors  of  a  retirement  eligible  servicemember  who  dies  on 
active  duty  are  eligible  for  the  Survivor  Benefit  Plan  (SBP).  If  a  non-retirement 
eligible  servicemember  is  fatally  injured  in  an  accident  but  survives  for  several 
hours  or  days,  that  servicemember  can  be  retired  for  disability.  The  survivor  is 
then  eligible  for  SBP  based  on  75%  of  the  member's  base  pay.  The  survivor  of 
the  member  who  dies  instantly  is  not  eligible  for  SBP. 

NMFA  Recommends:  SBP  for  survivors  of  all  members  who  die  on  active  duty. 

Retirees 

Military  retirees  have  made  lifetime  economic  decisions  based  on  the  promise 
that  the  purchasing  power  of  their  retired  pay  would  not  decrease.  Repeated 
attempts  (some  successful)  to  single  out  military  retirees  for  no  Cost  of  Living 
Adjustments  (COLAs),  decreased  COLAs  and  delayed  COLAs  are  sending 
signals  to  the  active  duty  force  as  well  as  retirees  that  the  government  does  not 
keep  it  promises.  The  disparity  between  the  delay  for  federal  civilian  retiree 
COLAs  and  military  retiree  COLAs  is  creating  divisions  not  only  between  federal 
retiree  populations,  but  the  active  work  force  as  well. 

Increasing  SBP  premiums  before  the  COLA  that  triggered  them  is  received  is 
unconscionable.  The  April  1994  COLA  increase  is  reduced  because  the  extra 
three  months  of  SBP  premiums  is  being  deducted  in  that  month.  The  reaction  of 
the  retired  community  in  1 995  and  the  ensuing  three  years  when  they 
experience  both  a  9  month  delayed  COLA  and  a  one-time  deduction  of  nine 
months  worth  of  increased  SBP  premiums  will  be  long  and  loud! 
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NMFA  Recommends:  Ending  the  disparity  on  COLA  payment  dates  between 
federal  civilian  retirees  and  military  retirees.   Increasing  the  SBP  premiums  only 
for  those  months  in  which  the  retired  COLA  is  paid. 


HEALTH   CARE  FOR   MILITARY  FAMILIES 

Currently,  military  beneficiaries  are  dependent  on  the  government  for  health 
care.  Is  it  time  to  shift  from  this  dependency  and  provide  military  beneficiaries 
health  care  coverage  instead  of  health  care?  Is  it  time  to  offer  health  care 
coverage  as  a  result  of  employment  and  retirement?  Is  it  time  to  prepare  for  a 
major  downsizing  of  the  Military  Health  Services  System? 

Military  Health  Care  Reform 

The  current  military  health  care  benefit  is  rationed  health  care  through  a  space 
available,  priority  based  delivery  system  when  using  Military  Treatment 
Facilities  (MTF).   Non-active  duty  beneficiaries  not  eligible  for  Medicare  may 
use  CHAMPUS  subject  to  Non-availability  statemtents  (NAS)  issued  by  an  MTF 
commander.  MTFs  cannot  provide  health  care  for  all  eligible  beneficiaries. 

NMFA  recommends:  The  development  of  a  Military  Health  Plan  centered 
around  MTFs  with  contractor  support.  The  priority  system  should  be  abolished. 
Enrollees  must  be  guaranteed  access.  Enrollment  should  be  open  to  all 
eligible  beneficiaries  with  an  annual  open  season.  The  payment  structure 
should  mirror  classic  HMOs:  no  deductibles,  small  or  no  co-payments,  and  no 
charges  for  inpatient  care.  Monthly  premiums  or  enrollment  fees  would  be 
preferable.  A  choice  of  other  health  plans  must  be  offered,  either  through 
civilian  alliances  or  the  FEHBP.  A  health  care  allowance  should  be  considered 
for  active  duty  families. 

Health  Care  Benefits  for  Survivors  of  Active  Duty  Military  Personnel 

The  surviving  family  loses  access  to  the  Active  Duty  Dependents  Dental  Plan 
upon  the  death  of  the  active  duty  sponsor.  Families  with  children  receiving 
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orthodontic  treatment,  for  example,  are  immediately  cut  off  from  the  Dental  Plan. 
Families  who  have  planned  a  course  of  dental  treatment  involving  crowns  or 
periodontal  work  are  instantly  eliminated  from  the  Dental  Plan. 

These  families  are  also  transferred  into  the  retired  category  vis-a-vis  CHAMPUS 
cost  sharing.  (Currently,  survivors  may  continue  at  active  duty  cost  sharing 
rates  only  for  specific  ongoing  treatment  for  up  to  one  year  after  the  death  of  the 
active  duty  service  member.)  CHAMPUS  cost  sharing  rates  for  outpatient  care 
for  active  duty  families  are  20%.  Cost  sharing  rates  for  outpatient  care  for 
retirees  are  25%.  Inpatient  rates  for  active  duty  families  are  less  than  $10  a  day. 
Retiree  rates  are  approximately  $271  a  day  plus  25%  of  professional  fees.   In 
addition  to  the  financial  blow  inflicted  on  surviving  families,  the  emotional 
impact  of  these  actions  can  be  devastating. 

NMFA  recommends:  Surviving  families  of  active  duty  personnel  should  have 
continued  access  to  the  Active  Duty  Dependents  Dental  Plan  and  active  duty 
CHAMPUS  cost  sharing  rates  until  the  deceased  servicemember  would  have 
become  retirement  eligible;  for  one  year;  or  the  completion  of  a  specific  course 
of  treatment,  whichever  is  greatest. 

Access  to  American  Medical  and  Dental  Care  Overseas 

The  drawdown  of  forces  overseas  has  adversely  affected  access  to  American 
medical  and  dental  care  for  the  entire  military  community,  particularly  in 
Germany  and  Northern  Italy.  Affected  are  active  duty  family  members,  retirees 
and  their  families,  Department  of  Defense  Dependent  Schools  (DoDDS) 
teachers  and  other  DoD  civilian  employees.  The  majority  of  Americans  affected 
have  expressed  fear  and  anger  at  being  forced  to  seek  medical  and  dental  care 
in  the  local  community.   Civilian  families  have  also  complained  about  the 
inadequacy  of  the  FEHBP  overseas.   Military  retirees  who  lose  CHAMPUS 
coverage  at  age  65  are  left  with  no  medical  coverage  whatsoever,  since 
Medicare  is  not  available  overseas. 

NMFA  recommends:  The  staffing  of  Military  Treatment  Facilities  (MTFs) 
overseas  should  be  on  a  space-required  basis,  not  on  a  space-available  basis. 
Any  medical  and  dental  care  delivered  by  local  providers  should  be  managed 
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by  the  U.  S.  Military.  The  MTF  should  act  as  case  manager  for  ALL  medical 
care.  Either  U.S.  Military  providers  or  a  certified  contractor  should  be 
responsible  for  dental  care.  The  FEHBP  should  be  expanded  and  improved  for 
DoDDS  teachers  and  civilian  employees,  and  should  be  offered  to  military 
beneficiaries.  As  long  as  significant  numbers  of  military  families  remain 
overseas,  American  medical  and  dental  care  should  be  available  to  them. 

Health  Care  for  Military  Beneficiaries  Affected  by  BRAC 

Military  retirees  affected  by  BRAC  are  forced  to  rely  on  CHAMPUS  and 
Medicare  for  their  health  care  coverage.  Military  retirees  who  reach  the  age  of 
65  and  lose  their  CHAMPUS  coverage  are  the  most  severely  impacted  by  the 
closure  of  military  facilities,  especially  pharmacies,  since  Medicare  does  not 
cover  prescription  drugs.   Military  retirees  who  depended  on  military  medical 
care  and  did  not  enroll  in  Medicare  Part  B  when  they  became  Medicare  eligible 
must  pay  significant  financial  penalties  to  enroll. 

NMFA  recommends:  Military  retirees  affected  by  BRAC  should  be  offered  the 
option  of  joining  FEHBP.  This  option  would  not  preclude  the  future 
implementation  of  TRICARE  or  national  health  care  reform.  Beneficiaries  who 
choose  to  enroll,  could  do  so  as  BRAC  procedures  take  place  and  would  not  be 
disadvantaged  while  they  wait  for  military  and  national  health  care  reform. 

Coordination  of  Benefits  for  Disabled 

The  Coordination  of  Benefits  between  Medicare  and  CHAMPUS  for  disabled 
military  beneficiaries  under  the  age  of  65  is  not  permanently  authorized  and  will 
expire  October  1,  1994.  Military  beneficiaries  who  become  disabled  before 
they  reach  the  age  of  65  are  forced  into  Medicare  and  lose  their  CHAMPUS 
benefits.  They  lose  prescription  drug  coverage  among  other  services  and  are 
forced  to  pay  Medicare  premiums.  No  other  military  beneficiaries  under  the  age 
of  65  are  penalized  in  this  manner. 
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NMFA  recommends:  The  Coordination  of  Benefits  between  Medicare  and 
CHAMPUS  for  disabled  military  beneficiaries  under  the  age  of  65  should  be 
made  permanent  law. 

Desert  Storm  "Mystery  Illness" 

If  the  "mystery  illness"  is  infectious,  family  members  could  be  affected.  If  the 
service  member  is  still  on  active  duty,  family  members  are  covered  by  DoD 
health  care.   If  the  service  member  has  been  or  will  be  discharged,  who  will 
cover  family  members?  Neither  DoD  nor  DVA  has  authority. 

NMFA  recommends:  There  are  several  possibilities.  Recall  service  member  to 
active  duty,  grant  secretarial  designee  status,  extend  CHAMPUS  or  CHAMPVA 
to  affected  family  members,  or  give  DVA  authority  to  treat  this  group. 


BRAC  Payment  Structure 

NMFA  is  opposed  to  the  payment  structure  proposed  for  DoD  managed  health 
care  plans  including  TRICARE.  This  payment  structure  is  commonly  referred  to 
as  the  BRAC  payment  structure  and  is  outlined  in  the  Policy  Guidelines  for 
Implementing  Managed  Care  Reforms,  dated  February  18,  1994. 

Beneficiary  cost  sharing  for  DoD  managed  health  care  plans  should  conform 
with  classic  HMO  payment  structures.  According  to  the  1993  HMO  Industry 
Profile,  36%  of  HMO  enrollees  pay  nothing  out  of  pocket  for  primary  care  visits 
and  37%  of  enrollees  pay  $5  per  visit.  75%  of  HMO  enrollees  have  no  cost 
sharing  for  hospitalization.   93%  of  HMO  enrollees  have  prescription  drug 
coverage,  usually  with  a  co-payment  ranging  from  $2-$10  per  prescription. 

The  purpose  of  co-payments  in  an  HMO  is  to  make  the  patient  think  before 
seeking  services,  but  co-payments  should  not  act  as  a  deterrent.  Patients  in  an 
HMO  are  encouraged  to  seek  preventive  and  primary  care.  Access  to  speciality 
care  is  tightly  managed.   HMOs  typically  do  not  charge  for  inpatient  care  since 
HMO  enrollees  have  no  control  over  hospitalization. 
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Section  720  of  the  FY94  Defense  Authorization  Act  directs  the  Secretary  of 
Defense  to  implement  a  health  benefit  option  and  cost  sharing  requirement 
modelled  on  HMO  plans  in  the  private  sector  and  other  government  health 
insurance  programs.   In  addition,  under  the  Health  Security  Act  proposed  by 
President  Clinton,  the  standard  HMO  plan  has  no  co-payments  for  in-patient 
care  and  a  $1 0  charge  per  out-patient  visit. 

NMFA  Recommends:  DoD  design  a  payment  structure  according  to  the 
guidelines  in  the  FY  94  Defense  Authorization  Act. 

Where  is  TRICARE  Going? 

The  concept  of  TRICARE  is  excellent.  If  implemented  correctly,  it  would  fulfill 
NMFA's  goals  for  military  health  care  coverage;  security,  choice  and  reasonable 
cost.  DoD's  track  record  with  managed  care  is  spotty.  The  successful  CRI  in 
California  and  Hawaii  has  been  modified  in  such  away  as  to  make  the  CRI 
model  nearly  unrecognizable  and  the  long  awaited  contract  award  was 
successfully  protested.  Numerous  changes  to  the  OregonAVashington  contract 
have  so  frustrated  bidders  that  one  reputable  contrator  may  drop  out.  Can  DoD 
successfully  implement  TRICARE?  What  will  happen  to  TRICARE  if  mandatory 
employer  contribution  and  Medicare  reimbursement  fall  out  of  national  health 
care  reform?  What  effect  will  BRAC  95  have  on  lead  agents  and  specialized 
treatment  facilities?  Military  beneficiaries  remain  confused  and  uncertain. 

CONCLUSION 

In  conclusion,  Mr.  Chairman,  NMFA  is  extremely  concerned  about  the  present 
and  future  economic  status  of  military  families  and  of  their  present  and  future 
access  to  a  health  care  program  that  offers  them  security,  choice  and 
reasonable  cost. 

Military  families  are  traditionally  flexible,  adaptable  and  extremely  loyal.  They 
have  and  will  continue  to  make  reasonable  sacrifices  to  ensure  readiness. 
They  understand  the  necessity  of  the  military's  mission  and  its  demands.  At 
some  point  however,  their  flexibility  and  adaptability  will  be  stretched  to  the 
breaking  point.  Should  military  families  be  among  the  "working  poor"?  Are 
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military  retirees  less  deserving  of  equitable  COLAs  than  federal  civilian 
retirees?  Will  the  health  care  offered  military  beneficiaries  continue  to  be  driven 
primarily  by  the  medical  budget  of  the  Pentagon? 
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ADDENDUM  TO  NMFA  TESTIMONY  DATED  APRIL  14, 1994,  BEFORE  THE 
DEFENSE  APPROPRIATIONS  SUBCOMMITTEE,  U.S.  HOUSE  OF 
REPRESENTATIVES 

Effects  of  P.L.  103-66  (1993  OBRA) 

Subsequent  to  the  filing  of  this  testimony,  NMFA  was  informed  by  the  Department  of 
Defense  (DoD)  that  both  the  Temporary  Lodging  Expense  Allowance  (CONUS)  and 
the  Temporary  Lodging  Allowance  (OCONUS)  are  now  considered  taxable 
allowances.  In  addition  both  the  Dislocation  Allowance  (two  months  of  BAQ)  and  the 
overseas  Move  In  Allowance  are  taxable.  DoD  has  requested  legislation  to  Increase 
these  allowances  to  cover  the  tax  liability  of  servicemembers. 

Military  families  also  receive  Permanent  Change  of  Station  (PCS)  per  diem.  Since  the 
cost  of  meals  enroute  to  a  new  duty  station  are  no  longer  tax  deductible,  any  portion  of 
the  per  diem  spent  on  meals  vice  lodging  will  be  taxable.  At  this  point  DoD  has 
informed  NMFA  that  they  do  not  intend  to  reflect  any  portion  of  the  PCS  per  diem  on  a 
servicemember's  W-2,  but  leave  it  up  to  the  servicemember  to  report  that  portion  of 
PCS  per  diem  that  is  taxable.  NMFA  is  extremely  concerned  that  servicemembers 
who  have  already  completed  a  PCS  in  1994  will  not  have  retained  their  lodging 
receipts  and  therefore  be  unable  to  prove  their  tax  deductible  expenses.  Conversely, 
we  are  concerned  that  some  members  may  not  understand  that  a  portion  of  their  PCS 
per  diem  is  taxable  and  will  not  report  it,  therefore  running  the  danger  of  incurring  tax 
penalties  or  worse.  Current  PCS  per  diem  for  a  family  including  two  parents  and  two 
children  over  the  age  of  1 2  is  $1 62.50/day.  it  is  unlikely  that  many  military  families  will 
spend  that  amount  on  one  night's  lodgingl 

NMFA  has  also  ascertained  that  our  concern  over  the  taxability  of  the  costs  of 
temporary  storage  of  household  goods  was  unwarranted.  The  expense  of  storing 
household  goods  for  military  members  is  still  specifically  addressed  in  the  tax  code 
and  is  included  as  part  of  the  tax  deductible  expense  of  moving  household  goods  to  a 
new  duty  station. 


463 

Thursday,  April  14, 1994. 
ASSOCIATION  OF  CIVILIAN  TECHNICIANS 

WITNESS 

THOMAS  J.  OWS1NSKL  VICE  PRESIDENT,  ASSOCIATION  OF  CIVILIAN 
TECHNICIANS 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Mr.  Thomas  J.  Owsinski  of  the 
Association  of  Civilian  Technicians.  Mr.  Owsinski. 

STATEMENT  OF  MR.  OWSINSKI 

Mr.  Owsinski.  Mr.  Chairman  and  Mr.  McDade,  on  behalf  of  the 
proud  men  and  women  who  are  employed  as  civilian  technicians  in 
the  National  Guard  and  also  comprise  the  Association  of  Civilian 
Technicians,  I  appreciate  this  opportunity  to  again  appear  before 
this  Committee  and  present  our  views  on  the  state  of  the  full-time 
support  program  within  the  National  Guard. 

I  also  would  like  to  express  our  sincere  appreciation  and  grati- 
tude for  your  continued  support  of  our  program.  For  years  we  have 
presented  to  this  Committee  our  objections,  concerns  and  rec- 
ommendations regarding  a  program  that  we  to  this  day  believe  pre- 
sents a  far  greater  detriment  to  the  National  Guard  Full-time  Sup- 
port Program  than  it  does  a  benefit. 

The  seed  for  the  Active  Guard  and  Reserve  AGR,  program  was 
planted  in  the  DOD  Appropriations  Act  of  1975  when  Congress  di- 
rected DOD  to  use  the  least  costly  form  of  manpower.  In  its  report 
to  the  Congress  in  1976,  the  Defense  Manpower  Commission  con- 
cluded that  $270  million  could  be  saved  annually  by  replacing  all 
Army  and  Air  Force  Reserve  component  technicians  with  Guards- 
men and  Reservists  who  will  be  in  the  Full-time  Support  Program. 
In  1977,  another  study  was  conducted  by  Major  Francis  Gerard, 
former  Adjutant  General  for  New  Jersey.  The  "Gerard  Study"  rec- 
ommended that  the  civilian  technician  program  be  retained.  Paying 
no  attention  to  this  study,  however,  an  AGR  test  program  was 
started.  Today,  with  hindsight,  we  can  see  the  wisdom  contained 
in  the  recommendations  of  the  Gerard  study.  And  the  AGR  pro- 
gram, unfortunately,  has  continued  to  grow. 

AGR's  are  no  more  deployable  than  technicians  have  been  since 
technicians  became  Federal  employees  by  virtue  of  the  Technician 
Act  of  1968.  In  fact,  many  AGR's  are  assigned  to  positions  that  do 
not  deploy  with  their  Reserve  units.  Yet,  for  some  reason,  the  Na- 
tional Guard  Bureau  or  NGB,  continually  staffs  these  positions 
with  active-duty  personnel  claiming  all  the  while  that  it  is  nec- 
essary and  even  cost-effective. 

It  is  naturally  ACTs  position  that  the  Civilian  Technician  Pro- 
gram offers  the  best  value  for  the  national  defense  funding  spent 
on  the  National  Guard.  Let  me  present  you  with  a  few  facts  that 
may  not  be  in  the  Defense  Department  briefs  you  have  seen. 

Health  benefits.  It  is  true  that  while  NGB  does  not  have  to  pay 
its  employer  share  under  the  Federal  Employees  Health  Benefit 
Program  for  the  health  insurance  of  their  AGR  employees,  the  ac- 
tual costs  of  health  program  of  AGR  employees  is  covered  in  the 
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military's  CHAMPUS  program  and,  therefore,  never  really  surfaces 
in  any  cost  comparisons. 

Leave  benefits.  While  an  individual  entering  the  Technician  Pro- 
gram begins  to  accrue  leave  at  the  rate  of  four  hours  a  pay  period 
resulting  in  104  hours  or  13  days  of  leave  a  year,  an  individual  who 
enters  the  AGR  earns  30  days  of  leave  a  year  from  day  one.  A  tech- 
nician must  be  with  the  program  for  15  years  before  he  or  she  fi- 
nally begins  to  earn  eight  hours  a  pay  period,  resulting  in  26  days 
of  leave  per  year. 

Tax  benefits.  Here  is  another  area  where  NGB  or  DOD  can  avoid 
comparing  the  numbers  because  it  does  not  affect  their  budgets, 
but  it  definitely  costs  the  taxpayer  more  money;  an  average  of  28 
percent  of  an  AGR's  pay  is  tax  free. 

Retirement  benefits.  An  AGR  can  retire  after  20  years  of  serv- 
ice— conceivably  at  38  to  40  years  of  age — and  receive  an  imme- 
diate annuity.  It  is  impossible  for  a  technician  to  qualify  for  a  nor- 
mal retirement  under  the  age  of  50,  and  even  then  his  annuity  is 
reduced. 

When  these  considerations  are  taken  into  account  along  with  the 
significant  wage  differences  between  the  programs  that  are  already 
established  as  fact,  then  no  amount  of  number  crunching  will  hide 
the  bottom  line:  AGR's  cost  more  than  technicians. 

In  short,  it  makes  no  sense  whatsoever,  in  this  time  of  significant 
Defense  budget  shortfalls,  to  continue  with  an  active  duty  program 
in  the  Reserves  while  drawing  down  the  military  forces. 

Mr.  Chairman,  I  think  you  and  Members  would  like  to  see  "real 
time"  comparisons  between  the  two  programs  and  we  are  confident 
of  the  results  of  such  a  truthful  and  in-depth  study.  We  do  not, 
however,  believe  the  Guard  Bureau  nor  the  Defense  Department 
can  be  as  certain  of  the  outcome. 

Thank  you  for  your  time  and  attention. 

I  have  an  extensive  statement  that  I  would  request  be  entered 
into  the  record. 

Mr.  Murtha.  Without  objection.  We  appreciate  your  dedication 
to  this  issue  and  this  detailed  recommendation. 

Mr.  McDade.  Thank  you  for  a  very  well  thought  out,  well-pre- 
sented statement.  We  appreciate  that. 

[The  statement  of  Mr.  Owsinski  follows:] 
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Mr.  Chairman  and  members  of  the  Committee,  on  behalf  of  the  proud 
men  and  women  who  are  employed  as  Civilian  Technicians  in  the  National 
Guard  and  who  also  comprise  the  Association  of  Civilian  Technicians,  ACT, 
I  appreciate  this  opportunity  to  again  appear  before  this  Committee  and 
present  our  views  on  the  state  of  the  full-time  National  Guard  support 
program.  I  also  would  like  to  express  our  sincere  appreciation  and 
gratitude  for  your  continued  support  of  our  program. 

For  years  ACT  representatives  have  presented  to  this  Committee  our 
objections,  concerns  and  recommendations  regarding  a  program  that  we,  to 
this  day,  believe  presents  a  far  greater  detriment  to  the  National  Guard 
full-time  support  program  than  it  does  a  benefit.  The  program  to  which 
I  am  referring  is  the  Active  Guard  Reserve,  also  referred  to  as  the  AGR 
program. 

The  seed  for  the  AGR  program  was  planted  in  1975  in  the  DoD 
Appropriations  ACT  of  1975  (Public  Law  93-365),  where  Congress  directed 
DoD  to  use  the  least  costly  form  of  manpower.  In  its  report  to  Congress 
in  1976,  the  Defense  Manpower  Commission  concluded  that  $270  million 
could  be  saved  annually  by  replacing  all  Army  and  Air  Force  reserve 
component  technicians  with  Guardsmen  and  Reservists  who  would  be  on  full 
time  active  duty. 

In  1977,  a  comprehensive  review  of  the  full-time  National  Guard 
support  program  was  conducted  by  MG  Francis  Gerard,  former  Adjutant 
General  for  New  Jersey.  The  "Gerard  Study"  recommended  that  the  Civilian 
Technician  program  be  retained.  Ignoring  the  suggestions  made  in  this 
study,  an  AGR  "test"  program  was  started  anyway.  Today,  with  hindsight, 
we  can  see  the  wisdom  contained  in  the  recommendations  of  the  "Gerard 
Study. " 

Throughout  the  years  since  this  AGR  "monster"  was  born,  numerous 
reports  have  been  produced  by  diverse  government  agencies  and  private- 
sector  management  consulting  firms  which  show  the  folly  in  the 
determination  that  Civilian  Technicians  in  the  Guard  and  Reserves  can  be 
replaced  by  active-duty  personnel.  These  studies  concluded  that  the  AGR 
program  would  not  save  any  money  and  would  actually  prove  to  be  more 
costly. 

In  November  of  1980,  Management  Consulting  and  Research  Inc.,  in  a 
report  to  the  Deputy  Assistant  Secretary  of  Defense  for  Reserve  Affairs, 
stated  there  would  be  no  significant  cost  savings  in  converting  Civilian 
Technicians  to  AGR  status.  The  MCR  report  also  cited  additional  costs 
due  to  benefit  differentials;  lower  military 

manpower  availability;  no  measurable  change  to  unit  readiness;  and  no 
significant  difference  between  dual  status  Civilian  Technicians  and  full- 
time  military  personnel.   This  was  the  first  of  many  reports 
through  the  years  that  have  found  that  the  AGR  program  is  far  more  costly 
than  the  Civilian  Technician  program. 
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In  1983  the  Surveys  and  Investigative  Staff  of  the  House 
Appropriations  Committee  reported  that  too  many  management  and 
supervisory  positions  were  being  filled  by  AGRs .  In  1985  GAO  said  that 
an  all  Civilian  Technician  force  would  be  less  costly  than  an  all  AGR 
force.  The  GAO  also  estimated  that  annual  AGR  costs  would  rise  by  over 
$1.5  billion  between  1986  and  1990. 

Negative  reports  continued  to  flow.  In  1988  and  1990,  GAO  still 
found  management  and  morale  problems  due  to  two  full-time  support 
programs,  Civilian  Technician  and  AGR,  performing  similar  duties  with 
different  personnel  procedures  and  different  pay  and  benefits.  GAO  also 
determined  the  AGR  program  was  far  more  costly. 

Furthermore,  the  1990  GAO  report  stated  the  AGR  Unit  Staffing  Guides 
were  established  without  sound  justification  and  the  program  was  so 
mismanaged  that  the  requirement  for  120,000  full-time  personnel  lacked 
sound  justification.  It  also  found  that  in  most  units  four  AGR  sergeants 
were  needed  to  replace  two  Civilian  Technicians,  and  in  units  that  had 
only  one  Civilian  Technician,  the  Technician  was  replaced  by  three  AGR 
sergeants.  It  is  common  knowledge  that  AGRs  have  very  little  work  to 
occupy  them  for  a  full  day. 

It  is  naturally  ACT's  position  that  the  Civilian  Technician  Program 
offers  the  best  value  for  the  national  defense  funding  spent  on  the 
National  Guard.  Let  me  present  you  with  a  few  facts  that  may  not  be  in 
the  Defense  Department  briefs  you  have  seen. 

Health  Benefits:  While  it  is  true  that,  under  the  Federal  Employees 
Health  Benefit  program,  the  NGB  does  not  have  to  pay  its  "employer's 
share"  for  the  health  insurance  of  its  AGR  employees,  the  actual  costs  of 
the  health  program  of  AGR  employees  is  covered  in  the  military's  CHAMPUS 
program  and  therefore  never  really  surfaces  in  any  cost  comparisons. 
Technicians,  however,  must  contribute  to  their  health  insurance  plans. 

Leave  Benefits:  While  an  individual  entering  the  Technician  program 
begins  to  accrue  annual  leave  at  the  rate  of  four  hours  per  pay  period, 
resulting  in  104  hours  or  13  days  off  a  year,  an  individual  who  enters 
the  AGR  earns  30  days  off  per  year  from  day  one.  A  Technician  must  be 
with  the  program  for  15  years  before  he/she  finally  begins  to  earn  eight 
hours  a  pay  period,  resulting  in  26  days  per  year.  This  comparison  does 
not  even  include  allowances  for  an  AGR  receiving  24,  48,  72  or  96  hour 
passes.  It  is  also  important  to  realize  that  in  accordance  with  military 
regulations  AGRs  are  allowed  to  accrue  compensatory  time.  In  addition, 
AGRs  receive  unlimited  sick  leave;  Technicians  accumulate  thirteen  days 
per  year. 

Tax  Benefits:  Here  is  another  area  where  NGB  or  DoD  can  avoid  comparing 
the  numbers  because  it  does  not  affect  their  budgets,  but  it  definitely 
costs  the  taxpayer  more  money.  Quite  simply,  an  average  of  28%  of  an 
AGR's  pay  is  tax  free!  In  addition,  AGRs  do  not  pay  taxes  on  their 
allowance  pay. 
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Retirement  Benefits:  An  AGR  can  retire  after  twenty  years  of  service 
I  (conceivably  at  38-40  years  of  age)  and  receive  an  immediate  annuity.  It 
is  impossible  for  a  technician  to  qualify  for  a  normal  retirement  under 
the  age  of  50,  and  even  then  his  annuity  is  reduced.  Furthermore, 
Technicians  contribute  to  retirement,  AGRs  do  not. 

When  these  considerations  are  taken  into  account,  along  with  the 
significant  wage*  differences  between  the  programs  that  are  already 
established  as  fact,  then  no  amount  of  number  crunching  can  hide  the 
bottom  line:   AGRs  cost  more  than  technicians! 

Recently  it  has  become  evident  that  DoD  has  realized  it  is  losing 
this  battle  over  the  question  of  cost  effectiveness.  On  March  5,  1993, 
I  sent  a  letter  to  the  Director  of  the  Office  of  Management  and  Budget, 
concerning  this  same  question,  which  was  then  referred  to  the  Office  of 
the  Assistant  Secretary  of  Defense  for  Reserve  Affairs.  DoD ' s  response 
was : 

"Several  studies  over  the  past  few  years  have  established  that 
many  factors  other  than  costing  are  involved  when  selecting  the 
appropriate  type  of  personnel  to  fill  full-time  support 
requirements.  Certainly,  however,  when  all  other  factors  are  equal 
then  cost  should  play  a  deciding  role." 

In  addition  to  the  studies  and  facts  that  contradict  DoD's  and  NGB ' s 
assertions,  I  would  like  to  show  you  some  specific  examples  of  the  damage 
and  detrimental  effects  that  the  AGR  program  has  caused  and  continues  to 
cause  in  the  full-time  support  program  in  the  National  Guard  and 
Reserves . 

For  example,  in  1993  there  were  approximately  460  Army  AGR  personnel 
on  the  payroll  in  Minnesota.  They  range  in  rank  from  Colonel  (06)  to 
Corporal  (E4).  They  occupy  positions  that  normally  would  be  filled  by 
Civilian  Technicians  in  the  Range  of  GS  4  to  GS  14.  A  cross  section  of 
eleven  positions  were  used  for  this  example  with  most  of  the  positions 
falling  into  the  GS  5  to  GS  7  area  on  the  civilian  side  that  are 
presently  occupied  by  Sgt.  E6  to  E8  on  the  AGR  side.  The  average  pay  and 
allowances  received  by  the  AGR  is  $12,645  more  than  a  Civilian  Technician 
occupying  the  same  position.  Multiply  this  figure  by  the  460  AGR 
personnel  on  board  in  this  state  and  we  find  that  it  is  costing  the 
taxpayer  an  additional  $5,816,700  per  year  for  this  state's  AGR  program. 
Using  this  same  figure,  let  us  multiply  it  by  approximately  26,000  AGR 
personnel  in  the  country-wide  AGR  program  and  we  find  that  this  program 
is  costing  the  taxpayer.  $328,770,000  more  per  year,  in  wages  alone,  as 
opposed  to  the  Civilian  Technician  program.   (See  Attachment  1.) 

To  give  you  another  example,  in  fiscal  year  1992  the  Minnesota  Air 
National  Guard's  148th  FG ,  in  Duluth,  employed  close  to  110  AGRs,  ten  of 
which  were  officer  positions.  The  cost  of  the  officer  positions  for  this 
year  was  $428,313  in  wages,  $120,000  in  quarters  and  separate  rations, 
for  a  total  of  $548,313. 
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The  civilian  jobs  that  the  AGRs  replaced  were  all  GS-09,  10  or  11, 
and  one  GS-12.  The  cost  of  these  ten  officer  positions  alone  was 
$150,000  more  than  if  Civilian  Technicians  were  in  place.  The  wage 
disparity  between  the  enlisted  AGRs  and  Civilian  Technicians  was  another 
$150,000,  for  a  total  of  $300,000. 

In  addition,  another  $760,000  was  spent  needlessly  in  the  148th  FG. 
This  three  quarters  of  a  million  dollars  was  given  tax  free  to  AGR 
members.  The  money  was  provided  for  housing,  variable  housing  allowances 
and  separate  rations.  This  money  would  not  have  been  spent  if  these  jobs 
were  filled  by  Civilian  Technicians. 

Mind  you,  this  is  one  flying  Air  National  Guard  (ANG)  unit;  there 
are  92  in  the  country.  The  number  of  Army  units  far  exceeds  this  number. 
Another  important  point  to  make  is  that  there  are  more  AGRs,  percentage- 
wise, in  the  Army  National  Guard  than  in  the  Air  National  Guard  because 
of  higher  military  rank  and  lower  Civil  Service  Grades  on  the  Army  side. 

I  want  to  emphasize  that  prior  to  the  inception  of  the  AGR  program, 
almost  all  of  the  employees  were  Civilian  Technicians  with  the  exception 
of  recruiters. 

There  also  are  a  number  of  cases  whereby  the  AGR  employee  earns  more 
than  his  supervisor.  This  inequity  is  not  only  unfair,  it  promotes 
adverse  labor  relations  between  the  AGR  and  the  supervisor. 

In  the  area  of  medical  care,  the  AGR  program  is  also  costly  for  the 
Guard  system.  In  fact,  it  would  be  more  economical  just  to  pay  the 
complete  cost  of  health  insurance  for  each  member.  Military  hospitals 
are  quite  often  located  far  from  Guard  bases  and  posts  and  require 
excessive  time  off  and  travel  expenditures  to  receive  basic  medical  care. 
To  receive  expanded  medical  care  such  as  a  specialist,  an  AGR  may  be 
required  to  travel  hundreds  or  even  thousands  of  miles. 

I  will  quote  you  one  case  within  the  AGR  program  in  the  Minnesota 
Air  National  Guard.  An  E-7  had  experienced  some  foot  problems.  A  local 
doctor  in  Minnesota  was  consulted  by  the  AGR  and  he  was  informed  that 
surgery  on  the  foot  would  correct  the  problem.  The  AGR  was  then  sent 
out-of-state  to  an  Army  hospital  and  received  the  same  diagnosis.  The 
Army  surgeon  could  perform  the  surgery  in  a  month.  Again,  the  AGR  flew 
back  commercially  and  waited  for  his  surgery  on  the  fifth  day  of  his 
stay.  After  completion  of  surgery,  he  returned  home  on  the  same  day.  A 
follow-up  visit  to  his  local  doctor  was  also  required.  Had  the 
individual  been  treated  in  his  hometown,  the  cost  would  have  been 
approximately  $2,000  including  hospital  and  follow-up.  Since  the 
individual  was  treated  out-of-state  the  cost  to  the  taxpayer  was  well 
over  $8,000,  including  treatment  and  travel  expenses. 

By  Congress  raising  and  funding  the  Army  Technician  floor  strength 
by  approximately  13,000  positions,  the  entire  Army  Guard  AGR  program, 
which  consists  of  approximately  26,000  persons,  could  be  eliminated  and 
Civilian  Technicians  hired  in  their  place.   This  would  not  only  provide 
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more  working  manhours  but  an  additional  savings  of  1439  million  could  be 
realized.  Based  on  the  pay  and  allowances  of  an  E7  sergeant  with  ten 
years  of  service,  about  the  average  rank  and  service  years  of  an  AGR 
person,  an  additional  $310  million  could  be  recovered  for  a  total  of  $750 
million  in  savings  per  year.  This  savings  in  no  way  would  reduce  the 
effectiveness  of  the  Army  National  Guard  but  would  easily  increase  its 
readiness . 

When  the  AGR  program  was  first  proposed,  its  supposed  benefits  were 
announced  with  high-flown  statements  that  now  only  bring  a  cynical  smile 
to  the  face  of  anyone  who  has  studied  the  program.  The  same  is  true  of 
all  the  praise  that  has  been  heaped  on  it  since  its  inception.  For 
example,  AGRs  were  going  to  be  assigned  to  deployable  units.  They  would 
then  be  able  to  improve  the  training  level  of  the  units  and  enhance  their 
mobilization  readiness. 

However,  when  we  examine  the  AGR  program  we  find  approximately  one- 
third  of  its  personnel  are  not  even  in  deployable  units.  In  some  states, 
the  percentage  is  as  high  as  48  percent.  It  also  means  that  most  of 
these  AGRs  are  not  mobilization  assets.  They  are  assigned  to  the  State 
Area  Commands  ( STARC )  and  have  no  mobilization  assignment.  Many  AGRs 
receive  no  combat  training,  are  not  issued  combat  equipment  and  are  not 
assigned  to  any  combat  unit. 

AGRs  are  no  more  deployable  than  technicians  have  been  since  they 
became  federal  employees  by  virtue  of  the  Technician  ACT  of  1968.  Yet 
for  some  reason,  NGB  continually  staffs  these  positions  with  active-duty 
personnel,  claiming  all  the  while  that  it  is  necessary  and  even  cost 
effective. 

Also,  when  first  implemented,  the  AGR  program  was  supposed  to 
provide  the  Reserve  Components  with  a  broad  breadth  of  experienced 
personnel.  It  was  said  they  would  perform  duties  which  were  a  departure 
from  the  traditional  administrative  support  role  performed  by  Civilian 
Technicians  and  provide  units  with  personnel  who  had  a  broad  range  of 
military  skills.  However,  quite  to  the  contrary,  the  tasks  that  are 
being  performed  by  the  AGRs  used  to  be  done  by  Civilian  Technicians. 

Again,  we  have  an  act  of  deception  when  friends  of  the  AGR  program  try 
to  prove  its  necessity.  For  years  they  have  tried  to  demonstrate  that 
AGRs  are  a  special  group  of  employees,  separate  and  apart  from  Civilian 
Technicians.  No  amount  of  deceptive  arguments  can  alter  the  fact  that 
this  claim  is  simply  untrue. 

In  order  for  this  Committee  to  verify  what  it  is  that  AGRs  are 
expected  to  do  on  a  day  to  day  basis,  it  need  only  examine  the  published 
AGR  job  descriptions.  After  having  done  so,  it  would  be  beyond 
comprehension  for  anyone  to  continue  any  belief  in  the  deception  that 
AGRs  do  work  that  is  unlike  that  which  has  been  done  by  Civilian 
Technicians.  AGRs  are  nothing  more  than  a  redundancy  who  do  work  that, 
historically,  was  the  sole  province  of  Civilian  Technicians. 
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I  also  would  like  to  stress  that  only  Civilian  Technicians  are 
permitted  to  work  in  the  maintenance  shops  of  the  Army  National  Guard. 
AGRs  are  virtually  non-existent  in  the  maintenance  shops.  It  has  been 
said  that  one  reason  for  the  AGR  program  was  to  provide  well-trained, 
highly  skilled  personnel  who  would  be  needed  to  deal  with  the  new  and 
complex  equipment  entering  the  Army's  inventory. 

However,  when  a  new  piece  of  equipment  enters  the  Army  National 
Guard  inventory,  it  is  Civilian  Technicians  alone  who  encounter  it  first. 
It  is  they  who  perform  the  necessary  technical  inspection  before  any 
equipment  is  accepted  for  use.  Further,  if  any  equipment  needs  major 
repairs  or  maintenance,  a  Civilian  Technician  does  it. 

Without  fear  of  contradiction,  it  can  be  said  that  Civilian 
Technicians  are  far  more  valuable  to  the  Army  National  Guard  than  are 
AGRs.  For,  not  only  can  Civilian  Technicians  match  AGRs  job-for-job  in 
the  administrative  area,  it  is  they  alone  who  keep  the  equipment  up  to 
standard,  without  which  no  unit  could  enter  battle.  This  was  highly 
proven  in  the  Gulf  War. 

The  AGR  program  has  been  controversial  ever  since  it  came  into 
being.  DoD,  however,  perpetually  justifies  not  only  a  continuation  of 
the  AGR  program  but  has  actually  convinced  members  of  Congress  to 
increase  its  size.  Despite  the  overwhelming  evidence  to  the  contrary, 
DoD  and  National  Guard  Bureau  officials  continue  to  espouse  the  position 
presented  in  a  few  select  reports  that  contain  statistics  which  can  be 
interpreted  as  supporting  their  contention  that  the  AGR  program  is  not 
only  viable  but  even  has  some  benefits  and  advantages. 

Today,  the  actual  expense  of  the  AGR  program  costs  the  American 
taxpayer  in  the  neighborhood  of  $750  million  annually.  This  figure 
represents  how  much  money  could  be  saved  per  year  if  the  AGR  program  was 
terminated  and  reverted  back  to  Civilian  Technician  positions.  This, 
ladies  and  gentlemen,  is  a  lot  of  money.  And,  best  of  all,  taxes  don't 
have  to  be  raised  to  obtain  this  money. 

Let  me  focus  on  just  one  more  point.  Today  we  see  a  new  generation 
of  Guard  and  Reserve  recruits.  Young  men  and  women  who,  in  ever 
increasing  numbers,  are  seeking  placement  in  this  nation's  ready 
reserves.  They  have  seen  no  active  duty  and,  lately,  see  no  hope  in 
aspiring  to  a  career  in  the  active-duty  military,  yet  they  desire  to 
serve  their  country  and  their  community. 

Since  the  seed  of  independence  first  began  to  flourish  in  this 
country  it  has  been  the  citizen  soldier,  the  Minute  Man,  who  has  been 
lionized  in  history  because  of  his  or  her  willingness  to  serve  this 
country  whenever  called  upon,  regardless  of  personal  hardships. 
Replacing  these  Civilian  Technicians,  these  citizen  soldiers,  with  Title 
32  active-duty  personnel  not  only  defies  the  traditional  definition  of 
National  Guard  personnel  but  neutralizes  a  large  share  of  the  savings 
realized  by  the  Defense  Department  drawdown. 
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In  short,  it  makes  no  sense  what-so-ever,  in  this  time  of 
significant  defense  budget  shortfalls,  to  continue  with  an  active-duty 
program  in  the  reserves  while  drawing  down  the  full-time  military  forces. 
The  National  Guard  Technician  Program  has  proved  itself  over  and  over 
again  since  1968  and  continues  to  do  so  today.  It  is  a  cheaper  program 
and  yet  it  offers  the  same  availability  and  mobility  that  NGB  and  DoD 
seem  to  prefer  in  an  AGR  program. 

I  am  sure  that  you,  members  of  Congress,  as  well  as  those  of  us  in 
the  Technician  Program,  would  like  to  see  some  "real  time"  comparisons  of 
the  two  full-time  support  programs  in  the  National  Guard.  We  are 
confident  of  the  results  of  such  a  truthful  and  in-depth  study.  We  do 
not,  however,  believe  that  the  Guard  Bureau  nor  the  Defense  Department 
can  be  as  certain  of  the  outcome. 

In  conclusion,  I  propose  the  following  recommendations  for  your 
consideration: 

1.  Phase  out  the  entire  AGR  program  through  attrition.  All  full- 
time  support  positions  should  become  Technician  positions  controlled 
by  OPM  Job  Grading  Standards.  Allow  AGRs  the  option  of  applying  for 
deployable  Technician  positions.  (By  law,  all  Technicians  must 
work,  train  and  deploy  with  their  units.)  A  transfer  of  funds  from 
AGR  to  civilian  personnel  accounts  will  be  required. 

2.  Conduct  extensive  hearings  on  the  full-time  support  program  in 
the  National  Guard  and  Reserves. 

3.  Incorporate  language  into  the  Defense  Appropriations  bill  which 
establishes  the  prohibition  of  converting  Technician  positions  over 
to  AGR  positions.  The  protective  language  should  also  include  a 
Technician  floor  strength  requirement. 

Mr.  Chairman  and  Committee  members,  I  challenge  you  to  carefully 
study  this  AGR  program  and  examine  the  above  recommendations.  I  feel 
assured  that  not  only  will  you  find  what  I  have  said  is  true  but  that  you 
will  also  see  the  effectiveness  of  eliminating  the  AGR  program,  thus 
saving  the  government  an  estimated  $750  million  per  year.  By  doing  so, 
you  will  also  return  the  pride  to  the  Civilian  Technician. 

That  completes  my  statement.  I  would  like  to  take  this  opportunity 
to  thank  you  for  your  continued  support  of  the  National  Guard  and 
Reserves. 
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Attachment  No. 
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=  $12,645  Average   X  Amount  of  AGRs 
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Thursday,  April  14,  1994. 
FULL-TIME  SUPPORT  PROGRAM 

WITNESS 
COL.  MILTON  BOGOLUB,  U.S.  ARMY  RESERVE  (RET.) 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Colonel  Milton  Bogolub,  U.S. 
Army  Reserve.  Colonel  Bogolub. 

STATEMENT  OF  COLONEL  BOGOLUB 

Colonel  BOGOLUB.  Mr.  Murtha,  it  is  a  pleasure  to  be  here  again. 
I  have  been  coming  before  this  Committee  for  10  years  talking 
about  AGR's.  There  are  43  persons  like  me  in  the  country,  and  we 
supervise  both  AGRs  and  technicians.  Over  the  years  when  there 
has  been  plenty  of  money  and  nobody  has  been  hurting,  the  AGRs 
have  come  aboard. 

I  supervise  AGR's  and  technicians.  I  see  people  doing  the  same 
job,  and  AGR's  are  making  $10,000,  $15,000,  $20,000  more  a  year, 
plus  they  are  receiving  military  and  hospital  benefits  that  don't 
come  to  technicians.  I  think  what  is  happening  right  now  is  that 
you  are  talking  about  hundreds  of  millions  of  dollars  being  spent 
on  this  program  and  there  is  no  reason  for  it.  The  technician  does 
the  same  thing  as  an  AGR.  They  don't  wear  a  uniform,  but  they 
can.  Now  the  AGR  program  is  trying  to  civilianize  the  technician, 
and  what  they  are  doing  is  converting — taking  technicians  out  of 
units.  I  have  units  now  costing  me  almost  $500,000  for  the  techni- 
cians. Before  they  cost  me  $75,000,  and  I  have  technicians  who  are 
losing  their  jobs  because  they  are  being  replaced  by  military.  Ev- 
erybody else  tries  to  go  from  military  to  civilian;  we  are  going  in 
the  civilian  components  the  other  way. 

There  is  another  area  where  I  think  there  are  hundreds  of  mil- 
lions of  dollars  being  wasted.  The  Army  headquarters  are  totally 
unnecessary  and  obsolete  and  everybody  in  the  Army  Reserve 
knows  it,  but  nobody  will  tell  us  because  the  Reserve  commanders 
are  under  the  gun  and  can't.  They  are  nothing  more  than  a  three- 
star  operations  and  training  section  that  belong  to  the  Army  Re- 
serve Command.  USARC  has  no  training  and  operation  section. 
When  General  Sandler  was  here  earlier  he  asked  me  whether  I 
could  have  them  stop  spending  that  money  because  it  is  not  there. 
That  is  another  drain  that  you  can  probably  get  out  a  lot  of  money 
without  costing  and  reducing  Reserves. 

Another  area  that  is  a  money  drain  on  the  Army  Reserve  and 
where  a  lot  could  be  saved  is  the  business  of  assigning  active  com- 
ponents under  the  Title  XI.  The  question  comes  up  as  to  what  they 
are  really  doing.  Mr.  Chairman,  thank  you  for  the  opportunity  to 
present  testimony. 
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Mr.  MURTHA.  We  appreciate  your  advice  and  we  have  wrestled, 
as  you  know,  with  this  problem  year  after  year  and  we  will  take 
a  look  at  it  again.  We  appreciate  your  coming  before  the  Committee 
and  your  dedication  to  the  technicians. 

Mr.  McDade. 

Mr.  McDade.  Thank  you  for  a  thoughtful  statement. 

Colonel  BOGOLUB.  Thank  you  very  much. 
[The  statement  of  Colonel  Bogolub  follows:] 
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STATEMENT 
MILTON  BOGOLUB 
COLONEL,  AUS  (RETIRED) 

SUBCOMMITTEE  ON  DEFENSE 
COMMITTEE  ON  APPROPRIATIONS 
HOUSE  OF  REPRESENTATIVES 
103RD  CONGRESS 

14  APRIL  1994 


NOT  FOR  PUBLICATION 

UNTIL  RELEASED  BY  THE 

HOUSE  APPROPRIATIONS  COMMITTEE 
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Mr.  Chairman:   I  sincerely  appreciate  the  opportunity  to  once 
again  appear  and  thank  you  and  the  members  of  this  subcommittee  for 
your  concern  and  interest  in  the  full  time  support  of  the  Army 
Reserve. 

Since  the  readiness  of  the  Army  Reserve  depends,  for  the  most 
part,  on  the  dedication,  continuity  and  skills  provided  by  Military 
Technicians,  any  attempt  to  reduce  or  replace  them  should  not  be 
taken  lightly.   For  many  years,  the  Congress  has  agreed,  and  by  Law 
and  Report  language,  protected  the  Military  Technician.  Unfortunately, 
Congressional  direction  concerning  utilization  and  conversion  of 
Military  Technicians  continues  to  be  deliberately  subverted  and 
violated. 

It  is  inconceivable  that  with  today's  Federal  deficits  and 
the  requirement  to  reduce  military  spending,  the  Army  ignores  the 
requirement  of  law  which  directs  DOD  to  use  the  least  costly  form 
of  manpower  that  is  consistent  with  military  requirements.   Despite 
the  conclusive  findings  of  the  GAO  and  the  S  &  I  Staff  of  this 
Subcommittee,  which  proved  that  the  AGR  program  is  significantly  more 
expensive  than  the  Military  Technician  program,  and  that  it  does  not 
increase  readiness  (in  fact,  it  tends  to  reduce  it) ,  the  Army  continues 
in  its  efforts  to  replace  Military  Technicians  with  AGR's. 

The  information  contained  in  the  referenced  Reports  are  as  true 
today  as  they  were  nine  years  ago  and  deal  with  the  same  problems.   If 
anything  has  changed,  it  is  the  great  increase  in  "conversion  costs" 
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since,  in  the  last  nine  years,  military  pay  and  allowances  have  been 
increased  by  approximately  39%  with  civilian  pay  lagging  far  behind. 
Since  I  have  good  reason  to  believe  these  reports  are  no  longer 
readily  available,  I  have  included  portions  of  the  S  *  I  Report  as  an 
enclosure. 

It  would  seem  as  each  new  iteration  of  Army  Staff  personnel  are 
assigned,  the  resolve  of  the  Congress  to  protect  the  Military 
Technician  is  tested.   This  time,  however,  as  opposed  to  1983,  they 
are  using  carefully  engineered  administrative  means  designed  to 
bypass  or  otherwise  overcome  the  Congressional  direction  intended  to 
protect  the  Technician  workforce.   Although  denied  at  every  level  of 
command,  Technician  jobs  are  being  converted  or  dropped  from  staffing 
documents . 

In  most  Troop  Program  Units  that  are  reorganized  or  those  that 
are  newly  activated,  Technician  spaces  are  designated  as  required  but 
authorizations  are  either  reduced  or  deleted.   This  results  in  direct 
reduction  or  deletion  of  dollars  allocated  to  the  unit  for  Technician 
pay.   As  an  example,  a  unit  being  reorganized  in  the  same  USAR  center 
currently  has  seven  spaces  required,  authorized  and  people  assigned. 
when  it  reorganizes  with  a  similar  mission,  it  will  have  Technician 
spaces  required  but  only  one  authorized.   The  remaining  Technicians 
will  become  overstrength .   At  the  same  time,  additional  AGR's  are 
both  authorized  and  assigned  to  the  unit.   Since  they  will  be 
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assigned  to  administrative,  supply  and  training  vacancies,  they  will 
be  doing  the  same  work  that  was  previously  performed  by  Technicians. 
The  overstrength  Technicians  can  be  offered  early  retirement, 
transfer  to  another  unit  (if  available)  or,  since  no  RIF  is  currently 
authorized,  be  permitted  to  continue  work  as  overstrength  in  the  unit 
until  they  can  be  RIFed  or  otherwise  disposed  of.   It  should  also  be 
noted  that  as  long  as  they  remain  overstrength,  the  major  command  is 
denied  authority  to  hire  any  other  Technicians  until  sufficient 
authorized  Technician  positions  become  vacant.   This  action  has 
resulted  in  the  Technician  workforce  falling  below  its  overall 
authorized  strength,  despite  many  available  individuals  who  desire 
Technician  positions. 

This  scenario  is  almost  identical  for  all  reorganizing  or 
activating  Troop  Program  Units.   I  have  been  informed  it  also  has 
become  policy  to  not  place  Technicians  in  go-to-war  units  and  keep 
them  in  non-deploying  headquarters  units  and  shops.   It  should  be 
noted  that  was  Mr.  Stone's  plan  when  he  was  Secretary  of  the  Army,  in 
1983.   It  was  specifically  prohibited  by  the  Congress,  since  the 
basic  reason  for  dual  status  was  to  require  a  Technician  to  be  a 
mobilization  asset.   The  value  of  dual  status  was  more  than  proven  in 
Desert  Shield  and  Desert  Storm  when  their  availability  rate  for 
mobilization  equalled  or  exceeded  that  for  AGR's.   Of  all  the  Reserve 
Components,  the  requirement  for  dual  status  remains  an  issue  only  in 
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the  Army  Reserve.   In  direct  contravention  of  Congress  and  DOD 
policy,  attempts  to  "civilianize"  the  Technician  workforce  have 
increased.   At  a  recent  meeting  of  USARC  at  which  junior  Technicians 
participated,  it  was  reported  to  me  that  the  question  of  dual  status 
was  addressed  "ad  nauseam"  to  the  detriment  of  other  issues.   Changes 
in  supervisory  practices,  policies,  staffing,  grades  and 
authorization  and  questionable  use  of  funds  allocated  for  Technician 
pay  more  than  demonstrates  the  continuing  attempts  to  change  the 
nature  of  the  Technician  workforce.   The  total  lack  of  management  for 
both  their  civilian  and  military  careers,  coupled  with  the 
uncertainty  of  their  ability  to  attain  civil  service  retirement,  has 
had  serious  effects  on  the  morale  of  the  Technician  workforce. 
Adverse  changes  in  supervisory  practices,  policies,  staffing  and 
authorizations  more  than  demonstrate  the  continuing  attempts  to 
mismanage  and  thereby  destroy  the  program. 

Unfortunately,  the  protective  language  of  previous  years  has 
softened.   The  Technician  floor  has  been  eliminated  and  the  AGR 
ceiling  removed.   Restrictions  on  conversion,  while  remaining, 
specifically  restrict  conversion  to  AGR  only  and  does  not  mention 
active  component.   This  is  especially  worrisome  for  two  reasons: 

a.   The  long  range  Army  plan  to  convert  the  Reserve  Exercise 
Divisions  to  fr~adiness  Divisions  and  eliminate  all  Military 
Technician  spaces  in  those  units. 
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b.   The  exclusive  utilization  of  active  component  and  AGR 
personnel  in  deploying  Reserve  units  in  lieu  of  Military  Technicians. 

By  directing  that  Military  Technicians  not  be  assigned  to  units 
that  are  deployable,  they  will,  in  effect,  convert  all  command,  staff 
and  unit  administrator  positions  in  those  units  to  AGR. 

Despite  Congressional  direction  that  conversion  of  Technician 
spaces  would  not  be  tolerated,  another  means  to  bypass  this 
requirement  has  been  instituted.   By  publishing  new  FTS  staffing 
guides  they  reduce  or  delete  the  Military  Technicians  currently 
authorized  in  a  unit  and  replace  them  with  AGR's.   Since  these  models 
contain  AGR's  in  both  administrative  and  support  jobs,  it  becomes 
questionable  as  to  what  the  Technician  is  supposed  to  do.   In  a  year 
or  two,  they  will  make  a  determination  that  the  Military  Technician 
job  duplicates  the  AGR  position  and  eliminate  it.   (A  practice 
already  in  effect.) 

It  is  strongly  recommended  that  Congress  again  inform  the  Army 
that  conversion  will  not  be  tolerated  and  the  lack  of  authorizations 
are  not  a  blanket  approval  for  replacement  of  Technicians  with 
AGR's.   It  is  further  recommended  that  the  Army  leadership  be 
required  to  notify  all  levels  of  the  requirement  so  as  to  preclude 
lower  levels  from  initiating  prohibited  practices  using  the  excuse 
that  they  were  unaware  of  the  Congressional  direction  or  intent. 
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It  would  be  appropriate  at  this  time  to  note  that  the  Army 
Regulation  which  would  be  used  for  the  above  purpose  has  been  in 
process  of  rewrite  for  three  years  despite  specific  Congressional 
interest  in  its  publication.   As  of  this  date,  there  is  still  no 
indication  it  will  ever  be  published.   On  the  other  hand,  although  AC 
personnel  have  just  recently  been  assigned  under  Title  XI,  an 
extensive  regulation  concerning  their  use  is  already  being  readied 
for  publication. 

The  continuing  attempts  to  change  the  nature  of  the  FTS  workforce 
from  Military  Technician  to  AGR  and  AC  has  already,  and  will  continue 
to,  seriously  hamper  US  Army  Reserve  readiness.   The  Technician 
program  must  be  managed  by  people  who  have  the  best  interest  of  the 
program  at  heart  and  not  by  individuals  that  will  personally  profit 
by  its  demise. 

It  was  hoped  that  there  would  be  equity  during  downsizing.   This 
is  obviously  not  to  be.   I  have  been  told  that  it  is  planned  to 
request  authorization  to  retain  the  current  AGR  strength  so  as  to 
increase  the  percentage  of  FTS  strength  in  the  USAR.   However,  I 
anticipate  that  a  recommendation  for  reduction  of  130  Technician 
spaces  will  also  be  submitted.   Why?  Especially  when  one  considers 
the  difference  in  pay  and  allowances  between  Technicians  and  AGR's, 
and  the  fact  that  there  are  hundreds  of  AGR  vacancies  at  the  present 
time  (see  enclosure) .   It  should  also  be  noted  that  as  part  of  the 
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intensive  AGR  recruiting  effort,  many  Military  Technicians  are  again 
entering  active  duty  as  AGR's  to  take  advantage  of  the  higher  pay  and 
greater  benefits. 

Technicians  at  all  levels  make  thousands  of  dollars  less  than  the 
AGR's  they  work  with  or  supervise.   Regardless  of  the  changes  in 
military  retirement,  Civil  Service  benefits  can  never  equal  military 
benefits,  especially  in  the  areas  of  retirement,  tax  free  allowances 
and  health  care  for  both  the  AGR's  and  their  dependents.   Further,  in 
addition  to  direct  compensation  for  basic  pay,  quarters,  meals, 
variable  housing  pay  and  incentive  or  special  pay,  AGR's  receive 
additional  indirect  compensation  such  as  clothing  allowances, 
separation  allowance,  education  programs  and  more.   Additional 
benefits  include  30  days  paid  leave,  no  limit  on  sick  days,  pass 
privileges,  training  holidays  and  administrative  time  off  for 
personal  requirements  (see  enclosed  S  &  I  Report) .   Obviously,  this 
turns  the  AGR  versus  Military  Technician  pay  comparison  into  a 
farce.   Yet  Technicians  must  fight  the  same  wars  and  meet  all 
applicable  military,  physical,  educational  and  leadership 
requirements  as  do  AGR's  or  any  other  soldier  for  that  matter. 

The  purpose  of  the  foregoing  comparison  is  not  to  convince  the 
Subcommittee  to  do  away  with  the  AGR  program  out  of  hand,  but  to 
consider  the  conversion  of  AGR's  to  Military  Technicians  in  TPU's. 
Grades  should  be  structured  within  Civil  Service  guidelines  so  as  to 
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attract  the  quality  people  we  need  without  having  to  put  them  on 
active  duty  in  order  to  pay  them  enough  to  become  full-time  support 
personnel  for  the  Army  Reserve.   If  we  are  to  believe  the  information 
contained  in  the  S  &  I  Survey,  hundreds  of  millions  of  dollars  can  be 
saved  with  totals  reaching  the  billions  when  one  considers  twenty 
year  retired  AGR's  and  associated  costs. 

Another  great  and  unnecessary  drain  on  Reserve  dollars  today  are 
the  Continental  Armies.   Hundreds  of  millions  of  dollars  can  be  saved 
with  the  inactivation  of  these  now  obsolete  headquarters.   In  many 
cases  their  policies  and  objectives  do  not  necessarily  parallel  those 
of  US  Army  Reserve  Command.   This  creates  not  only  uncalled  for 
controversy,  but  differences  in  requirements  placed  on  Reserve 
Commanders . 

The  Armies  have  divested  themselves  of  all  administrative  and 
logistical  support  capabilities  and  have  retained  and  added  to  their 
considerable  capability  to  influence  training  in  the  Army  Reserve. 
It  should  be  noted  that  although  FORSCOM  policy  makes  USARC 
ultimately  responsible  for  training,  CONUS  Armies  support  FORSCOM 
training  objectives  and  initiatives. 

An  example  would  be  the  Bold  Shift  Initiatives  and  Lanes 
training.   While  both  have  their  place  in  the  overall  training  area, 
costs,  as  the  Armies  would  have  them  executed,  are  excessive.   Yet, 


485 


both  are  strongly  advocated  by  FORSCOM  and  the  Continental  Armies 
with  USARC  picking  up  the  bill.   It  is  strongly  recommended  that 
Congress  look  into  the  current  assets  authorized  the  Continental 
Armies.   Although,  as  previously  indicated,  USARC  is  responsible  for 
training  for  the  USAR,  the  Continental  Armies  have  retained  all  of 
their  previous  training  assets  and  structure  and  are  now  adding 
additional  structure  and  personnel.   These  assets  must  be  turned  over 
to  USARC  ,  so  that  they  can  properly  supervise  and  control  training 
of  the  units  they  command. 

Further  attempts  now  being  made  to  control  Army  Reserve  training 
by  the  Continental  Armies  must  be  immediately  stopped.   Any  attempt 
to  either  obtain  operational  control  or  possibly  command  and  control 
of  the  Divisions  (Exercise)  or  Divisions  (Training)  must  be  dismissed 
out  of  hand. 

From  44  years  of  personal  experience,  the  Active  Component 
"advisory  system"  now  being  advocated,  will,  as  it  has  in  the  past, 
have  all  the  prerogatives  of  command  with  none  of  the 
responsibilities.   It  has  never  worked  in  the  past  and  will  not  work 
in  the  future.   You  cannot  have  one  headguarters  totally  responsible 
for  all  aspects  of  the  Reserve  Command  and  have  an  "advisory  group" 
operating  outside  of  the  command  umbrella.   It  causes  confusion  and 
dissention.   The  ultimate  harm  will  be  evident  to  the  lowest  levels 


486 


of  the  Army  Reserve.   It  was  for  this  reason  that  this  system  was 
done  away  with  in  the  early  1970' s. 

Title  XI  Active  Component  personnel  and  Readiness  Groups  must  not 
be  under  the  command  and  control  of  any  headquarters  other  than 
USARC,  with  delegated  geographical  command  to  the  appropriate  ARCOM 
or  MUSARC.   Readiness  Groups  deal  directly  with  commanders  at  all 
Reserve  units  down  to  company  and  detachment  level.   Their  standards 
and  requirements  must  be  those  of  USARC.   Their  influence  is 
extensive  and  is  applied  at  platoon,  squad  and  individual  level. 
Controlled  by  a  headquarters  not  under  USARC  direction,  they  would 
become  a  detriment  rather  than  an  asset  to  the  US  Army  Reserve. 

To  be  even  more  effective,  Readiness  Groups  should  be  primarily 
staffed  by  Military  Technicians  or  AGR's.   Military  Technicians  and 
AGR's  have  great  expertise  in  USAR  training,  administration  and 
logistics  procedures.   They  are  inherently  better  suited  to  staff  the 
RG's  than  AC  personnel  who,  because  of  their  lack  of  background  in 
USAR  procedures,  require  almost  a  year  of  indoctrination  to  be  fully 
effective  in  their  assignments.   RG's  should  have  some  Active 
Component  personnel  assigned,  however.   Their  expertise  can  best  be 
utilized  when  applied  with  guidance  and  understanding  of  the  USAR  as 
possessed  by  the  AGR  and/or  Technician  Supervisory  Element. 
Extensive  use  of  Active  Component  Contract  Training  Teams,  will 


10 


487 


reduce  costs  even  more  and  assure  up-to-date  doctrine  is  available  at 
all  times.   It  has  been  found  that  even  the  best  qualified  AC 
soldier,  after  a  year  or  more  with  Reserve  Components,  loses  his 
current  knowledge  of  active  unit  procedures  due  to  being  on 
assignment  with  the  Reserve. 

The  challenges  of  maintaining  readiness  by  providing  viable, 
appropriate  and  proper  training  in  order  to  achieve  and  maintain  that 
readiness  are  greater  in  the  Army  Reserve  than  in  the  active  Army. 

Training  a  Reserve  unit  with  approximately  39  available  training 
days  is  markedly  different  from  training  an  Active  Component  unit 
which  has  260  or  more  training  days  available  each  year.   From 
personal  experience  at  all  levels  of  Reserve  command  and  staff,  there 
is  no  doubt  that  the  lack  of  expertise  in  Reserve  command  and  staff 
techniques  seriously  hampers  the  effectiveness  of  the  Active 
Component  soldier  in  any  full-time  support  role. 

It  is  not  my  intent  to  detail  to  the  Committee  training 
procedures,  but  it  is  my  intent  to  point  out  there  are  tremendous 
differences  one  must  consider  when  applying  training  philosophy  and 
techniques  to  the  Army  Reserve,  as  opposed  to  the  Active  Component. 
It  is  for  this  reason,  I  firmly  believe  that  the  panacea  for  all  the 
purported  ills  of  Army  Reserve  training  is  not  the  assignment  of 
Active  Component  trainers  and  advisors.   The  real  solution  is  to 
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allow  USARC  the  ARCOM's  and  Reserve  General  Officer  Commands  to  do 
their  jobs  and  return  training  assets  and  dollars  now  tied  up  in  the 
Continental  Armies.   It  would  seem  that  the  Active  Component's  desire 
to  retain  control  over  Army  Reserve  training  is  primarily  a  means  of 
obtaining  additional  dollars  and  positions  during  downsizing. 

When  one  considers  the  reduction  of  responsibilities  inherent  in 
the  current  downsizing,  it  is  believed  that  Forces  Command  can  easily 
assume  the  Continental  Army  missions  not  associated  with  the  USAR. 
All  other  assets  and  dollars  now  allocated  to  the  Armies  for  USAR 
support  can  then  be  returned  to  USARC.   This  will  allow  immediate 
inactivation  of  the  Armies  and,  without  a  doubt,  provide  the  most 
effective  and  least  costly  means  of  improving  Reserve  training 
capability.   In  reality,  the  requirements  of  current  Army  training 
doctrine  do  not  fit  the  Army  Reserve.   While  the  overall  provisions 
can  be  adjusted  so  that  Reserve  units  can  utilize  the  guidance, 
absolute  compliance  without  modification  is,  at  best,  impractical. 
With  the  wealth  of  Reserve  unit  level  command  experience  found  at 
Reserve  headquarters,  but  normally  not  available  at  a  Readiness  Group 
or  an  Army  headquarters,  it  would  be  prudent  to  expect  that  they,  and 
not  the  active  Army  should  be  in  control  of,  as  well  as  responsible 
for,  Reserve  training. 

Great  care  must  be  taken  before  dismantling  the  current  USAR 
Command  and  Control  structure  as  is  now  being  contemplated.   The 
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requirement  for  ARCOM's,  Divisions  and  General  Officer  headquarters 
for  qeoqraphical  command  and  support  cannot  be  allowed  to  become  a 
numbers  exercise.   Years  of  experience  has  proven  that  Reserve  units, 
especially  individual  CS  and  CSS  companies  and  battalions  need  close 
geographical  supervision.   Command  headquarters  hundreds  of  miles 
away  cannot  provide  the  depth  and  wealth  of  experience  in  Reserve 
operations  needed  by  company  and  battalion  commanders.   Experience  has 
proven  that  it  cannot  be  supplied  by  advisors  or  AC  Readiness  Groups 
due  to  their  lack  of  knowledge  of  the  "Reserve  system". 

The  Program  to  Improve  Reserve  Components  (PIRC)  instituted  in 
First  US  Army  in  1976  and  utilized  by  the  78th  Division  and  other 
First  Army  Training  Divisions  from  1976  until  1993  proved  beyond  any 
doubt  that  geographical  command  was  both  desirable  and  successful.  It 
also  made  the  best  use  of  a  Reserve  General  Officer  headquarters  and 
made  available  to  the  many  CS  and  CSS  units  a  close  and  responsible 
senior  headquarters;  due  to  time  and  monetary  constraints,  an 
absolute  necessity  in  the  Army  Reserve. 

We  need  ARCOM,  Division  and  intermediate  General  Officer 
headquarters  for  adequate  and  responsive  command  and  support.   In  the 
Reserve,  every  organizational  element  is  a  training  vehicle.   These 
headquarters  units  will  be  training  assigned  senior  Reserve  Commanders 
and  Staff  personnel  for  use  in  a  mobilization  scenario  that  would 


13 


490 


require  expansion  of  the  Army  rather  than  simple  reinforcement  by  CS 
and  CSS  companies  or  battalions. 

As  an  example,  in  1992,  the  78th  Division  actively  performed 
multiple  missions  in  an  outstanding  manner  as  evidenced  by  active 
Army  evaluations  at  every  level.   The  Division  operated  a 
Mobilization  Army  Training  Center  at  Fort  Dix,  a  horizontal  unit 
displacement  at  Fort  Jackson  and  the  78th  MTC  ran  a  full  schedule  of 
exercises  throughout  the  northeast  United  States.   In  addition,  the 
Division  formed  and  operated  a  provisional  Lanes  Brigade  that,  with 
the  help  of  Fort  Dix  personnel,  conducted  Lanes  training  at  Fort 
Dix.   The  Division's  PIRC  units  performed  Annual  Training  at 
installations  throughout  the  United  States.   The  1155th  USARF  School 
gave  instruction  for  officer  courses  and  enlisted  MOS's.   We  also 
conducted  a  portion  of  the  First  US  Army  Headquarters  NCO  Academy  and 
conducted  a  Drill  Sergeant  school.   During  that  year,  the  Division 
had  assigned  more  than  3,500  soldiers  and  more  than  100  units.   In 
addition,  the  Division  operated  an  Equipment  Concentration  Site  and 
Area  Maintenance  Facility.   Our  units  began  going  on  Annual  Training 
in  February  and  the  last  unit  in  September.   All  this  with  a  Reserve 
Commander,  Reserve  Staff,  AGR's  and  Military  Technicians.   With  the 
Division's  reorganization  to  a  Division  (Exercise)  in  1993,  all  of 
this  ended.   Our  new  mission,  which  is  to  conduct  tests  and 
exercises,  is  a  far  cry  from  what  we  did  before.   Regardless  of  what 
the  Army  would  have  you  believe,  Lanes  training  is  primarily  testing 
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skills  that  should  have  been  previously  learned,  not  primarily  a 
training  vehicle.   Our  mobilization  mission,  if  any,  is  at  best, 
nebulous.   The  ultimate  harm  is  to  the  units  and  personnel  we  no 
longer  are  responsible  for  and  no  longer  give  the  close  guidance  and 
support  as  we  had  in  the  past. 

There  is  no  question  in  my  mind  of  the  Army's  ultimate  goal  to 
organize  Tri-Component  Readiness  Divisions.   While  the  words  of  their 
plans  are  many  and  pompous,  laced  with  military  jargon,  with  emphasis 
on  mobilization  readiness,  it  is  simply  a  means  to  acquire  hundreds 
of  millions  of  dollars  of  taxpayers  money  to  protect  the  Active 
Component  during  downsizing.   It  flies  in  the  face  of  the  requirement 
of  how  training  should  be  provided  by  the  least  expensive  means — NOT 
THE  MOST  EXPENSIVE!   This  is  not  even  training,  it  is  primarily  an 
evaluation  of  training  which  results  in  giving  the  AC  all  the 
prerogatives  of  command  but  none  of  the  responsibilities.   The 
establishment  of  the  Readiness  Divisions  flies  in  the  face  of 
previous  guidance  by  this  Subcommittee  concerning  both  Reserve  force 
structure  and  costs  of  training  which  is  quoted  in  part:   "The 
Managers  believe  that  during  a  period  of  decreasing  defense  budgets, 
it  makes  sense  to  put  more,  not  less,  force  structure  into  the 
Reserve  Components."   The  Readiness  Division  will  remove  the  troop 
Program  structure  of  five  Divisions  from  the  USAR. 
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Of  equal  importance  is  the  Subcommittee's  reaffirmation  that  cost 
is  clearly  a  principle  factor  in  determining  military  spending.   It 
is  obvious  that  the  cost  of  thousands  of  AC  and  AGR  personnel,  to 
include  General  Officer  and  Senior  Staff  personnel,  to  replace 
Reservists  and  Military  Technicians,  must  be  questioned  and  opposed 
when  one  considers  the  readiness  of  the  Reserve  and  the  great 
successes  achieved  in  Desert  Shield  and  Desert  Storm  without  these 
top  heavy  organizations. 

I'm  sure  that  the  Subcommittee  has  heard  testimony  from  far  more 
senior  and  well  informed  individuals,  but  I  have  spent  my  entire 
lifetime  working  for  the  Army  Reserve  and  know  that  the  off  site 
agreement  which  would  bring  Army  Reserve  strength  to  208,000  was  not 
based  on  any  consideration  of  total  force  policy,  force  mix  or 
mobilization  requirements.   Thousands  of  Reservists  will  lose  unit 
assignments  and  their  opportunity  to  qualify  for  Reserve  retirement. 
Thousands  of  FTS  personnel  will  be  eliminated.   Many  states  and 
communities  will  lose  long  standing  historic  military  associations, 
so  important  to  this  Nation.   Many  young  people  who  might  not  desire 
Active  Component  careers  will  lose  their  opportunity  to  experience 
military  service  and  to  serve  their  country  in  the  Reserve 
Components. 

We  are  overspending  hundreds  of  millions  and  possibly  billions  of 
dollars  a  year  on  the  AGR  program,  Continental  Armies  and  excessive 
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Active  Component  support.   With  just  this  money  alone  we  could 
support  a  viable,  properly  supported  Reserve  force. 

I  believe  that  Brigadier  General  Harry  J.  Mott  III  has  best 
summarized  the  latest  attack  on  the  Army  Reserve  in  his  article  in  a 
recent  Army  Times.   I  am  enclosing  a  copy  of  that  article  as  an 
enclosure  to  this  statement. 

Thank  you  once  again  for  permitting  me  to  bring  my  thoughts  and 
recommendations  before  this  Subcommittee. 
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Published  as  Required 


I  7  February  I  994 


We  request  that  you  publish  the  following  article  to  the  widest  possible 
extent  within  your  MUSARC  and  subordinate  commands.  Please  provide 
copies  to  MUSARC  PAOs. 


USAR  AGR  Program  Seeking  Junior  Officer  &  Enlisted  Applicants 

If  you  know  anyone  who  would  be  interested  in  joining  the  AGR  program, 
please  pass  this  information  along  to  them: 

The  USAR  AGR  program  is  actively  seeking  junior  officer  and  enlisted 
applicants.  Several  hundred  junior  officers  and  enlisted  soldiers  are  needed  to 
fill  current  and  projected  vacancies  in  troop  program  units  during  the  coming 
year 

Vacancies  exist  in  drilling  units  in  numerous  locations  Primarily  needed 
among  officers  are  captains  and  first  lieutenants  Especially  needed  are  appli- 
cants with  Areas  Of  Concentrations  in  the  Army  Nurse  Corps  and  Civil  Affairs. 
Also,  chronic  warrant  officer  shortfalls  exist  in  the  following  MOS:  Marine 
Engine  and  Deck  Officer  (881  A,  880A),  Computer  Technician  (256A),  Military 
Intelligence  (350  series),  Food  Service  (922A),  and  CID  Special  Agent  (311  A). 

Enlisted  staff  sergeants,  sergeants,  and  specialists  are  needed  in  the  following 
Military  Occupational  Specialties:  Mechanical  Maintenance  (63);  Supply  and 
Services  (92);  Signal  Operations  (31)  Medical  (91)  and  Administrative/Person- 
nel (series  71/75)  .  Any  junior  soldier  with  high  aptitude  area  scores  (100  or 
more)  in  clerical  (CL),  mechanical  maintenance  (MM),  general  technical  (GT) 
and  skilled  technical  (ST)  areas  will  be  considered  for  reclassification. 

In  high-cost  areas  serious  consideration  will  be  given  to  packets  from  appli- 
cants who  are  already  residents  of  the  communities  This  is  to  help  avoid  the  cost 
of  establishing  a  new  home  which,  for  the  junior  enlisted  grades  especially,  can 
be  prohibitively  expensive. 

There  is  a  substantial  need  for  applicants  to  fill  junior  officer  and  enlisted 
vacancies.  To  request  an  application  packet,  call  toll  free  (800)  255-4839, 
extensions  350  to  356,  commercial  (314)  263-9573;  DSN  693-9573. 


Being  Prepared  To  Attend  Military  Training 


COMMAND  ACTIONS  BRANCH 

NCOIC,  Command  Actions 

MSG  Cunningham 

DSN  693-9550     314-263-9550 

MACOM  Account  Manager 

SFC  Walker 

DSN  693-9551      314-263-9551 

Northeast  Account  Managers 
SFC  Payne  /  SSG  Armstrong 
DSN  693-9552      314-263-9552 


Southeast  Account  Managers 
SFC  Clyburn  /  SSG  Walker 
DSN  693-9555     314-263-9555 


Midwest  Account  Manager 
SFC  Caves  /  SSG  Foubert 
DSN  693-9554     314-263-9554 


Southwest  Account  Managers 
SFC  Johnson  /  SSG  Diaz 
DSN  693-9556     314-263-9556 


Western  Account  Manager 

SFC  HIadik 

DSN  693-9553         314-263-9553 


FAX 

DSN  693-9500 


314-263-9500 


Full  Time  Support  Management  Center 
P.O.  Box  46906  (ARPC-ART) 
St.  Louis,  MO 


When  soldiers  are  scheduled  to  attend  training  by  this  Center  it  is  the  responsi- 
bility of  the  individuals  and  their  commanders  to  ensure  they  report  for  the  course 
in  full  compliance  with  the  Army's  standards  of  appearance,  weight  control, 
physical  fitness,  and  possess  all  required  uniforms  and  documentation.  Soldiers  who  report  for  training  not  in 
compliance  with  the  course  prerequisites  or  without  the  required  uniforms  or  documentation  are  in  many  cases  denied 
enrollment  This  results  in  a  inconvenience  to  the  soldier  and  a  waste  of  limited  training  quotas  and  dollars. 

Commanders  and  supervisors  of  AGR  soldiers  must  ensure  that  soldiers  scheduled  for  training  attend  the  course, 
unless  deferred  by  this  Center,  and  are  properly  prepared  and  equipped  to  complete  the  training  The  individual 
soldier  must  become  technically  and  physically  ready  to  meet  the  requirements  of  the  course  they  are  scheduled  to 
attend.  Having  a  soldier  prepared  for  training  enhances  his/her  potential  to  successfully  complete  the  course  and 
ability  to  make  a  more  significant  contribution  to  the  mobilization  readiness  of  his/her  unit  If  you  have  any  questions 
about  the  requirements  for  a  course  you  are  scheduled  to  attend  please  refer  to  AR  351-1,  AR  614-200,  and  DA  Pam 
351-4,  or  contact  your  Personnel  Management  NCO    —SFC  Nelson-George, ARE, FTSMC 

DISTRIBUTION:  Request  distribution  of  the  FTSMC  Bulletin  to  the  MUSARC  commander,  DCSPER,  SSA  and  CSM. 
MACOMs  are  sent  multiple  copies  for  distribution  as  appropriate.  The  FTSMC  Bulletin  for  Commanders  is  published  on  an 
as  needed  basis  to  update  commanders  and  their  slaffs  on  AGR  issues  of  interest. 
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Blocks  To  Filling  Valid  USARC  ACR  Vacancies 

The  Full  Time  Support  Management  Center  (FTSMC)  is  lacing  a  very  difficult  task  in  attempting  to  increase  the 
rcentage  of  fill  for  AGR  positions.    This  challenge  is  caused  by  constantly  changing  force  structure  and  is 
"V^  .ompounded  by  commands  which  direct  FTSMC  not  to  fill  specific  positions 

We  recognize  that  this  is  an  inter-related  problem  because  force  structure  changes  drive  commands  to  request  that 
certain  positions  not  be  filled.  The  challenges  of  this  situation  were  increased  by  the  October  1993  AGRMIS  overlay 
where  over  1 ,000  positions  were  coded  for  no  fill   Some  of  those  positions  have  since  been  identified  for  fill  but  many 
have  not. 
As  of  1  February  1994,  the  following  AGR  position  information  was  listed: 

Total  number  of  USARC  Authorizations  8,268 

Total  OCAR  allocated  USARC  positions  8,069 

Total  positions  that  FTSMC  can  fill  6,570 

Total  positions  that  FTSMC  cannot  fill  1,698 

Positions  code  'No  Backfill'  (inactivation)         679 
Positions  waiting  for  MUSARC  validation       1,019 

Of  the  1,019  positions  not  approved  for  fill  by  the  MUSARCs,  approximately  520  are  required  and  authorized  (of 
these  520  positions,  379  are  on  hold  for  structure  related  reasons  and  141  for  nonstructure  related  reasons).  The 
MUSARCs  have  instructed  their  FTSMC  Regional  Account  Managers  (RAMs)  to  not  requisition  these  positions  in 
large  part  due  to  pending  force  structure  changes 

MUSARC  Resource  Management  and  Personnel  specialists  must  coordinate  efforts  to  validate  as  many  of  these 
positions  as  possible.  The  RAMs  will  activate  requisitions  within  one  workday  for  all  positions  that  are  validated  for 
backfill  by  the  MUSARCs 

We  understand  that  this  process  is  demanding,  especially  in  light  of  the  TPU  force  draw  down,  the  application  of 
the  PATL  Model,  planned  unit  inactivations  and  conversions,  and  other  issues  that  impact  on  force  structure.  There 
are  few,  if  any,  easy  solutions  but  we  all  must  work  together  to  limit  turbulence  and  to  validate  every  authorized 
vacancy  for  backfill  as  soon  as  possible 

MUSARC  Support  For  Submitting  AGR  Applications 

With  the  increasing  impact  of  major  force  structure  changes,  FTSMC  has  been  unable  to  fill  junior  grade  enlisted 
and  officer  positions  in  some  MOS  or  AOCs.  Currently  FTSMC  policy  is  to  first  fill  all  valid  vacancies  from  the  AGR 
soldiers  in  the  program  If  a  suitable  candidate  cannot  be  found,  the  FTSMC  refers  the  requisition  to  accessioning 
teams  to  bring  a  new  soldier  into  the  program. 

In  many  cases,  no  candidate  can  be  found  using  the  AGR  entrance  board  Order  of  Merit  list.  In  these  situations, 
the  accessioning  team  returns  the  requisition  to  the  Regional  Account  Manager  (RAM)  The  RAM  in  turn  notifies 
the  MUSARC,  DCSPER  POC  and  requests  that  the  unit  find  a  reservist  to  submit  an  AGR  application  packet. 

AGR  application  packets  submitted  under  these  circumstances  can  be  special  boarded  Soldiers  who  are  qualified 
for  entrance  to  the  AGR  program  can  then  be  accessed  for  attendance  at  the  next  available  FTS  Entrance  Training 
(FT SET)  course  at  Fort  McCoy  and  assigned  for  duty  at  the  unit  This  can  reduce  the  amount  of  time  it  takes  to  access 
a  new  soldier  from  several  months  to  just  a  month  or  two. 

Your  assistance  in  finding  good  candidates  for  the  AGR  program  is  always  appreciated.  Strong  command 
endorsements  for  soldiers  with  excellent  NCOERs/OERswill  help  FTSMC  expedite  fill  of  unit  vacancies.  If  you  have 
any  questions  regarding  a  returned  requisition  contact  your  Regional  Account  Manager,  if  you  need  an  AGR 
application  call  1  -800-255-4839  Your  RAM  can  answer  questions  on  the  status  of  requisition  fill  or  refer  you  to  the 
correct  accession/  management  team 
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Thursday,  April  14, 1994. 

KOREAN/COLD  WAR  FAMILY  ASSOCIATION  OF  THE 

MISSING 

WITNESS 

GERRI  MONTGOMERY  PRESCOTT,  KOREAN/COLD  WAR  FAMILY  ASSO- 
CIATION OF  THE  MISSING 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Ms.  Gerri  Montgomery  Prescott 
of  the  Korean/Cold  War  Family  Association  of  the  Missing.  Ms. 
Prescott,  welcome. 

STATEMENT  OF  MS.  PRESCOTT 

Ms.  Prescott.  I  am  Gerri  Montgomery  Prescott,  President  of  the 
Korean/Cold  War  Family  Association  of  the  Missing,  an  organiza- 
tion for  the  families  of  those  servicemen  killed,  missing  in  action 
or  prisoners  and  unaccounted  for  from  the  Korean  and  Cold  Wars, 
of  which  there  are  more  than  8,000  still  unaccounted  for.  We  are 
grateful  for  the  opportunity  to  testify,  the  first  time  in  over  40 
years  that  such  an  opportunity  has  been  extended  to  the  families. 

The  Korean/Cold  War  Family  Association  of  the  Missing  is  ask- 
ing that  funds  be  appropriated  to  the  DOD  which  would  equalize 
the  rights,  opportunities  and  the  treatment  of  the  families  of  the 
missing  from  Southeast  Asia  and  the  families  of  the  missing  from 
the  Korean  and  Cold  War.  We  are  asking  for  appropriations  for 
that.  A  call  would  be  sent  out  to  any  and  all  facilities  around  the 
world  for  all  records  and  documents  in  their  possession  which  con- 
tain information  regarding  the  POW/MIAs  from  the  Korean  and 
Cold  War. 

Such  information  would  be  assembled,  categorized,  declassified, 
computerized  and  made  available  to  the  extent  that  documents 
have  been  made  for  the  families  of  the  missing  from  Vietnam,  so 
that  the  Korean/Cold  War  documents  be  placed  on  high  density 
storage  media  for  the  preservation  of  all  time  with  additional  cop- 
ies to  be  placed  in  the  Library  of  Congress.  We  are  also  asking  that 
an  outreach  program  by  the  casualty  offices  be  instituted  to 
reidentify  and  locate  the  families  of  those  still  missing  from  the  Ko- 
rean and  Cold  War. 

Reconstruction  of  mortuary  records  of  the  missing  which  may 
have  been  lost,  destroyed,  or  void  of  medical,  dental  and  family  or 
any  other  information  which  facilitate  in  the  identification  of  the 
individual  still  missing. 

The  application  of  the  latest  scientific  technology  testing  includ- 
ing Mitochondrial  DNA,  be  made  to  the  remains  of  the  returned 
servicemen 

Mr.  Murtha.  Let  me  stop  you  and  say  you  have  a  legitimate 
problem  here.  We  are  going  to  look  into  it.  You  have  brought  some- 
thing to  our  attention  that  I  wasn't  aware  of.  We  will  see  if  we 
can't  take  care  of  the  situation.  We  will  study  your  entire  state- 
ment. I  appreciate  what  you  are  saying  about  the  missing  in  Korea 
versus  the  missing  in  Vietnam  because  I  was  in  Vietnam,  too. 
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Ms.  Prescott.  We  have  been  waiting  for  40  years  to  have  every- 
thing extended  to  us,  all  the  opportunities.  Our  men  are  just  as 
missing,  just  as  dead  and  our  families  are  still  just  as  anguished. 

Mr.  Murtha.  We  will  try  to  help.  Mr.  McDade. 

Mr.  McDade.  Thank  you  for  coming. 

Ms.  Prescott.  I  would  like  to  leave  you  with  one  thought.  The 
Bible  says,  "And  some  there  be,  which  have  no  memorial.  Who  are 
perished,  as  though  they  have  never  been." 

Thank  you. 

Mr.  Murtha.  Thank  you.  The  committee  will  adjourn  until  1:30 
this  afternoon. 

[The  statement  of  Ms.  Prescott  follows:] 
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KOREAN/COLD  WAR  FAMILY  ASSOCIATION  OF  THE  MISSING 
P.O.  BOX  122225 
FORT  WORTH,  TEXAS  76121-2225 

Good  morning.   My  name  is  Gerri  Montgomery  Prescott.   I  am  the 
FVesident  of  the  Korean/Cold  War  Family  Association  of  the  Missing,  a 
tax  exempt  organization  for  the  families  of  those  servicemen  killed, 
missing  in  action,  or  prisoners  and  unaccounted  for  from  the  Korean 
and  the  Cold  Wars.   The  members  of  our  association  are    extremely 
greatful  to  the  Subcommittee  on  Defense  Appropriations   for  the 
opportunity  to  testify  this  morning.  This  is  the  first  time  in  over 
40  years  that  such  an  opportunity  has  been  extended  to  the  families. 

This  country  represents  to  the  world,  the  ideal  of  the  governmental 
system  called  Democracy.   I  would  like  to  quote  from  Webster's 
dictionary;  "Democracy  the  acceptance  and  practice  of  the  principle 
of  equality  of  rights,  opportunity,  and  treatment."   This  is  the 
fundamental  principle  to  our  budget  requests  we  make  to  this  committe 
this  morning.   The  practice  of  the  equality  of  rights,  opportunity, 
and  treatment. 

The  Korean/Cold  War  Family  Association  of  the  Missing  is  asking  that 
funds  be  appropriated  to  the  Department  of  Defense  which  would 
equalize  the  rights,  opportunities  and  the  treatment  of  the  families 
of  the  missing  from  South  East  Asia  and  the  families  of  the  missing 
from  Korea  and  the  Cold  War.   Casualty  information  was  collected, 
categorized,  computerized  and  made  immediately  available  to  the 
families  of  those  still  missing  from  South  East  Asia,  while  families 
of  the  missing  from  Korea  and  the  Cold  War  must  spend  their  own  time 
and  money  to  locate  documents  and  records  which  would  help  explain 
the  circumstance,  location,  and  any  possible  additional  information 
concerning  the  casualty  of  their  missing  loved  one.   Oftentimes,  we 
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are  denied  access  to  records  and  documents  because  they  are  still 
classified,  even  after  forty  years.   Documents  from  South  East  Asia 
only  were  declassified  by  Executive  Order  #  12812,  making  available 
nearly  all  pertinent  information  to  the  families  of  those  still 
missing.   Also,  the  families  of  the  missing  from  South  East  Asia  may 
send  two  immediate  family  members  to  Washington  each  year  aboard 
transportation  provided  to  them  through  "COIN  assistance",  for  the 
purpose  of  attending  annual  association  meetings;  to  receive  updates 
from  the  Department  of  Defense  POW/MIA  Office,  Army  Central 
Identification  Laboratory  in  Hawaii,  and  the  service  Casualty 
Offices,  regarding  their  missing  loved  one.   In  contrast,  families  of 
those  missing  from  Korea  and  the  Cold  War  must  travel  at  their  own 
expense  to  locations  all  over  the  continent,  and  literally  other 
parts  of  the  world  in  order  to  locate  information,  records  and 
documents  which  oftentimes  has  been  told  to  us  no  longer  exists  or 
were  destroyed  years  ago.   Because  of  the  lack  of  accessibility  of 
these  records,  families  have  shared  what  little  information  they  have 
located  with  members  of  the  Joint  Task  Force  Russian  Commission. 
As  required  by  Public  Law  103-183  (HR  2038-9),  Section  406,  the 
Secretary  of  Defense  submitted  to  Congress  in  March  1992  a  "Report  to 
Congress  Concerning  Certain  United  States  Personnel  Classified  as 
Prisoner  of  War  or  Missing  In  Action  During  World  War  II  or  the 
Korean  Conflict."   The  intent  of  HR  2038-9  was  to  compel  the 
Department  of  Defense  to  search  archive  holdings  and  to  locate, 
declassify,  and  release  records  concerning  World  War  II  and  the 
Korean  Conflict.   In  1991  the  Defense  Intelligence  Agency  determined 
that  its  work  would  be  limited  to  current  intelligence-gathering 
tasks  and  analysis  concerning  the  Vietnam  War.   Consequently,  the 
Departent  of  Defense  asked  RAND  to  conduct  a  study  that  would  focus 
on  Korean  War  "archival  research".   Dr.  Paul  Cole,  formerly  of  the 
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Rand  Corporation,  recently  published  a  three  volume  study  on  POW ' s 
and  MIA's,  which,  in  addition  to  Dr.  Cole's  research  included 
information  found  by  family  members  while  doing  archival  research. 
The  Department  of  Defense  has  NOT  complied  with  the  intent  of  P.L. 
103-183!   They  hired  Dr.  Cole,  a  professional  archvist,  to  undertake 
a  comprehensive  task  in  solely  18  months  which  is  more  than  the 
Commission  or  the  Department  of  Defense,  with  its  huge  staff,  have 
been  able  to  accomplish  in  more  than  two  years.   However,  the 
archival  task  to  collect,  declassify,  catalog,  and  put  in  storage 
all  Korean/Cold  War  document  still  remains  undone!   The  funds  which 
the  Korean/Cold  War  Family  Association  of  the  Missing  are  requesting 
to  be  allocated  to  the  Department  of  Defense,  with  support  to  other 
executive  departments  and  agencies  as  necessary  to: 

1.  Send  out  a  call  to  any  and  all  facilities  around  the  world  for 
all  records  and  documents  in  their  possession  which  contain 
information  regarding  the  POW's  and  MIA's  from  the  Korean  and  Cold 
Wars; 

2.  Such  that  this  information  would  be  assembled,  categorized, 
declassified,  computerized,  and  made  available  to  the  extent  that 
documents  have  been  for  the  families  of  the  missing  from  South 
East  Asia; 

3.  So  that  Korean/Cold  War  documents  be  placed  on  high  density 
storage  media,  for  the  preservation  for  all  time,  with  an 
addidtional  copy  to  be  placed  in  the  Library  of  Congress  to  be 
integrated  into  the  Library  regional  access  system.   The  right  of 
privacy  which  prevails  for  South  East  Asia  next  of  kin  wuld  extend 
to  the  Korean/Cold  War  families. 

The  Korean/Cold  War  Family  Association  of  the  Missing  endorses  United 
States  negotiations  with  North  Korea  for  either  joint  recovery 
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efforts  of  remains  of  those  still  missing  from  the  Korean  War,  or  for 
a  definitive  policy  to  be  agreed  upon  which  will  provide  the  greatest 
possibilty  of  establishing  a  positive  identification  of  the  recovered 
remains.    Since  1390  the  United  States  has  received  from  North 
Korea,  194  coffins  purported  to  be  the  remains  of  American  servicemen 
missing  from  the  Korean  War.   Policies,  programs,  recovery  efforts, 
and  identification  processes  ar  s    actively  occur ing  for  the  missing 
from  South  East  Asia,  but  are    not  being  accomplished  for  the  Korean 
and  Cold  War  casualties.   Are  the  members  of  this  committee  aware 
fact  that  over  863  unknown  soldiers  from  the  Korean  War  are  buried  in 
the  Memorial  Cemetary  in  Hawaii?   Or  that  until  December  of  1993, 
plans  were  being  discussed  to  bury  the  additional  remains  of  those 
returned  from  North  Korea  between  the  years  1990  and  1993  as  unknown 
until  enough  families,  aware  of  these  intentions,  prevented  this  from 
happening?   How  many  more  unknown  graves  from  the  Korean  War  must  we 
have?   How  many  times  must  families  anticipate  an  answer  to  the  fate 
of  their  loved  one  each  time  remains  are  repatriated,  only  to  find 
out  that  no  attempt  is  being  made  to  make  a  timely  and  positive 
i dent i fact  ion  of  those  remains?   Additional  apr ropr iat ions  for  the 
Department  of  Defense  are    requested  so  that  ; 

1.  An  outreach  program  by  the  Casualty  Offices  be  instituted  to 
re-identify  and  locate  the  families  of  those  still  missing  from 
the  Korean  and  the  Cold  War; 

2.  Reconstruction  of  mortuary  records  of  the  missing  and  unaccounted 
for  which  may  have  been  lost,  destroyed,  or  which  might  be  void 
of  medical,  dental,  family,  or  any  other  information  which  will 
facilitate  in  the  identification  of  the  individual  still  missing; 

3.  Application  of  the  latest  scientific  technology  testing, 
including  Mitochondrial  DNA,  be  made  to  :he  remains  of  returned 
servicemen  from  the  Korean  War  and  Cold  War,  or  those  who  might  be 
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returned  inthe  future; 

4.  to  collect  and  store  the  blood  samples  of  the  maternal  line  of  the 
family  of  those  missing  from  Korea  and  the  Cold  War  who  wish  to 
participate  in  DNA  testing; 

5.  For  the  purchase  of  necessary  equipment  and  to  hire  additional 
staff  to  accomplish  all  aspects  entailed  in  the  identification  of 
the  missing  from  the  Korean  and  Cold  War; 

6.  That  provisions  be  made  available  for  funds  in  the  event  an 
agreement  is  reached  between  North  Korea  and  the  United  States  for 
the  recovery  of  remains  which  provides  the  greatest  chance  of 
positive  identification  of  remains  to  be  repatriated. 

The  Korean/Cold  War  Family  Association  of  the  Missing  is  not  asking 
for  any  special  privileges.   We  are    only  asking  that  an  equalisation 
of  rights,  opportunity  and  treatment  be  made  for  the  families  of 
those  missing  from  the  Korean  and  the  Cold  War  which  you  have 
previously  extended  to  the  families  of  the  missing  from  South  East 
Asia.   We  ask  for  funds  for  the  centralization,  declassification,  and 
computerization  of  all  records  concerning  those  missing  from  the 
Korean  and  the  Cold  War.   We  ask  that  funds  be  made  available  for  all 
aspects  relating  to  the  identification  of  repatriated  remains  of 
those  missing  from  the  Korean  and  Cold  War.   And  we  ask  that 
transportation  be  made  available  to  immediate  family  members  of  those 
wishing  to  seek  information  regarding  the  missing  from  the  Korean  and 
the  Cold  War.   I  would  like  to  leave  you  with  a  quote  from  the  Bible, 
"And  some  there  be,  which  have  no  memorial.   Who  are    perished,  as 
though  they  have  never  been." 
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Thursday,  April  14,  1994. 

CENTER  FOR  MANUFACTURING  TECHNOLOGIES 

WITNESSES 

HON.  GREG  LAUGHLIN,  A  REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  TEXAS 
C.  ROLAND  HADEN,  DIRECTOR,  TEXAS  ENGINEERING  EXPERIMENT 

STATION,  AND  TEXAS  A&M  RESEARCH  FOUNDATION 

INTRODUCTION 

Mr.  MURTHA.  The  Committee  will  come  to  order. 

I  want  to  welcome  the  distinguished  gentleman  from  Texas,  and 
my  colleague,  the  Honorable  Greg  Laughlin — a  great  American.  We 
appreciate  your  being  here  and  we  are  going  to  try  to  help  you  with 
anything  you  want. 

STATEMENT  OF  CONGRESSMAN  LAUGHLIN 

Mr.  Laughlin.  Thank  you,  Mr.  Chairman.  I  appreciate  your  kind 
remarks.  I  want  to  testify  on  the  Department  of  Defense  Center  for 
Manufacturing  Technologies  which  is  a  great  accomplishment  and 
the  effort  to  find  joint  commercial  and  military  uses  of  our  high 
technology  to  serve  this  Nation's  defense  and  economy. 

The  Department  of  Defense  application  of  defense  technology  to 
consumer  electronics  is  an  additional  benefit  which  can  help  the 
United  States  manufacturers  regain  lost  market  share  in  the 
consumer  electronics  area.  In  fact,  at  this  time,  three  major  United 
States  corporations  already  have  ongoing  projects  at  this  center: 
Texas  Instruments,  Motorola,  and  AT&T. 

I  am  pleased  to  present  Dr.  Roland  Haden,  Director  of  the  Texas 
Engineering  Experiment  Station  who  has  a  long  history  of  working 
with  job  creation  and  economic  growth. 

At  this  time,  Mr.  Chairman,  I  present  Dr.  Haden. 

STATEMENT  OF  MR.  HADEN 

Dr.  Haden.  Mr.  Chairman  I  am  pleased  to  be  here  today  and  for 
the  Committee  giving  me  this  time  to  testify.  I  would  like  to  enter 
the  full  text  in  the  record  and  summarize. 

Mr.  Murtha.  Without  objection. 

Dr.  Haden.  I  represent  the  Center  for  Manufacturing  Tech- 
nologies and  request  congressional  support  for  continued  operation 
and  expansion  of  the  center  through  a  $6  million  appropriation. 

The  center  was  initiated  through  a  5-year,  $10.6  million  oper- 
ational commitment  by  the  U.S.  Army  and  its  Materiel  Command. 
This  created  a  three-way  partnership  between  government,  edu- 
cation and  industry. 

We  already  have  three  major  industrial  participants  in  that  and 
look  to  expand  that  further  to  people  who  have  been  major  defense 
contractors  who  now  want  to  help  transfer  technology,  particularly 
to  smaller-  and  middle-sized  firms. 

So  the  purpose  of  this  center  is  technology  transfer  that  is  fo- 
cused on  dual-use  electronics  which  even  though  spawned  by  the 
defense  endeavor  can  now  dramatically  impact  the  consumer  elec- 
tronics world  and  hopefully  allow  the  United  States  to  become 
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more  prominent,  almost  to  reenter.  That  is  the  objective  of  this  cen- 
ter. 

Much  of  America's  consumer  electronics  expertise  and  much  of 
its  industry  unfortunately  have  been  lost  to  other  countries.  This 
is  a  $500  billion  world  market  and  almost  60  percent  of  that  is  in 
the  United  States  and  yet  we  participate  very  little  in  that  market- 
place. 

Mr.  Murtha.  Let  me  stop  you,  Dr.  Haden,  because  this  is  the 
type  of  thing  that  we  think  is  very  important.  For  instance, 
SEMATECH  was  one  of  the  programs  on  which  Congressman  Jake 
Pickle  presented  testimony  and  supported  strongly.  If  it  hadn't 
been  for  his  input,  there  wouldn't  have  been  any  SEMATECH  be- 
cause for  a  couple  of  years  it  was  left  out  completely.  This  program 
is  the  same  idea  and  we  very  much  support  it.  You  are  asking  for 
$6  million  to  continue — what  was  the  appropriation  last  year? 

Dr.  Haden.  There  was  not  an  appropriation  last  year  directly  to 
this,  but  the  DOD  through  the  Materiel  Command  has  made  a 
commitment  to  its  operation. 

Mr.  Murtha.  Is  this  something  already  asked  for  in  the  budget 
or  is  this  additional  money  we  need  to  look  at? 

Dr.  Haden.  I  believe  this  would  be  additional  money  to  the  De- 
partment of  Defense. 

Mr.  Murtha.  We  appreciate  your  coming  before  the  Committee. 
We  will  put  your  entire  testimony  in  the  record.  With  Mr. 
Laughlin's  help,  we  will  see  what  we  can  work  out  here. 

Dr.  Haden.  Thank  you,  Mr.  Chairman. 

[The  statement  of  Mr.  Haden  follows:] 
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Testimony  on  the  Center  for  Manufacturing  Technologies 

Before  the  Subcommittee  on  Defense  Appropriations 

April  14,  1994 

Dr.  C.  Roland  Haden 
Director,  Texas  Engineering  Experiment  Station 


Mr.  Chairman,  I  appreciate  the  opportunity  to  appear  before  you  and  the  members  of 
your  committee  today  to  formally  request  congressional  funding  for  the  Center  for 
Manufacturing  Technologies  —  a  technology  transfer  and  applied  research  entity  funded  by  the 
Department  of  Defense.  The  Center,  which  involves  a  three-way  partnership  of  industry, 
government  and  educational  institutions,  offers  a  new  model  where  the  main  goal  is  real 
technology  transfer  focused  on  dual  purpose  electronics  products  —  consumer  and  military.  The 
Center  is  seeking  a  $6  million  appropriation  to  continue  and  expand  the  operations  of  the  Center 
for  Manufacturing  Technologies. 

The  creation  of  the  Center  for  Manufacturing  Technologies  was  driven  by  the  recognition 
that  the  current  U.S.  dominance  in  industrial  and  military  electronics  is  jeopardized  by  a  loss 
of  manufacturing  experience  in  the  consumer  electronics  market.  Over  the  past  three  decades, 
United  States  corporations  have  forfeited  much  of  the  consumer  electronics  manufacturing 
industry  to  foreign  competition  for  reasons  based  upon  low  rate  of  return  on  capital  investment 
and  the  inability  to  transform  a  low-pay,  labor-intensive  atmosphere  to  a  high-technology,  high- 
skill  environment.   This  forfeiture  is  significant  as  the  consumer  electronics  industry  produced 

9 

$290  billion  of  U.S.  market  and  over  $500  billion  of  world  market  sales  in  1992.  The  impact 
of  this  decision  is  seen  in  the  base  sales  for  "feeder  industries,"  such  as  microelectronics  and 
passive  components.   Our  lack  of  presence  in  consumer  electronics  manufacturing  jeopardizes 
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our  leadership  in  industrial  electronics  and  military  electronics. 

The  technology  transfer  goal  of  the  Center  for  Manufacturing  Technologies  will  be 
achieved  through: 

•  responding  to  the  needs  of  U.S.  large,  medium  and  small 
businesses  by  providing  direct  technical  assistance,  introduction  of 
quality  enhancement  processes,  and  research  and  development  into 
next  generation  consumer  electronics; 

•  enhancing  the  capabilities  of  small  or  disadvantaged  businesses; 

•  providing  start-up  initiatives  to  potential  small  businesses  through 
technology  transfer  and  introduction  of  new  business  opportunities; 

•  improving  the  skills  of  American  workers  by  providing  access  to 
and  training  in  new  technologies,  processes  and  knowledge. 

The  Center  for  Manufacturing  Technologies  is  a  joint  initiative  involving  industrial, 
educational,  state  and  federal  agency  partners.  The  initial  funding  of  the  Center  for 
Manufacturing  Technologies  comes  from  a  five-year,  $10.6  million  commitment  from  the  U.S. 
Army  Materiel  Command.    In  addition,  the  Center  has  three  industrial  partners  with  active 
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involvement  in  defence  projects  —  Texas  Instruments,  Motorola  and  AT&T. 

The  focus  of  the  Center's  partnership  with  industry  and  the  defense  agencies  is  to  target 
real  problems  where  solutions  will  result  in  near-term  gains  that  increase  the  productivity  of  the 
prime/subcontractor  relationship.  The  technology  transfer  activities  of  the  Center  enable 
subcontractors  to  more  quickly  implement  new  technologies  and  to  train  their  workforces.  U.S. 
manufacturers,  particularly  small  and  medium  sized  firms,  lack  access  to  a  systematic 
arrangement  that  serves  as  a  transfer  mechanism  for  the  timely  integration  of  new  information 
relating  to  their  manufacturing  operations.  Current  technical  information,  new  manufacturing 
technologies,  process  efficiencies,  management  structures,  and  optimization  techniques  developed 
by  our  national  research  and  development  enterprise  should  be  available  to  all  U.S.  companies 
regardless  of  size  or  resources.  These  are  particularly  powerful  needs  in  the  field  of  consumer 
electronics.  The  technology  transfer  activities  are  conducted  primarily  by  the  Texas  Engineering 
Extension  Service's  established  infrastructure  for  industrial  extension.  The  training  programs 
of  this  state  agency  reach  over  110,000  workers  annually  in  Texas,  the  nation  and 
internationally.  The  Extension  Service  also  has  an  active  program  in  providing  assistance  to 
Disadvantaged  Business  Enterprises  for  federally-funded  programs. 

The  current  projects  with  industry  involve  the  provision  of  technical  assistance  to 
subcontractors  and  suppliers  on  specific  problem  areas,  and  the  transfer  of  new  dual-use 
technologies  and  methodologies  to  small  businesses.  For  example,  in  the  project  with  Texas 
Instruments,  the  Center  serves  as  a  training  conduit  for  TI's  subcontractors  on  an  Army  project. 
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The  goal  of  this  effort  is  to  impact  the  productivity  of  the  suppliers,  thereby  adding  value  for 
both  the  major  industrial  and  the  defense  agency  partners. 

The  funding  committed  by  the  Department  of  Defense  to  date  has  made  the  Center  for 
Manufacturing  Technologies  a  reality  and  proven  its  feasibility.  By  fulfilling  our  request  today, 
this  Committee  can  expand  the  Center  and  enable  it  to  reach  its  potential  in  technology 
development  and  transfer,  job  creation  and  engineering  personnel  development. 

I  thank  the  Chairman  and  the  Members  for  their  time  here  today.  I  would  be  more  than 
happy  to  respond  to  any  questions  at  this  time. 
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Thursday,  April  14, 1994. 

LAVETA  MILITARY  OPERATIONS  AREA 

WITNESS 
TOM  REDMOND,  CUSTER  COUNTY  ACTION  ASSOCIATION 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Mr.  Tom  Redmond  of  the  Cus- 
ter County  Action  Association.  Mr.  Redmond. 

STATEMENT  OF  MR.  REDMOND 

Mr.  Redmond.  Thank  you  for  allowing  me  to  testify  in  front  of 
this  Committee. 

I  am  Tom  Redmond.  I  am  a  businessman,  a  veteran  and  have  al- 
ways been  a  strong  supporter  of  our  military,  but  for  the  first  time 
in  my  life,  I  find  myself  opposing  that  military.  I  have  come  to  the 
sobering  conclusion  based  on  firsthand  experience  that  the  military 
in  this  country  has  too  much  control. 

Instead  of  being  accountable  to  the  citizens  and  Congress  as  it 
should  be  in  a  democracy,  it  is  the  other  way  around.  We  are  being 
controlled  by  the  military. 

The  armed  forces  are  not  making  decisions  based  on  what  is  good 
for  the  country,  but  decisions  that  are  based  on  what  is  good  for 
the  military.  They  show  little  concern  about  the  environment.  They 
are  not  concerned  about  local  economies;  they  are  not  concerned 
about  abiding  by  rules;  they  are  not  concerned  about  everyday  wel- 
fare of  the  very  people  they  have  sworn  to  serve. 

My  problem  began  when  I  bought  a  ranch  in  Colorado.  Soon 
after,  I  leaned  about  the  Colorado  Airspace  Initiative  and  the  pro- 
posed LaVeta  Military  Operations  Area.  When  I  found  out  that  the 
Colorado  Air  National  Guard  wanted  to  set  up  a  MOA  over  one  of 
the  most  beautiful,  pristine  wilderness  areas  and  private  ranches 
in  Colorado,  I  couldn't  believe  it.  I  couldn't  believe  they  wanted  to 
fly  F-16's  at  treetop  level  over  these  mountain  streams  and  wildlife 
habitats.  I  couldn't  believe  they  wanted  to  treat  this  land  as  if  it 
was  a  war  zone. 

What  I  would  really  like  to  ask  you  to  do  is  to  kill  the  deal  right 
now  because  I  think  it  is  bad  policy.  However,  I  realize  there  is  a 
purpose  and  a  process  to  go  through  before  you  make  your  final 
decisions. 

In  the  meantime,  at  the  very  least,  we  are  asking  for  a  morato- 
rium on  all  military  use  during  the  environmental  review.  Let's  not 
do  any  more  damage  to  this  area. 

I  want  to  emphasize  that  the  Air  National  Guard  doesn't  need 
this  new  MOA  They  claim  they  do  because  of  the  airspace  they  are 
losing  as  a  result  of  the  new  Denver  airport,  but  the  Air  National 
Guard  will  only  lose  4  percent  of  their  present  airspace  when  the 
new  airport  opens,  yet  they  are  asking  for  40  percent  more  air- 
space. 

Originally  they  had  32  planes,  but  by  the  end  of  this  year,  they 
will  be  down  to  15.  Even  before  this  reduction,  Colorado  already 
had  more  airspace  per  plane  than  any  other  State.  They  don't  need 
additional  airspace  ana  they  certainly  don't  need  it  over  protected 
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wilderness  areas;  yet  now  they  are  spending  $2  million  in  taxpayer 
money  to  conduct  an  Environmental  Impact  Statement  for  this 
project  and  they  will  spend  millions  more  if  the  plan  is  approved. 

Mr.  Murtha.  We  will  put  your  entire  statement  in  the  record. 

I  know  we  talked  before  the  hearing  and  I  was  impressed  by 
what  you  said.  We  are  going  to  look  into  it  and  see  if  it  would  be 
appropriate  to  put  a  hold  on  what  they  are  doing  out  there  until 
enviornmental  review  is  done. 

If  you  will  have  the  Governor  send  me  a  letter,  we  will  see  what 
we  can  do  about  it. 

Mr.  Redmond.  For  the  record,  can  I  submit  a  list  of  our  main 
supporters? 

Mr.  Murtha.  Yes,  you  may. 

[The  statement  of  Mr.  Redmond  follows:] 


81-617  0-94-17 
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Statement  before  the 
House  Appropriations  Subcommittee  on  Defense 

April  14.1994 


Tom  Redmond 

on  behalf  of  the 

Custer  County  Action  Association 
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Mr.  Chairman  and  Members  of  the  Committee: 

My  name  is  Tom  Redmond.  I'm  a  businessman.  I'm  a  veteran. 
I've  always  been  a  strong  supporter  of  our  military,  but  for  the 
first  time  in  my  life,  I  find  myself  oppposing  the  U.  S. 
military.  I've  come  to  the  sobering  conclusion,  based  on  first 
hand  experience,  that  the  military  in  this  country  has  too  much 
control.  Instead  of  being  accountable  to  the  citizens  and  their 
elected  representatives  -  as  it  should  be  in  a  democracy  -  it's 
the  other  way  around:  we're  being  controlled  by  the  military. 
The  armed  forces  are  not  making  decisions  that  are  good  for  the 
country,  but  decisions  that  are  good  for  the  armed  forces.  They 
show  little  concern  about  the  environment,  they  are  not  concerned 
about  local  economies,  they're  not  concerned  about  abiding  by 
rules,  and  they're  not  concerned  about  the  everyday  welfare  of 
the  very  people  they  are  commissioned  to  serve. 

My  problem  began  when  I  bought  a  ranch  in  Colorado.  Soon 
afterward,  I  learned  about  the  Colorado  Airspace  Initiative  and 
the  proposed  LaVeta  Military  Operations  Area.  When  I  found  out 
that  the  Colorado  Air  National  Guard  wanted  to  set  up  an  MOA  over 
one  of  the  most  beautiful  and  pristine  wilderness  areas  in 
Colorado,  I  simply  couldn't  believe  it.  I  couldn't  believe  they 
wanted  to  fly  F-16's  at  treetop  level  over  these  mountains  and 
streams  and  wildlife  habitats.  I  couldn't  believe  that  they 
wanted  to  treat  this  land  as  if  it  was  a  war  zone. 

What  I  would  really  like  to  ask  is  for  you  to  kill  this  deal 
right  now  because  I  think  it's  bad  policy.  However,  I  realize 
there's  a  process  to  go  through  before  you  make  your  final 
decision.  In  the  meantime,  at  the  very  least,  I  am  asking  for  a 
moratorium  on  all  military  use  of  the  proposed  MOA  during  the 
Environmental  review.   Let's  not  do  any  more  damage  to  this  area. 

I  want  to  emphasize  that  the  Air  National  Guard  doesn't  need 
this  new  MOA.  They  claim  they  do  because  of  the  airspace  they're 
losing  as  a  result  of  the  new  Denver  airport.  But  the  Air 
National  Guard  will  only  lose  4%  of  their  present  airspace  when 
the  Denver  International  Airport  opens.  Yet  they  are  asking  for 
40%  more  airspace.  Originally,  they  had  32  planes.  But  by  the 
end  of  this  year  only  15  planes  will  be  based  in  Colorado.  Even 
before  this  reduction,  Colorado  already  had  more  airspace  per 
plane  than  any  other  state.  They  don't  need  any  additional 
airspace.  And  they  certainly  don't  need  it  over  a  wilderness 
area. 

Yet  right  now,  we're  spending  $1.8  million  of  taxpayer  money 
to  conduct  an  Environmental  Impact  Statement  for  this  project, 
and  we'll  spend  millions  more  if  the  plan  is  approved.  Mr. 
Chairman,  this  is  a  misappropriation.  How  can  we  appropriate 
money  for  something  like  this  when  we're  trying  to  reduce 
spending  in  every  other  area  of  the  government?  There  must  be 
better  places  to  spend  this  money.  This  is  a  wasteful  use  of 
limited  funds.  Mr.  Chairman,  if  I  ran  my  business  this  way,  I'd 
be  broke. 

The  people  of  Colorado  have  spent  thousands  of  volunteer 
hours  and  hundreds  of  thousands  of  dollars  fighting  this  project. 
And  to  make  it  worse,  we  have  to  spend  our  own  money  to  fight  the 
military,  while  they  spend  our  money  to  fight  us.   In  this  time 
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of  belt-tightening,  when  we're  battling  the  deficit,  why  are  we 
spending  money  battling  ourselves? 

We  don't  want  this  MOA.  We  don't  want  it  because  we  know 
what  it's  like  when  an  F-16  flies  over.  133  Decibels.  Past  the 
tolerable  level  of  pain  for  the  human  ear. 

And  we  don't  want  this  MOA  because  we  know  what  has  happened 
in  other  MOA's  around  the  country.  I  have  personal  accounts  from 
people  in  many  different  states  which  confirm  what  I  said  at  the 
outset:  the  military  has  too  much  control.  When  residents  have 
notified  the  local  air  bases  about  jets  flying  outside  of  the 
prescribed  flight  paths  or  flying  too  low  and  too  fast  or  when 
they  have  complained  about  sonic  booms,  broken  windows,  property 
damage,  headaches,  and  stress  and  loss  of  sleep  from  overflights, 
they  have  routinely  been  treated  with  arrogance,  indifference, 
and  even  outright  dishonesty.  The  military  forces  have  reached 
the  point  where  they  no  longer  regard  citizens  as  the  people  who 
they're  supposed  to  be  protecting,  but  as  obstacles  to  their 
training. 

The  Custer  County  Action  Association  and  its  many  supporters 
respectfully  request  that  flight  and  training  activity  in  the 
proposed  acquisition  area  by  any  military  units  be  suspended 
until  the  FAA  can  examine  the  impacts  of  this  activity  and 
exercise  its  authority  to  grant  or  deny  this  military  request. 

Mr.  Chairman,  it's  time  we  stop  letting  the  military  waste 
our  precious  tax  dollars  on  acquisitions  like  MOA's  that  not  only 
aren't  needed,  but  are  detrimental  to  our  country,  to  its 
environment  and  to  its  people.  It's  time  we  bring  the  military 
under  control.   And  it's  time  we  reclaim  our  skies. 
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Supplemental  Written  Testimony  of  Tom  Redmond  for  the  House  Subcommitte  on  Defense 
Appropriations  -  April  14, 1994 

These  are  some  of  the  reasons  we  don't  want  the  Colorado  Airspace  Initiative  and  the  LaVeta  MOA 
approved.  These  are  things  that  have  happened  in  other  parts  of  the  country.  These  incidents  are  well- 
documented  and  we  have  collected  several  personal  accounts  from  people  in  California,  Idaho,  Nevada, 
Pennsylvania,  Michigan,  Montana,  and  Washington  State.    Based  on  the  things  that  have  happened 
elsewhere,  there  is  absolutely  no  reason  to  think  they  won't  happen  in  Colorado  as  well: 

1.  Reports  of  military  jets  flying  outside  of  the  designated  training  areas  and  lower  than  the  minimum 
approved  altitudes. 

2.  Persistant  "passing  the  buck"  when  complaints  are  registered,  the  standard  response  being  that  the 
offending  planes  were  from  some  other  base  and  therefore  out  of  the  jurisdiction  of  the  local  base 
commander. 

3.  Sonic  booms  that  have  damaged  buildings,  broken  windows,  knocked  objects  off  walls,  and  the 
subsequent  denial  on  the  part  of  the  local  airbases  that  such  things  have  occurred. 

4.  Military  jets  flying  over  schools  and  hospitals  and  fragile  historic  buildings  in  spite  of  direct 
promises  from  the  airbases  that  such  places  are  off  limits  to  pilots. 

5.  Eyewitness  accounts  of  flares  dropped  at  less  than  2000  feet  (a  serious  forest  and  prairie  fire  hazard), 
and  the  subsequent  denial  from  the  local  airbase. 

6.  Dumping  of  fuel,  dropping  of  chaff,  and  accidental  discharges  of  weapons  over  both  wilderness  and 
residential  areas. 

7.  Military  jets  flying  through  MOA's  in  spite  of  posted  NOTAM's  (Notice  to  Air  Men)  from  the  FAA 
that  the  areas  are  presently  being  used  by  another  previously  authorized  activity,  such  as  hang-gliding,  or 
light  aircraft  use,  and  again,  the  military's  denial  that  such  incidents  have  occurred. 

8.  Published  medical  reports  on  the  physiological  and  psychological  effects  of  loud  aircraft  noise, 
especially  on  children.  Among  the  harmful  effects:  "the  startle  effect,"  sleep  interuption  and  sleep 
deprivation,  headaches,  stress,  hypertension,  hearing  loss. 

9.  Detrimental  effects  to  nesting  and  migrating  habits  of  birds,  including  endangered  species  such  as  the 
bald  eagle  and  peregrine  falcon. 

10.  Survey  from  the  managers  of  the  national  wildlife  refuges  from  around  the  country  which  listed  as 
their  number  one  environmental  concern,  the  problems  associated  with  low-flying  military  aircraft 

1 1.  The  dangers  from  crashes  of  F- 1 6's  in  training.  In  the  last  year,  there  have  been  at  least  four  crashes, 
in  spite  of  the  military  claims  about  how  "safe"  they  are. 

12.  Published  reports  that  low-altitude  training  is  no  longer  even  necessary  or  even  advisable  because  of 
the  new  technology  of  long  range  missiles  and  sophisticated  ground  based  anti-aircraft  weaponry. 

13.  Ruinous  impact  to  the  local  economy,  tourist  industry,  religious  retreat  centers,  and  general  quality  of 
life  from  frequent  and  disruptive  overflights. 

14.  The  violation  of  a  pristine  and  beautiful  wilderness  area. 

We  are  concerned  that  the  Air  National  Guard  is  seeking  to  establish  new  MOA's  in  this  time  of  military 
downsizing  and  base  closings.  We  feel  there  is  a  real  lack  of  accountability  and  that  this  grab  for  airspace 
is  indicative  of  a  military  has  far  too  much  control  of  other  government  agencies  but  far  too  little  control 
of  itself. 

We  feel  the  public  and  the  affected  parties  have  not  been  given  a  real  opportunity  to  be  heard  on  this 
matter  and  that  the  military  has  dominated  the  process,  shutting  off  any  substantive  debate.  We  are 
requesting  that  the  House  or  Senate  hold  hearings  on  this  matter  -  on  this  MOA  and  all  MOAs  -  to  which 
we  can  invite  people  from  around  the  country  to  testify  and  show  that  the  military  consistently  abuses  its 
airspace  privileges  all  across  the  United  States  and  that  the  last  thing  they  need  is  additional  airspace. 

Attached  hereto,  and  submitted  for  the  record,  are  copies  of  letters  from  Governor  Roy  Romer  of  Colorado 
and  Congressman  Scott  Mclnnis,  opposing  the  LaVeta  MOA.    We  call  upon  all  elected  officials  to 
oppose  the  LaVeta  MOA. 
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STATE  OF  COLORADO 


EXECUTIVE  CHAMBERS 
1)6  Sine  Capitol 
Oenvet.  Colorado  (020M792 
Phone  (J01)  B6&-HM 


November  1,  1993 

Ron  Watson,  Chief 
Environmental  Division 
National  Guard  Bureau 
Building  3500 
Andrews  AFB,  MD   20  3  30 


Roy  Romet 

Governor 


Dear  Mr.    Watson: 

As  you  know,  I  have  received  a  great  deal  of  information 
about  the  Colorado  Airspace  Initiative  and  its  impacts 
on  the  State  of  Colorado.  I  would  like  to  state  my 
concerns  and  make  several  recommendations  to  the 
National  Guard  Bureau. 

At  the  core  of  my  concerns  about  the  Colorado  Airspace 
Initiative  is  a  conflict  between  values  held  by  many 
Coloradans .  Colorado  has  historically  understood  and 
supported  our  nation's  need  for  a  strong  and  prepared 
defense.  We  also  have  both  active  duty  military 
personnel  and  many  retirees  living  in  the  state.  Our 
citizens  have  served  and  .died  for  our  country  and  the 
military  contributes  significantly 'to  the  economy. 

Coloradans  also  have  always  had  a  deep  respect  and  love 
of  the  land.  We  value  our  natural  environment  and  work 
hard  to  protect  it  and  use  it  wisely.  In  addition, 
Colorado's  natural  beauty  is  a  key  aspect  of  our  tourism 
industry  and  is  a  major  factor  in  attracting  new 
business  and  residents. 

The  aspect  of  conflicting  values  has  been  called  to  my 
attention  repeatedly  by  the  residents  of  a  number  of 
Colorado  communities  affected  by  the  Airspace 
Initiative.  I  ha-je  listened  to  them  and  my 
recommendations  reflect  many  of  their  concerns. 


After  considering  this  matter  carefully,  I  h 
to  oppose  the  proposed  LaVeta  military  opera 
I  am  recommending  that  it  be  removed  from  t 
Airspace  Initiative  and  am  further  recommendi 
existing  LaVeta  MOA  be  returned  to  the  FAA 
possible.     I   am   also   recommending   that 
military    operations    area    be    dropped 
Initiative.     Finally,   I   am   recommending 
proposed  Airburst  A  MOA  be  altered  to  avoid 
and  Penrose. 


ave  decided 
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Canon  City 


517 


Page  Two 

The  recently  signed  Colorado  Wilderness  Act  added  a 
significant  new  issue  to  my  review  of  the  Airspace 
Initiative.  After  12  years  of  work,  this  act  is  a  great 
triumph  for  the  environmental  values  widely  held  by 
citizen's-  of  this  state.  The  LaVeta  MOA  completely 
overlays  the  Greenhorn  Mountain  Wilderness  and,  in 
conjunction  with  VR-413,  has  potential  collateral  impact 
on  the  Sangre  de  Cristo  Wilderness.  The  Dunes  MOA  has 
clear,  direct  impact  on  the  Sangre  de  Cristo 
Wilderness.  I  cannot  support  these  aspects  of  the  CAI 
because  of  their  potential  to  degrade  these  two 
wilderness  areas,  primarily  with  noise  impacts. 

Regarding  VR-413,  I  would  like  to  see  alternatives  be 
considered  to  the  current  proposal  for  this  training 
route.  Specifically,  I  would  like  the  Guard  to  consider 
a  route  that  enters  the  Airburst  Range  from  the  west 
rather  than  the  south.  If  this  cannot  be  accomplished, 
I  ask  that  VR-413  be  moved  further  west  to  provide 
greater  clearance  over  Moffat  and  to  avoid  two  state 
parks,  Mueller  in  Teller  County  and  Eleven  Mile  in  Park 
County.  This  MTR  should  also  be  moved  further  south  to 
avoid  the  San  Luis  Lakes  State  Park. 

I  am  concerned  about  the  noise  impact  that  is  likely  to 
result  from  the  concurrence  of  several  MTRs  at  "Point  G" 
north  of  Walsenburg  in  Huerfano  County.  In  addition  to 
the  relocation  of  VR-4  13  noted  above,  I  encourage  the 
Guard  to  evaluate  the  possibility  of  relocating  at  least 
one  MTR  so  that  it  enters  the  range  from  the  east.  I 
would  like  to  see  no  more  than  two  MTRs  enter  from  the 
south  if  at  all  possible. 

I  realize  that  this  suggestion  will  disperse  noise 
impacts  over  a  wider  area.  However,  I  understand  that 
■.the  LaVeta  MOA  could  have  been  used  for  this  purpose 
anyway.  It  is  the  combination  of  several  military 
training  routes  and  the  military  operations  area  that 
makes  the  number  of  sorties  and  the  potential  impact 
unacceptable/  high. 

I  am  aware  that  the  Colorado  Airspace  Initiative  is 
designed,  in  part,  to  allow  the  140th  Fighter  Wing  to 
access  the  Airburst  Range  at  Fort  Carson.  I  believe 
this  access  can  still  be  accomplished  without  the  LaVeta 
MOA  provided  sufficient  MTRs  are  in  place.  Operations 
currently  proposed  for  .  the  LaVeta  MOA  should  be 
relocated  to  the  other  military  operations  areas  in  the 
Initiative . 

I  would  like  to  see  the  following  actions  t.r.ken 
throughout  the  Initiative: 
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Page  Three 

o  Raise  minimum  heights  of  all  military  training 
routes  to  500  feet  AGL,  with  the  exception  of  approach 
routes  to  Airburst  Range,  where  100  AGL  is  acceptable. 

o  Raise  minimum  floors  of  all  military  operating 
areas'-  to  300  AGL  throughout  the  Initiative  with  the 
exception  of  Airburst  A  and  B  where  100  feet  is 
acceptable  except  over  populated  areas. 

I  have  been  a  consistent  supporter  of  the  environmental 
impact  statement  that  is  being  conducted  by  the  Guard. 
That  support  has  not  diminished.  These  requested 
changes  may  require  that  the  current  process  be  halted 
and  a  new  process  begun. 

Enclosed  you  will  find  comments  from  several  Colorado 
state  agencies.  The  Department  of  Health  is  currently 
assembling  '  some  comments  based-  on  its  geographic 
information  system.  These  comments  are  part  of  a  review 
I  ordered  following  my  visit  to  Custer  County  in  July. 

The  solutions  I  have  suggested  are  interim.  A  bigger 
issue  is  continued  growth  and  development  in  the  Canon 
City/Penrose/Florence  area.  This  continued  growth  may 
make  use  of  the  Airburst  Range  a  problem  in  the  future. 
Relocating  the  Airburst  Range  from  Fort  Carson  to  a  more 
remote  site  should  be  considered  by  the  Guard  as  a 
long-term  response  to  the  concerns  raised  by  the 
Airspace  Initiative. 

Let  me  say  clearly  that-  I  support  the  F-16  training 
mission  of  the  Colorado  Air  National  Guard  and  wish  to 
see  it  continued.  Although  the  Cold  War  is  over,  the 
world  is  an  unsettled  place  with  many  dangers.  A 
well-prepared  military  is  still  essential  to  our 
national  security  and  I  want  Colorado  to  play  a  fair 
■role  in  maintaining  that  preparedness. 

As  always,  my  office  is  available  to  assist  you  in  this 
matter. 


RR:  jcp 

Enclosures 
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Distribution  List  for  November  1,  1993  letter  regarding 
Colorado  Airspace  Initiative.  State  agency  comments  not 
distributed. 

Secretary  of  Defense  Les  Aspin 

Colorado  Congressional  Delegation 

Major  General  John  France 

Brigadie'r  General  Mason  Whitney 

Bob  Senderhauf,  Custer  County  Action  Association 

Peter  Moesel,  Open  Space  Alliance 

Pat  Boutilier,  Huerfano  Valley  Citizens  Alliance 

Neal  Hughes,  Greenhorn  Valley  Coalition 

Meghan  Brode,  LaVeta  No  MOA  Association 

Alamosa  County  Commissioners 

Baca  County  Commissioners 

Bent  County  Commissioners 

Cheyenne  County  Commissioners 

Custer  County  Commissioners 

Fremont  County  Commissioners 

Huerfano  County  Commissioners 

Kiowa  County  Commissioners 

Kit  Carson  County  Commissioners 

Las  Animas  County  Commissioners 

Otero  County  Commissioners 

Prowers  County  Commissioners 

Pueblo  County  Commissioners 

Saguache  County  Commissioners 

Teller  County  Commissioners 
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October  22,  1993 

Mr.  Ron  Watson 
Environmental  Divison 
National  Guard  Bureau 
Building  3500 
Andrews  AFB,  MD  20330 

Dear  Mr.  Watson: 

As  you  know  I've  taken  a  very  active  role  in  the  Environmental 
Impact  Statement  process  for  the  Colorado  Airspace  Initiative. 
Staff  members  from  my  Pueblo  office  attended  the  scoping  meetings, 
and  have,  over  the  last  several  weeks,  gathered  input  from 
community  groups  in  the  3rd  Congressional  District.  We  have 
communicated  on  numerous  occasions  with  your  office  to  discuss  the 
process  and  citizens  concerns  and  ideas  surrounding  the  Initiative. 

I  understand  the  EIS  is  not  yet  complete.  However,  the  negative 
impacts  of  the  plan  are  clear,  which  compels  me  to  request  that  you 
withdraw  the  plan  in  its,  present  form  and  make  accommodations  for 
the  following  concerns: 

1.  Impact  to  Colorado's  newly  established  Wilderness  Areas  are 
potentially  severe; 

..  2.  The  reconfiguration  of  the  La  Veta  Military  Operations  Area 
provides  for  low-level  training  flights  over  the 
rural  communities  of  Rye,  Colorado  City,  Gardner,  Wetmore, 
Beulah,  and  San  Isabel-  in  some  cases  directly  over  schools 
and  business  districts; 

3.  Questions  of  control  of  airspace  usage  and  number  of 
sorties  remain  unanswered; 

4.  The  Penrose  and  Canon  City  area  are  adversely  impacted  by 
the  proposed  Airburst  MOA,  specifically  Fremont  county 
airport  civilian  aviation  needs  and  the  accompanying 
economic  impacts; 
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5.  The  general  negative  economic  impact  to  tourist 
opportunities,  in  some  cases  the  only  chance  for 
communities  to  prosper  (San  Luis  Valley,  WestCl'iffe  and 
Wet  Mtn.  Valley  areas) ;  and 

6.  Under  current  reduction-in-rorce  policies,  a  major  increase 

in  airspace  doesn't  seem  to  be  justified,  even  in  light  of 
the  new  Denver  International  Airport  or  F-16  training 
requirements . 

Understanding  the  need  to  have  well  trained  pilots,  I  offer  the 
following  recommendations: 

1.  Develop  greater  cooperation  between  the  other  branches  of 
the  US  Military  for  the  effective  use  of  existing  military- 
held  airspace.  Fort  Carson  R2601  and  Pinon  Canyon  MOA; 

2.  Military  Training  Routes  should  'avoid  local  civilian 
populations  to  the  greatest  extent  possible,  adjust  minimum 
above-ground-level  altitudes  to  mitigate  impact  (MTR  413, 
4  09) ;  and 

3.  Work  with  the  FAA  and  the  U.S.  Forest  Service,  and  the 
Colorado  State  Division  of  Wildlife  to  establish  an  up-to- 
date  set  of  guidelines  for  the  use  of  Airspace  above 
federally  designated  wilderness  areas  -  the  outcome  should 
include  a  ban  on  all  low-level  training  over  wilderness 
areas. 

Please  understand  that  I'm  supportive  of  the  mission  of  the 
Colorado  Air  National  Guard.  I  do  believe  that  the  citizens  of  our 
state  want  to  work  with  the  guard  on  airspace  needs  in  a  productive 
format  designed  for  the  exchange  of  good  ideas  and  mutual  benefit. 

Your  response  to  my  request  will  be  greatly  appreciated. 
Sincerely, 

Sam   OJC-^— 

Scott  Mclnnis 
Member  of  Congress 

SM/SA/jb 
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Thursday,  April  14,  1994. 
ANTLER  MILITARY  OPERATIONS  AREA 

WITNESS 
ROBERT  BECK,  HYNER  VIEW  HANG  GLIDING  CLUB 

INTRODUCTION 

Mr.  MuRTHA.  The  next  witness  is  Mr.  Robert  Beck  of  the  Hyner 
View  Hang  Gliding  Club.  Mr.  Robert  Beck. 

STATEMENT  OF  MR.  BECK 

Mr.  Beck.  My  name  is  Robert  Beck  and  I  am  the  military  liaison 
officer  for  the  Hyner  View  Hang  Gliding  Club.  I  am  also  a  commer- 
cial jet  pilot  with  28  years  experience. 

I  represent  the  900  area  hang  glider  pilots  who  use  the  Hyner 
View  hang  gliding  site.  Hyner  View  is  a  very  heavily  used  Penn- 
sylvania State  Park  which  also  contains  a  State-sanctioned,  in- 
sured, very  heavily  flown  hang  glider  site.  This  site  has  been  in 
continual  use  for  over  20  years  and  is  one  of  the  premier  flying 
sites  in  the  Northeast  that  draws  pilots,  their  families  and  vaca- 
tioning spectators  from  the  nine-State  area  to  enjoy  its  pristine 
beauty.  The  spectators  number  many  hundreds  and  crowd  the 
takeoff  and  landing  areas  to  watch  us  fly. 

The  Air  Force  and  Air  National  Guard  wish  to  establish  a  mili- 
tary operations  area,  or  MOA,  named  Antler  that  would  include 
Hyner  State  Park  in  its  airspace.  The  Antler  MOA  would  be  used 
as  training  airspace  for  high-speed,  very  low-level  jet  fighters. 

The  Environmental  Impact  Statement  for  Antler  which  was  ac- 
cepted by  the  Air  Force  in  their  Record  of  Decision  recognizes  the 
potential  for  a  midair  collision  over  crowds  of  civilians  at  Hyner 
View  and  specifically  requires  three  mitigations  regarding  the  hang 
glider  operations. 

Mr.  Murtha.  Let  me  ask  you  some  questions,  Mr.  Beck. 

The  hang  gliders  have  been  there  for  a  long  time  and  this  is  a 
new  proposed  operation  by  the  National  Guard? 

Mr.  Beck.  Yes.  They  have  airspace  that  is  near  us,  over  three 
nautical  miles  away.  The  new  airspace  proposed  would  include  our 
over  20-year  operation  in  their  airspace. 

Mr.  Murtha.  You  are  suggesting  we  deny  any  funding  until 
there  is  an  implementation  of  the  EIS? 

Mr.  Beck.  What  I  am  asking  is  for — yes,  to  cut  off  funding  until 
the  Air  National  Guard  complies  with  their  own  mitigations,  the 
mitigations  that  were  mandated  in  the  Environmental  Impact 
Statement. 

They  have  refused  to  consider  the  mitigations.  I  have  met  with 
General  Reid  and  the  EIS  says  that  I  and  the  hang  gliding  clubs 
in  the  area  should,  and  the  word  they  use  is  cooperate,  on  defining 
procedures  to  separate  the  hang  gliders  and  the  jets. 

If  that  is  not  done,  Mr.  Chairman,  there  will  eventually  be  a  mid- 
air collision  over  crowds  of  civilians. 

Mr.  Murtha.  You  have  heard  of  the  tragic  accident  today  where 
two  U.S.  jets  shot  down  two  Blackhawk  helicopters  and  killed  26 
people.  That  shows  you  how  dangerous  this  business  is. 


523 

We  will  take  a  good  look  at  this  and  certainly  take  seriously  your 
request  and  see  if  there  is  not  another  way  they  could  work  this 
out  with  the  National  Guard. 

I  appreciate  your  coming  before  the  Committee.  We  will  study 

your  concerns. 
Mr.  Beck.  Thank  you  for  your  time  and  understanding,  Mr. 

Chairman. 

[The  statement  of  Mr.  Beck  follows:] 
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Ladies  and  gentleman,  I  wish  to  thank  the  subcommittee  for  the  opportunity  to 
testify  today.  My  name  is  Robert  Beck  and  I  am  the  Military  Liaison  Officer  for  the 
Hyner  View  Hang  Gliding  Club.  I  am  also  a  commercial  Jet  pilot  with  28  years  experiance 
and  am  presently  the  chief  pilot  for  a  fortune  500  corporation  based  in  Allentown.PA. 
I  am  licenced  to  fly  aircraft  ranging  from  single  engine  light  planes  up  to  and 
Including  three  engine  jet  transport  catagory  aircraft.  1  have  safely  flown  hang 
gliders  for  fourteen  years  and  am  rated  as  a  master  level  pilot.  1  am  also  a  veteran 
having  served  honorably  in  the  U.S.  Navy,  for  six  years. 

I  represent  the  900  area  hang  gilder  pilots  and  their  families  who  use  the  Hyner 
View  State  Park  flying  site.  Hyner  View  is  a  heavily  used  state  park  which  also 
contains  a  state  sanctioned,  insured,  very  heavily  used  flying  site.  This  site  has 
been  in  continual  use  for  over  twenty  years  and  has  been  the  site  of  many  regional 
and  national  competitions.  Hyner  is  one  of  the  premier  flying  sites  in  the  Northeast 
and  it  draws  pilots,  their  families,  and  vacationing  spectators  from  the  nine  state 
area  to  enjoy  it's  pristine  beauty  and  exceptional  flying  conditions.  The  spectators 
number  many  hundreds  and  crowd  the  take  off  and  landing  areas  to  watch  us  fly. 

The  Air  Force  and  Air  National  Guard  now  wish  to  establish  a  military  operations 
area  (MOA)  named  "ANTLER"  that  would  include  Hyner  State  Park  and  it's  crowded  flying 
site  within  it's  Airspace.  The  Antler  MOA  would  be  used  as  training  airspace  for  high 
speed,  very  low  level,  jet  fighters.  As  part  of  the  approval  process  for  "ANTLER" 
the  Air  National  Guard  was  required  to  do  an  Environmental  Impact  Statement  (EIS) . 
The  EIS,  which  was  accepted  by  the  Dept.  of  the  Air  Force  in  their  record  of  decision, 
recognizes  the  potential  of  a  mid  air  collision  over  crowds  of  civilians  at  Hyner  View. 
To  eliminate  this  potential  for  disaster  the  EIS  very  specifically  requires  three 
mitigations  vis  a  vis  the  hang  glider  operations  in  the  vicinity  of  the  MOA. 

The  first  is  "  Procedures  will  be  defined  and  implemented  for  aircraft  to  avoid 
hang  glider  operations  in  the  vicinity  of  the  MOA". 

I  had  a  meeting  with  Gen.  Alan  Reid  and  his  aides  on  October  29,  1993.  At  that 
meeting  I  tried  to  impress  on  Gen.  Reid  the  gravity  of  the  mid  air  collision  potential 
and  the  need  to  cooperate  on  defining  effective  procedures  to  provide  traffic 
seperation  between  fighters  and  gliders.  The  upshot  of  the  meeting  was  Gen.  Reid  said 
he  would  "draw  a  red  circle"  around  Hyner  View  on  his  pilot's  charts  to  denote  a 
caution  area.  He  refused  to  consider  any  procedures  to  positively  provide  seperation, 
such  as  a  five  nautical  mile  "no  fly"  zone  around  Hyner.  He  also  flatly  refused  to 
have  any  thing  put  In  writing,  now  or  in  the  future.  In  other  words,  other  than  paying 
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-ip  service  the  A.N.G.  has  refused  to  comply  with  the  first  and  most  important  mitigation 
in  it's  own  EIS  and  record  of  decision. 

The  second  mitigation  is  "A  Notice  to  Airman  (NOTAM)  to  avoid  the  Hyner  View  State 
Park  area  will  be  instituted". 

A  NOTAM  is  nothing  more  than  a  cautionary  notice  to  the  fighter  pilots  of  our 
glider  activities.  NOTAMS  are  a  notoriously  ineffective  tool  for  air  space  management. 
They  frequently  break  down.  Nevertheless,  the  A.N.G.  was  quick  to  adopt  this  mitigation. 
But,  it  has  already  been  a  failure.  On  July  1,  1993  a  fighter  violated  the  NOTAM  by 
flying  a  high  speed,  knife  edge  turn,  pass  right  over  our  landing  field  at  300  foot 
altitude.  I  notified  Col.  Grant  Bolland  and  Mr.  Steve  Wolf,  of  the  A.N.G.  of  the 
violation.  The  intruder  was  never  identified.  Incredibly,  the  A.N.G.  subsequently 
denied  the  incident  ever  happened,  in  writing,  in  response  to  an  inquiry  from  another 
pilot's  organization.  To  this  day  they  tout  the  NOTAM  system  as  an  effective  seperation 
tool  that  has  not  had  a  failure.  It  is  interesting  to  note  that  Mr.  Steve  Wolf  has 
been  quoted  by  Mr.  Gary  Lenton  of  the  Harrisburg  Patriot-  News  as  saying  in  regards 
the  NOTAM  violation  "  That  sort  of  thing  happens  from  time  to  time".  The  third 
mitigation  is  the  establishment  of  a  toll  free  complaint  line. 

The  Dept.  of  the  Air  Force  itself  has  mandated  the  need  and  requirement  for 
effective  procedures  to  completely  avoid  the  Hyner  View  glider  operations  area. 
But  the  A.N.G.  has  been  obdurate  in  their  refusal  to  implement  or  even  consider  such 
procedures.  In  fact,  Col.  Bolland  who  schedules  the  fighters  has  been  forbidden  by 
by  his  superiors  to  meet  with  us  to  even  discuss  the  subject.  They  have  instituted 
the  NOTAM  system,  flawed  as  it  is,  and  say  they  have  complied  with  the  EIS  and  record 
of  decision.  However,  a  careful  reading  of  the  mitigations  clearly  demands  effective 
procedures  to  avoid  hang  gliding  operations  and  a  NOTAM  system.  The  A.N.G. 's  refusal 
to  comply  flies  in  the  face  of  their  own  mandate  and  just  plain  common  sense. 

The  A.N.G.  places  great  emphasis  on  the  "see  and  avoid"  concept  of  collision 
avoidance.  At  the  risk  of  appearing  callous  I  draw  your  attention  to  the  recent  mid- 
air collision  tragedy  at  Pope  Air  Force  Base  involving  a  fighter  of  the  exact  type 
that  is  to  be  used  in  "Antler"  (F-16)  and  a  C-130  cargo  transport.  In  that  accident  the 
F-16  pilot  while  in  radio  contact  with  the  tower,  in  perfect  visibility  conditions, 
still  did  not  see,  and  collided  with,  a  huge  C-130  transport.  Flaming  debris  and 
Jet  fuel  rained  down  and  killed  twenty  three  persons  on  the  ground.  This  same 
accident  can  easily  happen  over  the  crowded  State  Park  at  Hyner  View  if  the  A.N.G. 
does  not  comply  with  it's  own  directives  to  define  and  implement  procedures  to  avoid 
hang  gliding  activity  in  the  vicinity  of  the  MOA. 
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.  can  state  from  long  experiance  that  the  "see  and  avoid"  method  of  collision 
avoidance  will  not  work  between  extremely  high  speed  high  bank  angle  jet  fighters 
and  very  slow,  small,  and  difficult  to  see  hang  gliders.  If  the  A.N.G.  is  allowed 
unrestricted  use  of  the  airspace  surrounding  Hyner  View  State  Park,  with  no  accountability, 
there  will  eventually  be  a  fighter/glider  mid-air  with  possibly  catastrophic  loss 
of  life. 

We  Implore  this  subcommittee  to  help  avoid  a  tragedy  at  Hyner  View  by  denying 
any  funding  for  the  implementation  of  the  ANTLER  MOA  until  the  mitigations  specified 
in  the  EIS  and  record  of  decision  are  complied  with,  and  a  system  of  accountability 
established. 


Sincerely, 


Robert  R.  Beck,  Hyner  View  H.G.C. 


enclosures: 

Record  of  Decision,  page  14,  re:  Antlar  mitigations. 

A.N.G.  list  of  mitigations  with  denial  of  NOTAM  violation  incident,  (see  #'s  11  and  12) 
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NEW  JERSEY  -  Military  Training  Route  VR-1709 

The  MTR  known  as  VR-1709,  originally  established  as  VR-709  in  1974  (o  provide  low-altitude 
navigation  training  for  military  aircrews,  will  be  modified  as  described  in  the  final  EIS  and  previously  in  this 
document.  As  described  in  the  EIS,  VR-1709  will  be  presented  to  the  FAA  as  an  airspace  action  for  aeronautical 
analysis. 

MITIGATION  MEASURES: 

In  the  course  of  the  environmental  analysis  it  was  learned  from  concerned  citizens  and  groups  that  the 
Piping  Plover  inhabits  an  area  of  the  New  Jersey  shoreline  where  the  proposed  overwater  leg  of  the  route  crosses 
the  shoreline.  Since  the  minimum  route  altitude  has  been  raised  in  the  area  of  the  shoreline  crossing  from  1,300 
to  1.500  feet  AGL,  no  further  mitigation  would  be  required. 

A  toll-free  telephone  number  will  also  be  established  to  give  area  residents  a  means  to  ask  questions, 
voice  concerns,  or  report  disturbances. 

PENNSYLVANIA  -  Antler  MOA 

Antler  MOA  will  be  proposed  for  establishment  as  described  in  the  final  EIS  and  previously  in  this 
document.  As  described  in  the  EIS,  Antler  MOA  will  be  presented  to  the  FAA  as  an  airspace  action  for 
aerooauucal  analysis. 

MITIGATION  MEASURES: 

As  a  result  of  public  concerns,  procedures  will  be  defined  and  implemented  for  aircraft  to  avoid  bang 
glider  operations  in  the  vicinity  of  the  MOA.  A  Notice  to  Airmen  (NOT AM)  to  avoid  the  Hyner  View  State  Park 
area  will  be  instituted. 

A  toll-free  telephone  number  also  will  be  established  to  give  area  residents  a  means  to  ask  questions, 
voice  concerns,  or  report  disturbances. 

MAINE/NEW  HAMPSHIRE  -  Condor  1  MOA 

Condor  1  MOA  will  be  proposed  for  modification  as  described  in  the  final  EIS  and  previously  in  this 
document.  As  described  in  the  EIS.  Condor  I  MOA  will  be  presented  to  the  FAA  as  an  airspace  action  for 
aeronautical  analysis. 

Because  of  the  location  of  an  over-the-honzon-backscatter  radar  site  under  Condor  2  MOA,  the  National 
Guard  Bureau  and  the  FAA  agree  not  to  lower  this  MOA  and  no  further  action  wilt  be  taken. 

MITIGATION  MEASURES: 

The  ANG  will  control  the  scheduled  number  of  flight  operations  in  Condor  I  MOA  to  ensure  they  do  rat 
exceed  2.096  flights  ( 1989  levels)  each  federal  training  year. 

The  ANG.  upon  completion  of  the  FAA  aeronautical  establishment  process,  will  initiate  action  to  abolish 
the  existing  Air  National  Guard  military  training  routes  (VR-840.  841  and  842).  This  will  further  disperse  flight 
activity  and  reduce  impacts  to  this  rural  area. 

A  toll-free  telephone  number.  1-800-24I-300S.  his  been  established  to  give  residents  of  the  area  a  means 
to  ask  questions,  voice  concerns,  ur  report  disturbances. 
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ANTLER  MCA  MITIOATIONS 
AS  REQUIRED  BY  THE  RECORD  OF  DECISION 

1.  All  routine  flights  will  be  flown  at  a  minimum  altitude  of 
300  feet  above  ground  level  (AGL) . 

a.  EXCEPTION)  Periods  of  national  emergency  or  special 
exercises  as  notified  by  NGB. 

b.  Scheduling  agency  is  required  to  make  public  notification 
not  less  than  two  weeks  prior  to  the  required  flying. 

e.  Notification  will  include  a  description  of  the  training 
activity,  expected  flight  levels  and  the  duration  of  the  event.  • 

2.  During  the  peak  fall  (autumn)  foliage  season,  normally  a  two  week 
period  between  September  15  and  October  30  of  each  year  as  determined 
by  regional  meteorological  information,  aircraft  will  fly  no  lower 
than  2,000  feet  AOL. 

3.  Aircraft  will  ovoid  known  nesting  areas  of  threatened  and 
endangered  species  by  at  least  1,500  feet  vertically  or  one 
nautical  mile  horizontally  from  March  through  mid- July. 

4.  The  ANG  will  work  with  local  officials  and  the  public  to 
identify  environmentally  sensitive  looations  and  avoid  overflight. 

5.  The  ANG  Eastern/New  England  Airspace  Committee  will  review  and 
refine  the  existing  management  system  to  ensure  all  operational 
decisions,  mitigations,  and  congressional  inputs  are  accomplished. 

6.  Scheduling  of  low  altitude  missions  from  June  15  to  Labor  Day  will 
be  minimized  to  the  maximum  extent  practicable. 

7.  All  flights  will  adhere  to  all  applicable  Air  Force  and  ANG 
regulations  regarding  flight  safety  and  operation. 

a.  Flights  over  Wilderness  Areas  or  areas  similarly  managed 
(e.g.,  Wild  and  Scenic  Rivers}  will  adhere  to  a  2,000  feet  AGL 
minimum  altitude  where  safety  and  operational  parameters  permit. 

b.  All  federal  and  state  managed  areas  will  be  similarly 
avoided. 

c.  Military  flight  planning  (operational  briefings)  will  include 
and  emphasize  maximum  adherence  to  this  policy. 

d.  These  briefings  will  include  a  composite  map  of  the  identified 
sensitive  resources  as  shown  in  the  FEIS. 

e.  As  new  areas  are  identified,  they  will  be  similarly  avoided. 
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°.   All  flights  will  be  flown  at  subsonic  speeds  within  the  MOA. 
...  All  Federal  Aviation  Regulations  will  be  followed. 

a.  structures  and  persons  will  be  avoided  by  500  feet  AOL. 

b.  Settlements,  towns,  and  cities  will  be  avoided  by  1,000  feet 
AGL. 

c.  OOD  units  who  violate  these  rules,  regulations  or  mitigations 
could  be  prohibited  from  utilizing  the  existing  or  proposed  airspaces. 

10.  The  AUG  will  provide  for  aircraft  emergency  response  training 
upon  request.   NOTEi  A  program  for  this  training  is  currently  being 
developed. 

11.  Procedures  will  be  defined  and  Implemented  for  aircraft  to  avoid 
hang  glider  operations  in  the  vicinity  of  the  MOA.  , 

12.  A  Notice  to  Airmen  (NOTAM)  to  avoid  the  Kyner  View  State  Park  area 
will  be  Instituted.  NOTE:  We  have  already  instituted  procedures  to 
notify  Military  Training  Route  users  of  special  hang  glider  activities 
at  Hyner  View  State  Park  and  other  locations.  This  was  instituted     K 
with  the  president  of  the  hang  glider  club  and  to  date,  we  have  not     \l 
received  any  reports  of  violations  of  this  procedure  or  incidents      | 
involving  aircraft  using  the  MTR's.   A  noticed  of  the  events  is  FAXed   I 

/  to  each  scheduled  unit  and  to  units  that  may  schedule  Low  Altitude     / 

Tactical  Navigation  missions  in  the  area  of  Hyner  view  as  well  as  to 
f  the  president  of  the  hang  glider  club.  I 

13.  A  toll-free  telephone  number  will  be  established  to  give  area 
residents  a  means  to  ask  questions,  voice  concerns,  or  report 
disturbances.   NOTEt  A  request  for  installation  of  this  toll-free 
telephone  number  wee  submitted  to  193SOG/sc/Maj .  Hummer  on  16  April 
1993. 

The  above  mitigation  measures  have  been  approved  and  signed  by 
Mr.  Gary  O.  Vest,  Deputy  Assistant  Secretary  of  the  Air  Force 
(Environment,  Safety  and  Occupational  Health) 

The  effectiveness  of  this  notification  and  charting  will  be  monitored 
and  provided  in  a  report  to  Congress  after  the  first  year  of  operation 
but  no  later  than  1996. 
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Thursday,  April  14,  1994. 

ANTLER  MILITARY  OPERATIONS  AREA 

WITNESS 
ROBERT  FISHER,  COORDINATOR,  SAVE  OUR  SUSQUEHANNA 

INTRODUCTION 

Mr.  MuRTHA.  The  next  witness  is  Mr.  Robert  Fisher  of  Save  our 
Susquehanna.  Mr.  Fisher. 

STATEMENT  OF  MR.  FISHER 

Mr.  FlSHER.  Thank  you  very  much  for  the  opportunity  to  speak. 

Mr.  Chairman,  I  am  a  property  owner  whose  camp  underlies  the 
proposed  Antler  MOA.  I  am  also  a  graduate  engineer  from  MIT 
and  Coordinator  of  Save  our  Susquehanna. 

Overwhelming  evidence  reveals  that  the  Environmental  Impact 
Statement  process  and  what  it  produces  are  flawed.  The  time  to 
address  the  serious  environmental  noise  impacts  of  low-level  flights 
is  long  past  due. 

Antler  MOA  presents  an  opportunity  to  right  the  record  by  stim- 
ulating the  development  of  a  realistic  and  verifiable  three-dimen- 
sional noise  modeling  methodology. 

The  evidence:  The  Air  National  Guard's  noise  analysis  cannot  be 
verified  because  of  insufficient  information.  EPA  Region  I,  EPA 
Washington  and  the  Connecticut  Department  of  Environmental 
Protection  all  cited  lack  of  sufficient  information  in  the  statement 
regarding  the  specific  nature  of  proposed  activities  in  the  MOA. 

EPA  Washington  confirmed  that  they  had  neither  the  staff  nor 
the  expertise  to  reproduce  the  Air  National  Guard's  noise  analysis 
and  therefore  had  to  assume  it  was  accurate.  They  indicate  key  in- 
formation, frequency  of  exposure,  times  of  exposure,  population 
likely  to  experience  the  exposure,  maximum  sound  levels  were  all 
absent  from  the  document. 

In  the  fields  of  science  and  engineering,  independent  review  is 
required  before  a  finding  is  published.  No  such  verification  oc- 
curred of  this  EIS.  The  Connecticut  Department  of  Environmental 
Protection  urged  third-party  verification  due  to  their  doubts  of  the 
accuracy  of  the  noise  analysis. 

EPA  Region  III  in  Pennsylvania  was  invited  to  comment  on  the 
environmental  effects  of  the  Guard's  plan.  They  are  clearly  inad- 
equate. 

A  one  paragraph  response  demonstrates  a  breakdown  of  respon- 
sibility by  an  agency  designated  to  render  expert  opinions  on  the 
matter. 

Mr.  Murtha.  This  is  the  same  area  that  Mr.  Beck  mentioned. 

Mr.  Fisher.  That  is  correct. 

Mr.  Murtha.  I  notice  a  document  from  Connecticut — this  is  over 
more  than  one  State? 

Mr.  Fisher.  Yes.  The  Environmental  Impact  Statement  covered 
the  Northeast,  but  the  matter  of  contention  is  with  Antler. 

Mr.  Murtha.  There  is  no  question  that  we  have  a  long  way  to 
go  on  this  noise  control.  When  you  go  into  a  pristine  area,  it  causes 
a  lot  of  problems.  We  are  going  to  try  to  sort  that  out. 
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It  sounds  like  you  have  been  getting  very  little  response  from  the 
National  Guard. 

Mr.  Fisher.  That  is  right.  They  are  just  imposing  their  will  on 
us  and  we  have  demonstrated  that  we  have  a  protest  equal  to  that 
in  Maine,  where  they  backed  off. 

Mr.  Murtha.  How  many  flights  do  they  anticipate  here? 

Mr.  Fisher.  They  are  claiming  177  sorties  per  month,  but  the 
number  of  sorties  doesn't  have  anything  to  do  with  it.  There  are 
2  to  8  planes  in  each  sortie  and  they  can  be  in  the  MOA  up  to  30 
minutes.  So  they  are  using  this  number  of  177,  and  it  is  really  a 
misrepresentation. 

Mr.  Murtha.  They  could  actually  fly  for  half  an  hour  in  this  area 
and  consider  that  one  sortie? 

Mr.  Fisher.  That  is  correct.  They  have  claimed  20  seconds  of 
noise  exposure  per  day  and  we  feel  this  could  be  multiplied  by  hun- 
dreds. The  problem  is  that  their  noise  analysis  is  unverifiable  and 
has  never  been  challenged. 

Mr.  Murtha.  For  years  in  the  military,  we  ignored  environ- 
mental problems.  We  are  paying  for  them  now.  We  are  putting 
money  into  base  closings  where  environmental  rules  were  ignored, 
and  we  have  an  obligation  to  take  care  of  it.  We  have  an  obligation 
to  follow  State  and  Federal  guidelines  as  far  as  environmental  reg- 
ulations go.  We  certainly  will  look  into  it  and  see  what  we  can  do 
to  work  this  out  for  you. 

Mr.  Fisher.  If  I  may  suggest,  there  is  a  letter  from  a  Dr.  Clifford 
Bragdon  in  the  testimony.  He  is  reputably  one  of  the  top  noise  ex- 
perts in  the  country  and  highly  regarded  by  the  Air  Force.  He  has 
recommended  a  five-part  change  in  methodology  for  analyzing 
noise.  It  is  a  very  significant  recommendation  and  he  would  like  to 
do  it.  He  is  the  head  of  Dowling  Institute. 

Mr.  Murtha.  That  would  be  beyond  our  jurisdiction.  We  could 
hold  it  up  and  make  a  recommendation  to  another  Committee  to 
have  something  like  this  done.  We  will  certainly  look  into  holding 
it  up  until  we  can  have  somebody  do  a  thorough  job  of  checking  it 
out. 

Mr.  Fisher.  That  would  be  wonderful.  Thank  you  very  much. 

Mr.  Murtha.  Thank  you,  Mr.  Fisher. 

[The  statement  of  Mr.  Fisher  follows:! 
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TO:  Honorable  John  Murtha  April  4,  1994 

House  Appropriations  Committee 
Subcommittee  on  Defense 
Room  H144  Capitol  Bldg. 
Washington,  D.C.  20515 

ORAL  TESTIMONY  AND  SUPPORTING  DOCUMENTS  FOR  PUBLIC  WITNESS  HEARING 

I  am  a  property  owner  whose  camp  underlies  the  proposed  Antler  MOA.  I 
am  also  a  graduate  engineer  (MIT  1961)  and  coordinator  of  Save  Our 
Susquehanna.  The  Environmental  Impact  Statement  produced  by  the  ANG 
represents  Bad  Science,  something  those  of  us  trained  in  the  field  can 
recognize  rather  easily.  Conclusions  in  the  EIS  cannot  be  verified 
because  of  insufficient  or  absent  information.  The  EIS  presents 
contradictory  data  and  uses  outdated  and  inadequate  methodology.  The 
EIS  misrepresents  events  in  order  to  prove  a  point.  The  EIS  process  is 
not  subject  to  3rd  party  independent  evaluation,  a  standard  feature  of 
the  scientific  and  engineering  professions.  Overwhelming  evidence 
reveals  that  the  EIS  process  and  what  it  produces  are  seriously 
flawed.  I  urge  you  to  maintain  the  freeze  on  the  implementation  of 
Antler  MOA  until,  as  your  Conference  Report  of  Nov.  9,  1993  stated, 
"Congress  has  had  an  opportunity  to  hold  hearings  on  this  issue." 

The  time  to  address  the  serious  environmental  noise  impacts  of  low 
level  flights  is  long  past  due.  Antler  MOA  presents  an  opportunity  to 
right  the  record  by  stimulating  the  development  of  realistic  and 
verifiable  noise  analysis   modelling.    Antler   MOA,  rather  than  being 
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the  last  application  of  outdated  modelling  technology,  should  become 
the  first  application  of  a  new  three-dimensional  modelling  methodology 
which,  once  demonstrated,  can  become  the  standard  for  noise  level 
prediction  for  all  future  EISs.  Given  the  ANG's  plan  to  expand  low 
level  MOAs  throughout  the  US,  there  is  no  better  time  to  correct  the 
bad  science  found  in  their  EIS  so  that  it  does  not  repeat  itself. 

1)  INSUFFICIENT  INFORMATION:  CHARGES  BY  THE  EPA  In  the  EIS  bad 
science  is  used  to  support  conclusions  that  cannot  be  verified  because 
of  insufficient  information.  Both  the  EPA  Region  I,  the  Washington 
office  of  the  EPA,  and  the  Connecticut  DEP  cited  lack  of  sufficient 
information  regarding  the  specific  activity  to  take  place  in  the  MOA. 
Duration  of  time  each  plane  would  spend  in  the  MOA,  the  cumulative 
hours  per  day  per  plane  in  the  MOA,  altitudes,  specific  duration  and 
nature  of  each  proposed  activity  are  vague  or  absent. 

(evidence:  EPA  Region  I  review  of  DEIS  dated  4/28/92  excerpts) 

2)  NOISE  ANALYSIS  UNTESTED  BY  EPA  CITES  ABSENCE  OF  KEY  INFORMATION  A 
conversation  on  April  4,  1994  with  the  EPA's  Washington  office 
confirmed  that  they  had  neither  the  staff  nor  the  expertise  to 
reproduce  the  ANG's  noise  analysis  and  therefore  had  to  assume  it  was 
accurate.  They  indicate  key  information  "frequency  of  exposure, 
times  of  exposure,  population  likely  to  experience  the  exposure  and 
maximum  sound  level"  were  absent  from  the  document. 

(evidence:  Memo  to  EPA  Region  I  from  USEPA,  Wash.  4/22/92  excerpts) 
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3)  CONNECTICUT  DEPARTMENT  OF  ENVIRONMENTAL  PROTECTION  URGES  3RD  PARTY 
EVALUATION  FINDING  UNCERTAINTIES  IN  ACCURACY  OF  NOISE  ANALYSIS 
Science  that  is  promoted  as  fact  without  independent  3rd  party 
verification  is  Bad  Science.  In  the  fields  of  science  and 
engineering,  independent  review  is  required  before  a  finding  is 
published.  No  such  verification  occurred  in  the  case  of  this  EIS.  The 
Connecticut  Department  of  Environmental  Protection  strongly  stated 
its  position  urging  3rd  party  verification  of  the  noise  analysis, 
(evidence:  Connecticut  Department  of  Environmental  Protection  letter 
to  Harry  Knudsen,  ANG,  dated  4/23/92  excerpts) 

4)  EPA  REGION  III  WRITES  INADEQUATE  ONE  PARAGRAPH  REVIEW  OF  EIS 

EPA  Region  III  was  invited  to  comment  on  the  environmental  effects  of 
the  ANG's  plan.  The  EPA  Region  Ill's  one  paragraph  review  demonstrates 
a  lack  of  communication  with  agencies  and  organizations  most  likely  to 
provide  evidence  of  adverse  effects.  The  brevity  of  the  EPA's 
response  suggests  a  breakdown  of  responsibility  of  an  agency 
designated  to  render  expert  opinions  on  such  matters.  Because  of  EPA 
Region  Ill's  opinion,  EPA  Region  I  lead  reviewer  assumed  that  there 
were  no  problems  in  PA  due  to  Antler  MOA,  an  assumption  clearly 
contradicted  by  letters  challenging  the  EIS's  assertions  of  no  adverse 
environmental  effects  submitted  by  the  PA  DER,  PA  Federation  of 
Sportsmans  Clubs,  Sierra  Club,  and  many  others. 

(evidence:  EPA  Region  III  internal  doc.  to  EPA  Region  I  dated  3/13/92; 
see  also  letters  from  PA  DER  and  others) 

5)  DISCREPENCIES  AND  FLAWS   IN   NOISE   ANALYSIS   DATA   Using  number  of 
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sorties  as  a  basis  for  noise  calculations  is  misleading  as  it  is  not 
a  real  indicator  of  duration  of  time  in  the  MOA.  Furthermore,  2.2 
seconds  of  noise  exposure  per  event  used  in  the  calculations  is  for 
level  ground  and  fails  to  account  for  the  echoes  and  reverberations 
that  characterize  the  real  world  acoustics  of  the  1200'  rockwalled 
narrow  valleys  of  the  region.  The  EIS  authors  compound  the  problem  of 
noise  analysis  by  citing  several  different  hours  of  airspace  use.  It 
is  impossible  to  tell  if  this  is  cumulative  usage  or  if  they  consider 
usage  to  be  the  length  of  a  sortie,  irregardless  of  the  number  of 
planes  in  the  sortie.  The  noise  analysis  must  account  for  cumulative 
duration  of  time  of  all  planes  in  the  MOA  as  there  could  be  2-8  planes 
per  sortie  and  each  plane  might  spend  10-35  minutes  in  the  MOA. 
(evidence:  ANG  EIS  noise  analysis  excerpts;  ANG  FAA  proposal  3/94;  ANG 
FAA  proposal  2/15/93)  £ 

6)  ROUTEMAP  NOISE  MODEL  USED  BY  ANG  OUTDATED  BY  ITS  INABILITY  TO 
ACCOUNT  FOR  RUGGED  MOUNTAINOUS  TERRAIN  SUCH  AS  ANTLER  MOA  Outdated 
methodology  masks  major  problems  in  the  EIS  conclusions  about 
probable  noise  levels  in  Antler  MOA.  Telephone  conversations  with 
the  staff  at  Wright-Patterson  Air  force  Base  verified  that  the  noise 
analysis  model  (ROUTEMAP)  used  by  the  ANG  was  not  designed  to  account 
for  the  rugged  topography  or  the  solid  rock  geology  of  the  region  but 
was  developed  to  model  noise  in  the  vicinity  of  airports, 
(evidence:  excerpt  section  4.1.2.2  ANG  EIS;  cover  sheet  from  document 
provided  by  Wright  Patterson  Air  Force  Base) 
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7)  TESTIMONY  BY  NOISE  EXPERT  CONFIRMS  NEED  FOR  NEW  NOISE  ANALYSIS 
METHODOLOGY  AND  RECOMMENDS  FOR  JOINT  PROGRAM  OF  DEVELOPMENT  A  complex 
acoustic  problem  is  posed  by  low  flying  jet  fighters  in  rugged 
terrain.  Shortcomings  of  the  current  noise  methodology  were  verified 
by  Dr.  Clifford  Bragdon,  Dean,  School  of  Aviation  Transportation  at 
Dowling  Institute.  Dr.  Bragdon  proposes  a  revised  computer  modelling 
program  based  on  Geographic  Information  System  terrain  models  which 
contain  accurate  three-dimensional  modelling  of  the  earths  surface. 
Dr.  Bragdon  would  verify  the  new  model  with  on-site  testing.  He  would 
add  a  multi-media  simulator  in  which  the  public,  officials  and  DOD 
representatives  can  evaluate  potential  noise  levels  realistically, 
ending  the  ambiguity  and  distrust  of  the  current  approach, 
(evidence:  testimony  by  Dr.  Clifford  Bragdon  dated  4/4/94  to  Hon. 
John  Murtha,  excerpt) 

8)  ORIGINAL  JUSTIFICATION  FOR  MOA  NOT  APPLICABLE  AS  F-16  ACQUISITION 
REMAINS  ON  INDEFINITE  HOLD  The  ANG  have  based  their  request  for  more 
airspace  on  the  conversion  to  F-16  jet  fighters,  that  according  to 
many  including  the  Air  Force,  has  been  indefinitely  postponed. 
Without  this  justification  the  ANG  now  attempt  to  amend  the  Record  of 
Decision  and  reapply  to  the  FAA  shifting  the  emphasis  back  to  the  A10 
(a  dirtier  noisier  aircraft). 

(evidence:  ANG  EIS  noise  analysis  excerpt;  ANG  FAA  proposal  dated 
2/15/93;  letter  from  FAA,  Francis  Jordan  to  Robert  Fisher  dated 
3/15/94  excerpt;  letter  to  Rural  Alliance  for  Military  Accountability 
from  Society  for  the  Protection  of  Hew  Hampshire  Forests  10/26/93) 


537 


9)  NEPA  VIOLATIONS  AND  SENATE  COMMITTEE  CONCERNS  In  their  review  of 
the  final  EIS,  EPA  Region  I  criticized  the  ANG  for  NEPA  violations, 
specifically,  failure  to  inform  the  public  about  the  nature  and 
effect  of  a  proposed  activity  prior  to  a  Record  of  Decision.  The 
Senate  Committee  report  for  1993  goes  even  further  in  its  criticism  of 
the  ANG's  depth  of  analysis  and  insufficient  mitigation  procedures  and 
recommends  that  the  ANG  be  limited  to  the  use  of  existing  MOAs. 
(evidence:  EPA  Region  I  review  of  Final  EIS  dated  11/3/92  excerpts; 
National  Defense  Authorization  Act  1993,  pp339-40) 

10)  RECORD  OF  DECISION  REVEALS  SIMILAR  CASE  IN  MAINE,  ABANDONED  DUE  TO 
PUBLIC  OBJECTION  In  the  Record  of  Decision  the  ANG  say  that  they  have 
abandoned  the  Great  State  of  Maine  MOA  due  to  "significant  public 
concern  regarding  the  proposal".  Documents  from  legislators,  state 
and  local  agencies  and  organizations  in  Pennsylvania  demonstrate  a 
growing  major  outcry  of  objection  to  Antler  MOA,  objections  which 
the  ANG  continue  to  dismiss  as  subjective.  I  include  the  resolution 
passed  in  Maine  asking  the  ANG  to  withdraw  their  proposal  and  a 
similar  resolution  being  proposed  in  Pennsylvania's  General  Assembly, 
(evidence:  Record  of  Decision  dated  3/3/93  excerpt;  letters  from  PA 
DER,  Senators  Hofford  and  Specter,  State  Representatives  and  others, 
Maine  resolution  and  PA  pending  resolution) 

Respectfully  yours. 


228  North  Allegheny  Street 
Belief onte.  Pennsylvania  16823 
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1)  INSUFFICIENT  INFORMATION:  CHARGES  BY  THE  EPA  In  the  EIS  bad 
science  is  used  to  support  conclusions  that  cannot  be  verified  because 
of  insufficient  information.  Both  the  EPA  Region  I,  the  Washington 
office  of  the  EPA,  and  the  Connecticut  DEP  cited  lack  of  sufficient 
information  regarding  the  specific  activity  to  take  place  in  the  MOA. 
Duration  of  time  each  plane  would  spend  in  the  MOA,  the  cumulative 
hours  per  day  per  plane  in  the  MOA,  altitudes,  specific  duration  and 
nature  of  each  proposed  activity  are  vague  or  absent, 
(evidence:  EPA  Region  I  review  of  DEIS  dated  4/28/92  excerpts) 

UNITED  STATES  ENVIRONMENTAL  PROTECTION  AGENCY 

REGION  I 
J.F.  KENNEDY  FEDERAL  BUILDING,  BOSTON,  MASSACHUSETTS  02203-2211 

April  28,  1992 

Re:  Draft  Environmental  Impact  Statement  -  Aircraft  Conversions  at 
the  103rd  Tactical  Fighter  Group,  Bradley  International 
Airport,  CT,  and  the  104th  Tactical  Fighter  Group,  Barnes 
Municipal  Airport,  MA;  and  Changes  in  utilization  or  Military 
Training  Airspace 

In  our  specific  comments  which  follow,  we  discuss  our  concerns 
about  noise  and  air  quality  impacts  resulting  from  the  proposed 
action.  Our  noise  concerns  focus  on  the  expanded  areas  around  the 
two  ANG  bases  exposed  to  higher  noise  levels  due  to  the  aircraft 
conversion,  the  effect  of  noise  on  the  environment  within  the  MTR 
and  MOAs,  and  the  lack  of  specific  information  on  the  activities  of 
the  aircraft  within  the  MOAs  and  the  predictability  of  noise 
levels. 

Xt  is  unclear  from  the  DEIS  what  activities  the  ANG  aircraft  engage 
in  as  part  of  this  training.  The  DEIS  does  not  include  specific 
information  such  as  whether  aircraft  follow  established  paths  in 
the  MOAs  or  are  they  random  in  their  flight  paths;  with  what 
frequency,  and  •  at  what  altitude,  will  a  defined  point  of  land 
experience  an  ang  overflight;  how  will  population  centers  or 
environmentally  sensitive  areas  in  the  MOAs  be  identified  and 
avoided;  what  will  be  the  days  of  the  week  and  the  hours  of 
operation  of  the  hoas;  what  range  of  speeds,  and  range  of  elevated 
noise  levels,  will  a  defined  point  of  the  MOA  experience;  whether 
single  or  multiple  aircraft  fly  over  a  defined  point  of  the  moa  at 
any  one  time;  what:  percentage  of  the  time  an  aircraft  spends  in  the 
MOA  will  be  spent  at  the  minimum  altitude.  As  the  DEIS  remains 
silent  on  the  actual  workings  of  the  MOAs  and  mtrs,  the  on-the- 
ground  impact  from  the  overflights  cannot  be  clearly  identified. 

The  section  on  changes  in  Utilization  of  Military  Training  Airspace 
fails  to  adequately  discuss  impacts  between  the  existing  noise 
levels  and  the  proposed  increased  noise  levels.  For  an  assessment 
of  the  direct  exposure  level  the  DEIS  uses  the  Ldnmr  metric  (which 
averages  noise  Impacts  over  a  24-hour  period) .  However,  we  believe 
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that  a  more  relevant  noise  impact  indicator  ie  the  change  in  noise 
levels  that  would  occur  with  the  proposed  action.  In  situations 
where  there  are  no  baseline  noise  levels  available  we  recommend 
that  a  reference  noise  level  based  on  land  use  be  used.  The  FEIS 
should  discuss  the  relative  effect  of  elevated  noise  levels  from 
the  proposed  action  on  an  urbanized  setting  with  high  background 
noise  levels  compared  to  a  rural  or  wilderness  setting  where 
background  noise  levels  may  be  significantly  lower.  The  DEIS  does 
not  evaluate  noise  impacts  below  the  65  dB  level.  We  recommend 
that  the  FEIS  provide  a  discussion  on  the  frequency  of  exposures, 
length  of  time  exposures,  population  likely  to  experience  the 
exposure  and  the  maximum  sound  level.  We  believe  that  this 
information  is  necessary  to  provide  a  more  accurate  representation 
of  the  noise  exposure  potential  from  the  MOA  training  operations. 

EPA  recommends  that  the  FEIS  provide 
sufficient  information  about  the  activity  of  the  aircraft  in  the 
MOAs  to  allow  for  a  demonstration  that  this  assertion  is  correct. 
Additionally,  epa  recommends  that  protocol  be  developed  to  modify 
ANG  activity  in  the  MOAs  as  well  as  the  MTR  and  the  two  airfields 
during  periods  when  such  activity  may  exacerbate  poor  air  quality. 

In  summary,  EPA  believes  that  the  FEIS  should  more  fully  disclose 
and  evaluate  impacts  from  the  activities  to  take  place  in  the  htrs 
and  MOAs;  evaluate  the  possible  sharing  of  HTRs  and  MOAs  between 
ANG  and  other  branches  of  the  military;  provide  a  comprehensive 
description  of  the  on-the-ground  experience  of  an  ANG  aircraft 
overflight  in  the  MOA;  and  describe  and  commit  to  measures  for 
mitigating  the  effects  on  noise  and  air  quality  from  the  proposed 
action. 

On  the  basis  of  the  comments  above,  we  have  rated  this  project 
"Environmental  Concerns  -  Insufficient  Information  (EC-2) . 


ZiOufazUto 


Elizabeth  Higgihs)  congram}  Assistant  Director 
Office  of  Environmental  Review 
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2)  NOISE 
conversat 
confirmed 
reproduce 
accurate, 
times  of 
maximum  s 
(evidence 


.«D  *r*n 


ANALYSIS  UNTESTED  BY  EPA  CITES   ABSENCE  OF  KEY  INFORMATION   A 

ion  on   April   4,   1994   with   the   EPA's   Washington   office 

that   they   had    neither   the   staff   nor   the  expertise  to 

the  ANG's  noise  analysis  and   therefore  had  to  assume  it  was 

They  indicate   key   information   "frequency   of   exposure, 

exposure,  population   likely   to   experience  the  exposure  and 

ound  level"  were  absent  from  the  document. 

Memo  to  EPA  Region  I  from  USEPA,  Wash.  4/22/92  excerpts) 


UNITED  STATES  ENVIRONMENTAL  PROTECTION  AGENCY 

WASHINGTON.  DC.  20460 


OFFICE  OF  ENFORCEMENT 


APR 


22  S» 


MEMORANDUM 

SUBJECT:   Associate  Reviewer  Noise  Comments 


FROM: 


TO: 


Anne  N.  Mille, 
Director 
Federal  Age, 


Liaison  Division 


Betsy  Higgins  Congram 
EPA  Region  1 . 


We  have  completed  our  review  of  the  Air  National  Guard  Draft 
Environmental  Impact  Statement  for  Aircraft  Conversions  at 
Bradley  International  Airport,  Barnes  Municipal  Airport  and 
Changes  in  Utilization  of  Military  Training  Airspace. 


The  section  on  Changes  in  Utilization  of  Military 
Training  Airspace  needs  to  more  fully  discuss  impacts 
between  the  existing  noise  levels  and  the  proposed 
noise  levels.   While  it  is  generally  true  that  the 
proposed  noise  levels  are  relatively  low  (from  a  direct 
exposure  level  using  the  Ldnmr  metric)  we  believe  that 
a  key  impact  indicator  is  the  delta  or  change  in  noise 
levels.   In  situations  where  there  are  no  baseline 
noise  levels  available,  we  would  recommend  that  there 
be  some  attempt  to  provide  existing  noise  levels  based 
on  land  use.   It  would  also  be  useful  to  include  a 
discussion  on  frequency  of  exposures,  times  of 
exposure,  population  likely  to  experience  the  exposure 
and  maximum  sound  level .   This  information  would  give 
the  public  a  better  "feel"  for  what  it  would  be  like  to 
experience  noise  exposures  from  MOA  training 
operations. 
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3)  CONNECTICUT  DEPARTMENT  OF  ENVIRONMENTAL  PROTECTION  URGES  3RD  PARTY 
EVALUATION  FINDING  UNCERTAINTIES  IN  ACCURACY  OF  NOISE  ANALYSIS 
Science  that  is  promoted  as  fact  without  independent  3rd  party 
verification  is  Bad  Science.  In  the  fields  of  science  and 
engineering,  independent  review  is  required  before  a  finding  is 
published.  No  such  verification  occurred  in  the  case  of  this  EIS.  The 
Connecticut  Department  of  Environmental  Protection  strongly  stated 
its  position  urging  3rd  party  verification  of  the  noise  analysis, 
(evidence:  Connecticut  Department  of  Environmental  Protection  letter 
to  Harry  Knudsen,  ANG,  dated  4/23/92  excerpts) 

STATE  OF  CONNECTICUT 

DEPARTMENT  OF  ENVIRONMENTAL  PROTECTION 

orrrcE  or  DivmoNMWTAt.  Rrvrn* 

April  23,  1992 

W-303 

In  the  Department's  scoping  coiments  on  the  proposed  conver- 
sion, Lh«  evaluation  and  analysis  of  the  project's  potential 
noise  lspact  on  adjacent  communities  was  identified  as  baino 
critical.  While  a  substantial  effort  haa  been  expended  on  the 
•valuation  of  potential  noii«  impacts,  th«re  are  remaining  ques- 
tions snd  uncertainties  about  the  accuracy  of  this  analysis. 
This  condition  exists  because  of  the  differences  between  the 
original  and  corrected  irodel  ing  r«*ults  as  well  as  questions  and 
apparent  errors  in  the  corrected  analysis.  Also,  many  of  the 
suggestions  that  were  made  st  the  rebruary  16,  1992  briefing 
about  this  analysis,  which  were  intended  to  aid  in  the  presenta- 
tion of  this  information,  were  unfortunately  not  accepted. 

Since  the  purpose  of  the  study  is  to  determine  the  effect 
of  the  introduction  of  the  F-16  aircraft,  the  noise  of  a 
"typical"  F-16  and  A-10  flight  at  the  receptor  locations 
should  be  measured  in  the  field.  This  information  would 
provide  noise  level  comparisons  based  on  actual  site 
conditions  at  Bradley,  as  well  as,  verify  the  input  data 
used  in  the  model. 

Given  the 

history  of  this  analysis  and  the  questions  that  remain,  the  best 
way  to  dispel  sny  doubts  about  this  analysis  would  be  for  the  ANG 
to  support  a  third  party  evaluation,  which  Includes  on  site 
measurements,  of  the  noise  impacts  from  this  conversion. 


Bt4l+^U.dmM++oLj 


Brian  J.  Emerick 

Principal  Environmental  Analyst 


a 
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4)  EPA  REGION  III  WRITES  INADEQUATE  ONE  PARAGRAPH  REVIEW  OF  EIS 
EPA  Region  III  was  invited  to  comment  on  the  environmental  effects  of 
the  ANG's  plan.  The  EPA  Region  Ill's  one  paragraph  review  demonstrates 
a  lack  of  communication  with  agencies  and  organizations  most  likely  to 
provide  evidence  of  adverse  effects.  The  brevity  of  the  EPA  s 
response  suggests  a  breakdown  of  responsibility  of  an  agency 
designated  to  render  expert  opinions  on  such  matters.  Because  of  EPA 
Region  Ill's  opinion,  EPA  Region  I  lead  reviewer  assumed  that  there 
were  no  problems  in  PA  due  to  Antler  MOA,  an  assumption  clearly 
contradicted  by  letters  challenging  the  EIS's  assertions  of  no  adverse 
environmental  effects  submitted  by  the  PA  DER,  PA  Federation  of 
Sportsmans  Clubs,  Sierra  Club,  and  many  others.  ,,«,#«„ 

(evidence:  EPA  Region  III  internal  doc.  to  EPA  Region  I  dated  3/13/92; 
see  also  letters  from  PA  DER  and  others) 

UMTED  STATES  ENVIRONMENTAL  PROTECTION  AGENCY 

REGION  ■ 

841  Chestnut  BUkJng 

110107 


SUBJECT:      USA?  DEIS   {Changes  in  Utilization  of  DATE:     3-13-92 

Military  Airspace) 


;,  z*s&/^7  £/*J&" 


FROM:     P*ter  Claggett, 

Environmental  Planning  and  Mmsaant  Saetion 


TO:       Stevan  John 

e?a,  Region  1 


inning  and  Assess 


THRU:      Diana  Esher,  chief 

1      Environmental  Planning  and  Assessment  Section 

In  accordance  with  the  National  Environmental  Policy  Act 
CNEPA)  and  Section  309  of  the  Clean  Air  Act,  EPA  Region  3  is 
providing  «:he  following  comments  as  Associate  Reviewer  on  the 
above  referenced  document.  Our  comments  are  restricted  to  the 
chances  in  utilisation  of  military  training  airspace  in  Region  3. 

Modification  of  Military  Training  Route  VR-1709 
No  conment. 

KBtaEliahmQnt  ot   Antler  MOA 

Region  3  is  concerned  that  the  projected  increase  in  ozone 
(03)  in  the  site  area  could  exceed  the  primary  National  Ambient 
Air  cualitv  standards.  Table  4.5.4-2  lists  an  estimated 
contribution  of  23.29-69.87  ppb  o,  in  the  region  from  the  project 
flight  operations.  This  contribution,  when  combined  vith  the 
current  spring  and  summer  ozone  levels  of  over  80  ppb,  may  exceed 
the  120  ppb  standard  established  for  O,. 

Region  3  supports  altitude  restrictions  of  2,000  ft.  AOL 
over  sensitive  areas.  Adherence  to  this  restriction  should  be 
stated  in  the  Record  of  Decision. 
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5)  DISCREPENCIES  AND  FLAWS  IN  NOISE  ANALYSIS  DATA  Using  number  of 
sorties  as  a  basis  for  noise  calculations  is  misleading  as  it  is  not 
a  real  indicator  of  duration  of  time  in  the  MOA.  Furthermore,  2.2 
seconds  of  noise  exposure  per  event  used  in  the  calculations  is  for 
level  ground  and  fails  to  account  for  the  echoes  and  reverberations 
that  characterize  the  realworld  acoustics  of  the  1200'  rockwalled 
narrow  valleys  of  the  region.  The  EIS  authors  compound  the  problem  of 
noise  analysis  by  citing  several  different  hours  of  airspace  use.  It 
is  impossible  to  tell  if  this  is  cumulative  usage  or  if  they  consider 
usage  to  be  the  length  of  a  sortie,  irregardless  of  the  number  of 
planes  in  the  sortie.  The  noise  analysis  must  account  for  cumulative 
duration  of  time  of  all  planes  in  the  MOA  as  there  could  be  2-8  planes 
per  sortie  and  each  plane  might  spend  10-35  minutes  in  the  MOA. 
(evidence:  ANG  EIS  noise  analysis  excerpts;  ANG  FAA  proposal  3/94;  ANG 
FAA  proposal  2/15/93) 

.  Thus,  for  aircraft 'in  MTRs,  it  was  assumed  that  a  person 
was  exposed  to  a  given  _level_of_noise  for  approximately  2.6 
seconds,  and~in~MOAs ,^the  exposure  was  approximately  2.2  seconds 
per  event.  '* 

For  purposes  of  analysis,  the  proposed  actions  were  examined  to 
determine  the  MTR  and  MOA  that  could  be  expected  to  experience  the 
greatest  utilization.  The  proposed  Antler  MOA,  with  approximately 
nine  sorties  per  day,  and  VR-1709,  with  approximately  eight  sorties 
per  day,  were  selected.  Thus,  multiplying  time  by  events  (2.6/2.2) 
respectively  times  the  number  of  sorties) ,  it  was  determined  that 
a  worst-case  MTR  situation  could  result  in  approximately  21  seconds 
of  exposure  per  day  for  each  given  noise  level,  and  a  MOA  situation 
could  result  in  approximately  20  seconds  of  exposure  per  day. 


c.   The  utilization  of  the  MOA  is  predicted  to  be  1.8  hours 
per  day  (average) ,  5  days  per  week  (Tuesday  through  Saturday) ,  52 
weeks  per  year. 


TABLE  1 


UM1T 

AIRCRAFT 

SORTIES /YR 

103  FG 

A-10  (F-16) 

90 

104  FG 

A-10  (F-16) 

90 

107  FG 

F-16 

265 

111  FG 

OA-10 

264 

113  FW 

F-16 

318. 

174  FW 

F-16   '•■ 

127 

175  FG 

A-10 

210 

177  FG 

F-16 

340 

192  FG 

F-16 

318 

HAG  49 

A- 4 

302 

Dec  A,  HAG  49 

F/A-1S 

336 

avg  IDE  IH 

AIRSPACE    1HES1 

0.33 
0.33 
0.66 
0.25 
0.33 
0.25 
0.25 
0.66 
0.25 
0.25 
0.25 

AHA 


81-617  0-94-18 
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6)  ROUTEMAP  NOISE  MODEL  USED  BY  ANG  OUTDATED  BY  ITS  INABILITY  TO 
ACCOUNT  FOR  RUGGED  MOUNTAINOUS  TERRAIN  SUCH  AS  ANTLER  MOA  Outdated 
methodology  masks  major  problems  in  the  EIS  conclusions  about 
probable  noise  levels  in  Antler  MOA.  Telephone  conversations  with 
the  staff  at  Wright-Patterson  Air  force  Base  verified  that  the  noise 
analysis  model  (ROUTEMAP)  used  by  the  ANG  was  not  designed  to  account 
for  the  rugged  topography  or  the  solid  rock  geology  of  the  region  but 
was  developed  to  model  noise  in  the  vicinity  of  airports, 
(evidence:  excerpt  section  4.1.2.2  ANG  EIS;  cover  sheet  from  document 
provided  by  Wright  Patterson  Air  Force  Base) 

4.1.2.2       Methodology  for  Analyzing  Impacts 

The  Armstrong  Aerospace  Medical  Research  Laboratory  (AAMRL)-developed  program,  ROUTEMAP, 
was  used  to  assess  noise  levels  on  MTRs  and  weapons  ranges  associated  with  the  proposed  changes  to 
training  airspace.  This  assessment  focused  on  determining  noise  level  changes  associated  with  changed 
levels  of  operations. 

AMRL-TR-73-110  (3) 
Volume  3 


FEBRUARY  1978 


COMMUNITY  NOISE  EXPOSURE 
RESULTING  FROM  AIRCRAFT  OPERATIONS: 

Volume  3.     Acoustic  Data  on  Military  Aircraft: 
Air  Force  Attack/Fighter  Aircraft 


.     Approved  for  public  releue;  distribution  unlimited. 


AEROSPACE  MEDICAL  RESEARCH  LABORATORY 
AEROSPACE  MEDICAL  DIVISION 
AIR  FORCE  SYSTEMS  COMMAND 
WRIGHT-PATTERSON  AIR  FORCE  BASE,  OHIO  454  J  J 


545 


7)  TESTIMONY  BY  NOISE  EXPERT  CONFIRMS  NEED  FOR  NEW  NOISE  ANALYSIS 
METHODOLOGY  AND  RECOMMENDS  FOR  JOINT  PROGRAM  OF  DEVELOPMENT  A  complex 
acoustic  problem  is  posed  by  low  flying  jet  fighters  in  rugged 
terrain.  Shortcomings  of  the  current  noise  methodology  were  verified 
by  Dr.  Clifford  Bragdon,  Dean,  School  of  Aviation  Transportation  at 
Dowling  Institute.  Dr.  Bragdon  proposes  a  revised  computer  modelling 
program  based  on  Geographic  Information  System  terrain  models  which 
contain  accurate  three-dimensional  modelling  of  the  earths  surface. 
Dr.  Bragdon  would  verify  the  new  model  with  on-site  testing.  He  would 
add  a  multi-media  simulator  in  which  the  public,  officials  and  DOD 
representatives  can  evaluate  potential  noise  levels  realistically, 
ending  the  ambiguity  and  distrust  of  the  current  approach, 
(evidence:  testimony  by  Dr.  Clifford  Bragdon  dated  4/4/94  to  Hon. 
John  Murtha,  excerpt) 

Clearly  what  is  needed  is  a  third  party  evaluation  of  the 
potential  for  excessive  noise.  It  is  also  imperative  that  the 
third  party  who  does  this  evaluation  be  acceptable  to  all  of  the 
interested  groups.  A  request  for  such  a  review  is  the  equivalent 
of  peer  review  in  the  sciences,  a  procedure  that  is  required  for 
any  premise  or  finding  to  be  published  and  acceptable  in  the  field. 
Since  the  Air  National  Guard  has  embarked  on  a  nationwide  program 
of  MOA  expansion,  and  since  all  future  EIS's  will  be  based  on  the 
acceptability  of  the  current  Northeastern  Regional  Plan  now  under 
final  review,  any  potential  problems  in  the  methodology  could  be 
adjusted,  if  necessary,  before  it  is  universally  applied. 

A  five -part  analysis  is  recommended,  based  on  the  premise  that 

current  noise  analysis  methodology  is  basically  two-dimensional  in 
its  computer  modelling  approach,  Whereas  the  acoustic  properties 
associated  with  a  complex  rugged  terrain  of  reflective  rock  walled 
surfaces  is  a  fundamentally  three-dimensional  modelling  problem: 

1)  A  three  dimensional  geographic  information  system  model  of 
Antler  MOA  would  be  acquired  from  the  Pennsylvania  State  University 
where,  I  understand,  such  models  already  exist.  This  GIS  model 
would  be  used  as  a  platform  to  produce  a  predictive  model  of  the 
acoustic  behavior  of  the  environment,  using  as  sources  the  probable 
flight  tracks, paths  and  their  respective  elevations,  time  of 
day, flight  durations,  average  number  of  planes  per  sortie,  number 
of  Borties,  type  of  aircraft,  and  noise  level  and  dispersion 
patterns  produced  by  the  aircraft,  this  information  to  be  provided 
by  the  Air  Force  ANG. 

2)  A  multi-media  model  would  then  be  produced  in  which  different 
aircraft,  paths  and  observer  locations  can  be  simulated  accompanied 
by  the  appropriate  noise  levels  including  DAT  recordings  of  actual 
aircraft.  Thus  an  individual  could  simulate  what  the  anticipated 
noise  levels  would  be  at  any  point  in  the  simulated  landscape. 

3)  Verification  of  the  model  would  be  tested  by  the  on-site 
monitoring  of  aircraft  flying  through  the  actual  terrain.  Thus  the 
simulation  and  reality  could  be  demonstrated  side  by  side  and  the 
model  adjusted  until  it  accurately  reflects  reality. 
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4)  A  comparison  would  also  be  made  with  any  noise  predictive 
model  the  Air  Force  may  have  used,  including  NOISEMAP  and  any 
multi-media  (i.e.  acoustical  and/or  visual)  applications  to 
determine  its  relative  degree  of  acoustical  and  geographic 
accuracy,  recognizing  the  morphology  of  the  geographic  area. 

5)  The  results  of  this  initiative  would  hopefully  bring  to 
closure  any  areas  where  there  may  be  a  professional  difference  of 
opinion.  Clearly  the  interest  of  all  concerned  should  be  positive 
resolution. 

I  hope  this  letter  offers  a  proactive  and  constructive 
approach  to  the  subject  of  low  level  aircraft  overflights,  since 
resolution  at  the  highest  level  of  professionalism  is  absolutely 
essential. 


Sincerely,  /\ 
Dr.  ClifWrd  I 


srd  R. Bragdon,  AICP 
Dean,  School  of  Aviation  and  Transportation 
Director,  Advanced  Technology 
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8)  ORIGINAL  JUSTIFICATION  FOR  MOA  NOT  APPLICABLE  AS  F-16  ACQUISITION 
REMAINS  ON  INDEFINITE  HOLD  The  ANG  have  based  their  request  for  more 
airspace  on  the  conversion  to  F-16  jet  fighters,  that  according  to 
many  including  the  Air  Force,  has  been  indefinitely  postponed. 
Without  this  justification  the  ANG  now  attempt  to  amend  the  Record  of 
Decision  and  reapply  to  the  FAA  shifting  the  emphasis  back  to  the  A10 
(a  dirtier  noisier  aircraft). 

(evidence:  ANG  EIS  noise  analysis  excerpt;  ANG  FAA  proposal  dated 
2/15/93;  letter  from  FAA,  Francis  Jordan  to  Robert  Fisher  dated 
3/15/94  excerpt;  letter  to  Rural  Alliance  for  Military  Accountability 
from  Society  for  the  Protection  of  Hew  Hampshire  Forests  10/26/93) 

.Maximum  Loading  (Worst-Case  Analysis) 

Under  this  alternative,  a  new  Antler  MOA  would  be  created.  Additionally,  the  aircraft  and  the  amount 
of  use  of  VRs  704,  705,  and  707  will  change.  This  is  due  to  the  increased  use  of  this  airspace  by  F-16s 
and  the  decreased  use  by  A-lOs,  F-4s,  and  A-7s. 

„l.  ._..,    ~.        .  The  need  for 

the  Antler  MQA  was  emphasized  by  the  announcement  or  the  conversion  or  two 
northeastern  fighter  units  to  F-l6s  and  the  proposal,  along  with  several 
others,  was  reinitiated  through  the  ANG  Eastern -New  England  Regional  Airspace 
Committee. 


© 


US  Deportment  e«««»n  r.™™ 

otlromportahon  "•"""**"  STS^'**"* 

Federal  Avtatlon  im«n.Ho™i  Alport 

Administration  J.™c..N«Y„k„430 

Our  office  has  recently  been  presented  with  a  slightly  revised 
airspace  proposal  for  the  Antler  MOA. 

There  is  a  deemphasis  by  the  ANG  on  the  conversion  from 
the  A-10  type  aircraft  to  the  F-16  type.  The  end  result  is  a 
probable  heavier  use  of  the  A-10  type  over  the  F-16  type  than  was 
previously  intended. 

Francis  T.  Jordan  Jr. 
Designated  Airspace  Specialist; 
System  Management  Branch,  AEA-530 
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October   26,    1993 


SOCIETY 

FOR  THE 

PROTECTION 

OF 

NEW  HAMPSHBF 

FORESTS 


M  PORTSMOUTH  STBEf 
CONCOOU  NH  03301  MOO 

(wni  aiwb 

FM  (Mil  22*0423 


Grace  Bukowski  .... 

Rural  Alliance  for  Military  Accountability 
6205  Franktown  Road 
Carson  City,  NV   89704 

Dear  Grace : 

Thanks  for  all  of  your  help  last  year  with  the  Air 
National  Guard's  proposal  to  expand  several  northeast 
MOA's  to  train  F-16'e.    The  proposal  is  on  hold 
because  Department  of  Defense  decided  it  was  still 
practical  to  train  on  A-10's.   (So  much  for  the 
statement  of  need.) 

For  the  time  being  there  will  be  no  changes  in 
airspace,  however,  PAA  is  still  going  through  the 
process  of  charting  the  MOA's.   DOD  thinks  they  may 
still  be  able  to  use  the  airspace  to  train  the  A-10  s. 
The  DC  legal  staff  is  trying  to  figure  out  how  to  use 
the  airspace  now  that  they've  spent  more  than  a  million 
on  the  EIS. 


'iQ'.riiTA 

Tammara  Van  Ryn 
Policy  Specialist 


<£\. 
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9)  NEPA  VIOLATIONS  AND  SENATE  COMMITTEE  CONCERNS  In  their  review  of 
the  final  EIS,  EPA  Region  I  criticized  the  ANG  for  NEPA  violations, 
specifically,  failure  to  inform  the  public  about  the  nature  and 
effect  of  a  proposed  activity  prior  to  a  Record  of  Decision.  The 
Senate  Committee  report  for  1993  goes  even  further  in  its  criticism  of 
the  ANG's  depth  of  analysis  and  insufficient  mitigation  procedures  and 
recommends  that  the  ANG  be  limited  to  the  use  of  existing  MOAs . 
(evidence:  EPA  Region  I  review  of  Final  EIS  dated  11/3/92  excerpts; 
National  Defense  Authorization  Act  1993,  pp339-40) 

i^Mf%*\  UNITED  STATES  ENVIRONMENTAL  PROTECTION  AGENCY 

032  *  REGION  I 

\<(        ,i<^  J-F.  KENNEDY  FEDERAL  BUILDING.  BOSTON.  MASSACHUSETTS  02203-2211 


November  3,  1992 


Re:  Draft  Environmental  Impact  Statement  -  Aircraft  Conversions  at 
the  103rd  Tactical  Fighter  Group,  Bradley  International 
Airport,  CT,  and  the  104th  Tactical  Fighter  Group,  Barnes 
Municipal  Airport,  MA;  and  Changes  in  Utilization  of  Military 
Training  Airspace 

Additionally,  EPA  believed  a 
comprehensive  discussion  of  mitigation  proposals  would  provide  the 
ANG  with  the  opportunity  to  demonstrate  sensitivity  to  the  concerns 
of  the  public  affeoted  by  the  proposed  action.  Unfortunately,  the 
discussion  of  mitigation  in  the  FEIS  failed  to. achieve  this  goal 
and,  in  fact,  was  little  more  than  a  reiteration  of  the  summary  of 
potential  mitigation  included  in  the  Draft  EIS. 

However,  we  are 
concerned  that  the  decision  not  to  include  these  measures  in  the 
FEIS  preempts  the  opportunity  afforded  the  public  by  NEPA  to  be 
informed  of  decisions  of  the  federal  government  which  will  affect 
their  environment  prior  to  these  decisions  having  been  made.  By 
waiting  until  the  Record  of  Decision  to  alert  the  public  of  the 
agency's  determination  of  how  to  minimize  the  adverse  impacts  from 
the  proposed  action,  the  public's  opportunity  to  review,  that 
determination  is  eliminated.  For  future  ANG  EISs,  EPA  strongly 
encourages  the  ANG  to  utilize  the  NEPA  process  to  alert  the  public 
of  the  impacts  of  the  proposed  action,  to  inform  the  public  of 
specific  commitments  to  ameliorate  adverse  impacts  and  to  provide 
the  public  with  the  chance  to  review  and  comment  on  them  prior  to 
the  Record  of  Decision. 


550 


LIMITATION  ON  EXPANDING  MILITARY  OPERATIONS  FOR  THE  AIR 
RESERVE  COMPONENTS 

The  committee  recommends  a  provision  that  would  limit  Air  Na- 
tional Guard  and  Air  Force  Reserve  consideration  of  new  military 
operations  areas  (MOAs)  to  certain  regions  that  already  have  been 
approved  for  low  level  flight  operations. 

The  committee  is  concerned  that  the  rapid  conversion  of  air  re- 
serve components  from  older  aircraft  systems  to  the  F-15  and  F-16 
is  generating  proposals  to  significantly  expand  designated  training 
airspace  around  the  United  States  to  support  these  units.  The  pro- 
liferation of  high  performance  fighter  aircraft  which  the  Air  Force 
states  need  to  fly  at  extremely  low  levels  or  at  supersonic  speeds  at 
higher  altitudes,  is  causing  significant  concern  over  the  environ- 
mental and  economic  impact  of  such  operations. 

Comments  on  the  Draft  Environmental  Impact  Statement  on  the 
proposed  actions  in  the  Northeast  which  was  published  by  the  Air 
National  Guard  Readiness  Center  in  January  1992,  suggest  that 
there  is  strong  opposition  from  groups  representing  economic  and 
ecological  interests  in  at  least  some  of  the  potentially  affected 
states.  Federal  agencies  such  as  the  Environmental  Protection 
Agency  and  the  Fish  and  Wildlife  Service  have  also  criticized  the 

depth  of  analysis  and  the  mitigation  measures  discussed  in  this 
document. 

In  light  of  the  diminished  military  threat  facing  the  United 
States  and  the  reduced  tactical  fighter  force  structure,  the  commit- 
tee is  concerned  about  proposals  which  would  introduce  very  high 
speed  aircraft  into  densely  populated  areas  or  areas  valued  for 
their  scenic  qualities.  Beyond  the  issues  of  force  structure  and  rela- 
tive geographic  suitability,  such  proposals  also  raise  questions  re- 
garding the  need  to  continue  training  all  reserve  component  units 
to  Cold  War  states  of  readiness.  In  addition  to  the  direct  costs  of 
maintaining  such  readiness  levels,  there  are  also  the  indirect  costs 
of  conducting  tactical  fighter  training  over  fragile  natural  habitat 
and  important  recreation  areas. 


p.:-usmwnX;j £$£ ,;•; '■■;. SENATE  v  y:*:^  V^*M!0, 


^Cn^i--^.  ;<-v ■"  ■■■:"■■     . :;--:^:-:-i:'^0^m. 

^national  DEFENSE  AUTHORIZATION^ACT^; 

FISCAL  YEAR 


REPORT 


^tV,V^*'*^W^v'v  ' '     UO  ACCOMPANY  8.  3114]   , .  v  £&A?r.Vf^*?&*t~ 

Motif^m^ #,*?■   ON,  y-.K^^H^vm- 


AUTHORIZING  APPROPRIATIONS  FOR  FISCAL  YEAR  1993  FOR  MTLI 
'V-  TARY  ACTIVITIES  OF  THE  DEPARTMENT  OF  DEFENSE,  FOR  MTLI- 
■\' :;'TARY  CONSTRUCTION,  AND  FOR  DEFENSE  ACTIVITIES "  OF:  THE  ;■ 

i' DEPARTMENT      OF      ENERGY,      TO      PRESCRIBE      PERSONNEL^ 
'^'STRENGTHS  FOR  SUCH  FISCAL  YEAR  FOR  THE  ARMED  FORCES,' 
V1  AND  FOR  OTHER  PURPOSES 


,  COMMITTEE  ON  ARMED  SERVICES 
!j4/iUNITED  STATES  SENATE **$$> f}$M& 


551 


10)  RECORD  OF  DECISION  REVEALS  SIMILAR  CASE  IN  MAINE,  ABANDONED  DUE  TO 
PUBLIC  OBJECTION  In  the  Record  of  Decision  the  ANG  say  that  they  have 
abandoned  the  Great  State  of  Maine  MOA  due  to  "significant  public 
concern  regarding  the  proposal".  Documents  from  legislators,  state 
and  local  agencies  and  organizations  in  Pennsylvania  demonstrate  a 
growing  major  outcry  of  objection  to  Antler  MOA,  objections  which 
the  ANG  continue  to  dismiss  as  subjective.  I  include  the  resolution 
passed  in  Maine  asking  the  ANG  to  withdraw  their  proposal  and  a 
similar  resolution  being  proposed  in  Pennsylvania's  General  Assembly, 
(evidence:  Record  of  Decision  dated  3/3/93  excerpt;  letters  from  PA 
DER,  Senators  Wofford  and  Specter,  State  Representatives  and  others, 
Maine  resolution  and  PA  pending  resolution) 


MAINE  -  Great  State  or  Maine  MOA  , 

Based  upon  a  minimal  amount  of  operational  sorties  anticipated  to  use  this  proposed  MOA  and  significant 
public  concern  regarding  the  proposal,  the  ANG  has  decided  to  not  pursue  its  efforts,  at  this  time,  to  establish  the  . 
airspace  identified  in  the  final  EIS  and  previously  in  this  document  as  the  Great  State  of  Maine  MOA.    However,   I 
if  force  structure  changes  dictate,  appropriate  reexamination  will  be  initiated.  -p^  > 
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Thursday,  April  14, 1994. 
THE  NATIONAL  HEAD  INJURY  FOUNDATION,  INC. 

WITNESSES 

GEORGE  A.  ZITNAY,  PhJX,  PRESIDENT  AND  CfflEF  EXECUTIVE  OFFI- 
CER, NATIONAL  HEAD  INJURY  FOUNDATION,  INC. 
ALICE  DEMICHELIS,  NATIONAL  HEAD  INJURY  FOUNDATION,  INC. 

INTRODUCTION 

Mr.  Murtha.  The  next  witnesses  are  Dr.  Zitnay  and  Ms. 
Demichelis  of  the  National  Head  Injury  Foundation.  Dr.  Zitnay. 

STATEMENT  OF  DR.  ZITNAY 

Mr.  Zitnay.  Thank  you  very  much,  Mr.  Chairman.  This  is  Alice 
Demichelis,  who  is  with  me  today. 

I  would  like  to  submit  our  testimony  for  the  record,  but  basically 
just  to  give  you  a  few  minutes  of  discussion.  As  you  know,  we  are 
here  to  discuss  the  head  injury,  the  traumatic  brain  injury  project 
that  we  are  doing  with  DOD. 

The  project,  which  is  now  three  years  old,  hard  to  believe  that 
we  have  been  here  for  three  years — this  is  a  project  that  grew  out 
of  this  Committee's  response  to  Desert  Storm.  We  have  now  over 
1,000  military  personnel  enrolled  in  the  project.  We  are  serving  200 
families  in  the  military  with  this  particular  project  and  in  the  next 
phase  of  the  project  we  will  be  developing  the  treatment  centers 
who  are  actually  treating  the  individuals  with  traumatic  brain  in- 
jury in  the  military.  We  think  it  is  an  excellent  project. 

In  addition  to  treating  people,  we  are  doing  research,  but  not  in 
a  vacuum.  We  are  doing  research  because  we  can  tell  more  about 
military  personnel  than  we  can  tell  about  anyone  else  because  we 
know  the  premorbid  condition  of  the  individual  prior  to  the  injury. 
So  you  have  a  baseline  of  intelligence,  functioning,  et  cetera.  That 
gives  us  a  real  clue  in  terms  of  how  to  provide  rehabilitation  for 
all  Americans.  That  is  the  basic  premise  of  the  project,  we  treat 
and  we  research  and  we  learn. 

We  are  learning  a  great  deal  about  this.  We  will  have  publish- 
able  results  in  another  year.  We  ask  you  to  continue  to  support  the 
project.  There  is  money  in  the  budget.  We  are  here  to  ask  you  to 
continue  to  support  the  project. 

Last  year  we  were  fortunate  to  get  a  million  dollars  for  a  Vio- 
lence and  Brain  Project  that  looks  at  the  relationship  of  violence 
to  the  brain.  The  project  has  finally  gotten  off  the  ground  after 
delay  on  the  part  of  the  military,  but  it  is  happening  now. 

I  would  suggest  that  perhaps  in  a  year  we  can  go  back  and  tell 
you  why  a  person  who  commits  very  violent  acts  do  it.  We  are  look- 
ing at  the  1,300  active  military  prisoners  who  are  incarcerated  at 
Fort  Leavenworth  as  well  and  25  percent  who  are  at  Fort  Leaven- 
worth are  there  because  of  violent  crime. 

We  want  to  thank  you  and  to  urge  you  to  support  the  request 
that  we  have  for  the  $7  million  plus  the  $1  million  for  the  Violence 
and  Brain  Project. 

Mr.  Murtha.  Ms.  Demichelis,  if  it  weren't  for  you,  this  project 
would  not  be  part  of  our  budget.  We  appreciate  what  you  are  doing. 
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Yesterday  we  had  the  pleasure  of  meeting  with  Admiral 
Zumwalt.  We  get  criticized  for  adding  money  to  the  budget.  We  get 
criticized  for  so-called  nondefense  initiatives.  Yesterday  Admiral 
Zumwalt  came  in  with  two  beautiful  children  who  had  been  saved 
by  a  project  we  started  five  years  ago  at  the  recommendation  of  Bill 
Young  for  bone  marrow  transplants.  Thousands  of  people  have 
been  saved  because  of  that  one  program. 

When  Alice  Demichelis  first  came  to  us,  she  talked  about  the  fact 
that  the  military  didn't  have  brain  trauma  experts  in  this  field.  We 
appreciate  your  bringing  this  to  our  attention.  This  is  the  type  of 
thing  that  we  are  proudest  of.  Alice,  we  commend  you  for  bringing 
this  to  our  attention  and  the  work  that  Dr.  Zitnay  is  doing. 

Ms.  Demichelis.  Thank  you  very  much.  One  of  the  things  the 
doctor  didn't  mention  is  the  interactive  Multimedia  Brain  Injury 
Resource  Center.  This  project  is  under  way  and  this  center  will 
provide  access  to  information  at  the  touch  of  a  fingertip  when  and 
where  people  need  it.  This  center  will  be  available  in  emergency 
rooms,  trauma  centers,  hospitals,  rehabilitation  programs  and  li- 
braries throughout  the  United  States.  That  is  important  when  you 
have  that  kind  of  a  resource  at  the  community  level. 

Mr.  Zitnay.  Every  military  base  will  have  one  of  those. 

Mr.  Murtha.  We  will  make  every  effort  to  fund  it  this  year. 

Thank  you  very  much. 

[The  statement  of  Dr.  Zitnay  follows:] 
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PRESIDENT  AND  CHIEF  EXECUTIVE  OFFICER 

on  behalf  of 

THE  NATIONAL  HEAD  INJURY  FOUNDATION 

April  14,  1994 

before  the 

House  Committee  on  Appropriations 
Subcommittee  on  Defense  Appropriations 

John  P.  Murtha 
Chairman 


Saving  People  with  Traumatic  Brain  in/yry  •  Promoting  Prevention 
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Good  Afternoon  Mr.  Chairman  and  Members  of  the  Committee.  Thank  you  for  permitting  me  to 
present  testimony  before  your  subcommittee  today  on  the  very  important  topic  of  prevention  and 
treatment  of  traumatic  brain  injury. 

My  name  is  Dr.  George  Zitnay,  and  I  am  the  President  and  CEO  of  the  National  Head  Injury 
Foundation.  NHIF  is  a  national,  non-profit  advocacy  organization  dedicated  to  the  concerns  and 
composed  of  individuals  with  traumatic  brain  injury,  their  families,  and  the  providers  who  serve 
them.  What  began  as  a  small  group  in  a  mother's  kitchen  has  blossomed  into  a  national 
organization  with  45  state  affiliates,  100,000  members,  and  over  400  support  groups.  NHIF  is 
dedicated  to  improving  the  quality  of  life  of  persons  with  TBI  as  well  as  promoting  prevention  of 
brain  injuries. 

Mr.  Chairman,  each  year  two  million  Americans  sustain  a  head  injury.  Of  those,  500,000  are 
injured  serious  enough  to  be  hospitalized  or  die  prior  to  hospitalization.  Between  70,000  and 
90,000  will  have  serious  physical  or  mental  disabilities  for  the  remainder  of  their  life.  Brain  injury 
is  associated  with  more  trauma  deaths  than  injury  to  any  other  specific  body  region. 

There  are  two  programs  addressing  treatment  and  prevention  of  traumatic  brain  injury  that  I 
would  like  to  discuss  with  you  today.  The  first  is  the  Defense  and  Veterans  Head  Injury  Program, 
a  program  of  the  Departments  of  Defense  and  Veterans'  Affairs  that  this  Committee  is  intimately 
aware  of;  and  I  will  briefly  turn  to  the  Violence  and  Brain  Injury  Project,  a  joint  project  of  the 
Departments  of  Defense  and  Justice  working  with  the  DC  Department  of  Corrections.  We  are 
very  excited  about  these  programs,  and  I  will  share  their  progress  with  you. 

I  would  first  like  to  turn  to  the  Defense  and  Veterans  Head  Injury  Program.  As  this  Committee  is 
aware,  this  program  was  born  out  of  concerns  raised  during  the  conflict  in  the  Persian  Gulf.  My 
concern  was  for  the  servicemen  who  sustain  traumatic  head  injury  during  the  conflict.  I  feared  a 
repeat  of  the  mistake  we  made  during  and  following  the  Vietnam  Conflict  when  veterans  who  had 
sustained  a  TBI  had  no  access  to  coordinated  head  injury  rehabilitation  and  follow-up.  They  had 
no  access  because  it  was  generally  not  available. 
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Fortunately,  the  conflict  in  the  Gulf  was  brief,  and  consequently  the  numbers  of  servicemen 
sustaining  a  TBI  was  not  as  great  as  we  had  feared.  Nonetheless,  a  large  number  of  persons  with 
head  injury  were  treated  by  DoD  and  DVA,  due  to  previous  conflicts,  peace  time  incidents,  or 
incidents  in  the  Gulf.  In  fact,  it  is  conservatively  estimated  that  about  12,000  individuals  with 
head  injuries  are  admitted  to  military  and  veterans'  hospitals  each  year. 

The  programs  we  have  developed  with  the  funding  you  have  appropriated  are  going  full  steam 
ahead.  Once  again  I  am  before  your  Committee  to  ask  for  your  continued  support  of  this  critical 
work.  We  are  well  underway  in  both  Phase  I  and  Phase  II  of  the  program,  and  I  am  excited  about 
the  results  we  are  already  realizing. 

Phase  I  has  been  the  simple  documentation  and  registration  of  individuals  who  have  sought 
services  at  a  military  or  veterans'  facility  for  a  traumatic  brain  injury.  Mr.  Chairman,  it  is  an 
astonishing  admission,  but  we  simply  do  not  know  how  many  individuals  sustain  a  traumatic  brain 
injury  each  year.  We  have  estimates,  and  they  are  generally  pretty  accurate,  but  we  know  that 
many  cases  of  head  injury  go  unreported.  Phase  I  of  this  project  goes  a  long  way  in  beginning  a 
true  count  of  the  prevalence  of  TBI.  In  the  first  two  years  of  the  registry,  over  1,000  individuals 
have  been  identified.  Additionally,  we  have  developed  a  patient  tracking  and  cost-analysis 
program.  This  is  such  an  exciting  component  for  us  because  we  will  finally  be  able  to  follow 
along  and  document  the  course  of  treatment  for  individuals  with  traumatic  brain  injury,  and  clearly 
see  which  treatments  are  the  most  effective    And  this  leads  me  to  Phase  IT  of  the  project. 

Phase  II  of  the  DVTUP  will  continue  the  design  and  implementation  over  the  next  four  years,  of 
model  treatment  programs  in  the  context  of  a  controlled,  multi-center  clinical  research  outcome 
study.  What  you  may  not  realize,  Mr.  Chairman,  is  that  there  is  no  consensus  on  treatment  of 
traumatic  brain  injury.  In  fact,  often  there  are  physicians  who  are  completely  unfamiliar  with 
treatments  available.  And  we  are  still  learning  so  much  about  the  effective  interventions  after  a 
TBI.  Phase  II  will  be  a  tremendous  asset  to  those  who  treat  TBI  as  it  has  allowed  us  to  develop 
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treatment  centers  that  are  devoted  to  the  treatment  of  TBI  at  various  military  and  veterans' 
facilities. 

I  am  pleased  to  share  with  you  some  of  the  highlights  of  our  progress  to-date  in  Phase  II: 

*  We  have  established  seven  regional  DoD  and  DVA  TBI  treatment  and  evaluation  centers. 
Furthermore,  a  referral  network  made  up  of  ten  additional  DVA  centers  has  been 
implemented. 

*  Over  130  standardized  traumatic  brain  injury  (TBI)  outcome  evaluations  have  been  completed. 
This  gives  us  a  framework  upon  which  to  determine  the  efficacy  of  various  treatments; 

*  TBI  educational  programs,  including  training  for  VBA  vocational  rehabilitation  personnel,  and 
programs  for  military  personnel,  veterans,  and  their  families  have  been  developed  and 
implemented; 

*  An  interactive  multimedia  Brain  Injury  Resource  Center  is  well  underway.  This  resource  will 
proved  access  to  information  at  the  touch  of  a  fingertip,  where  and  when  people  need  it.  This 
resource  center  will  be  available  in  emergency  rooms,  trauma  centers,  hospitals,  rehabilitation 
programs,  and  libraries. 


» 


More  than  200  military  personnel,  veterans,  and  their  families  have  received  assistance  and 
information  through  the  DVHIP  Helpline. 


And  we  have  many  more  exciting  developments  that  we  will  see  over  the  next  two  years: 

*  We  are  going  to  expand  treatment  programs  for  severe  TBI  at  the  four  DVHIP  lead  DVA 

centers. 
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*  Continue  the  ongoing  controlled  rehabilitation  trial  of  moderate  TBI  at  Walter  Reed  Army 
Medical  Center.  We  will  also  expand  the  moderate  TBI  programs  to  two  more  centers, 
Wilford  Hall  Air  Force  Medical  Center  and  the  Balboa  Naval  Medical  Center  in  San  Diego. 

*  We  will  begin  controlled  trials  of  pharmaceuticals  for  the  intervention  of  sever,  acute  TBI. 

*  This  year,  HeadSmart  Schools  will  be  established  at  selected  DoD  dependent  schools  to  teach 
military  dependents  strategies  to  reduce  their  risk  of  brain  injury  through  an  integrated  program 
of  prevention  activities.  The  DVHIP  referral  network  will  be  consolidated,  with  a  single  point 
of  contact  for  military  and  veteran's  physicians  to  identify  available  brain  injury  services.  A 
network  of  "secondary"  TBI  hospitals  and  training  program  for  case  managers  at  these  sites 
will  be  implemented. 

*  Centers  of  Excellence  will  be  established  at  the  DVHIP  sites  in  Bethesda  and  San  Antonio. 

Td  like  to  share  just  two  brief  examples  of  the  hundreds  of  military  personnel  and  veterans  who  have 
been  assisted  through  the  NHIF  DVHIP  Helpline.  These  are  their  stories,  and  the  assistance  they  have 
been  provided  by  our  staff: 


A  25  year  old  soldier  from  Florida  who  sustained  a  closed  head  injury  in  an  assault  by  a 
colleague  with  a  baseball  bat  while  on  active  duty  in  1991  contacted  NHIF  for 
assistance  in  accessing  rehabilitation  services.  He  had  been  treated  for  three  months 
through  a  private  rehabilitation  facility  in  Washington  State  funded  by  the  Veteran's 
Benefits  Administration,  and  additional  therapy  had  been  recommended.  He  was  on 
the  Temporary  Disability  Retired  List  (TDRL).  He  was  registered  with  the  DVHIP, 
provided  information  about  the  services  available  at  the  Tampa  VA  and  a  contact 
person  to  speak  with  there,  linked  with  the  NHIF  state  association  in  Florida  for 
support  and  information,  and  sent  educational  materials. 

From  Pennsylvania,  we  received  a  call  last  year  from  the  wife  of  a  39  year  old  Navy 
officer  who  sustained  a  penetrating  head  injury  in  a  motorcycle  collision  in  1976.  This 
woman  called  for  information  about  head  injury  and  social  services  which  may  be 
available.  Her  husband  had  some  difficulty  with  behavior  and  had  periodic  seizures. 
He  was  registered  with  the  DVHIP,  provided  information  about  the  services  available 
through  the  Department  of  Veteran's  Affairs,  and  provided  with  the  toll-free  DVA 
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phone  number.    In  addition,  we  were  able  to  link  them  up  with  the  NHIF  state 
association  in  Pennsylvania  for  support  and  information. 

As  an  addendum  I  have  attached  the  Progress  Report  of  Dr.  Andres  Salazar,  Professor  of 
Neurology  and  Director  of  the  DVHIP.  This  attachment  goes  into  greater  detail  of  the  program 
and  lists  additional  accomplishments  and  plans  I  have  not  mentioned  in  my  testimony. 

In  order  to  continue  this  important  work,  I  would  strongly  urge  the  Committee  to  appropriate  the 
$7  million  necessary  to  keep  the  program  on  track.  I  do  not  have  to  remind  the  Committee  that 
this  program  has  the  potential  of  saving  millions  of  dollars  in  productivity  of  individuals 
successfully  rehabilitated  and  returned  to  work.  Not  to  mention  the  improved  quality  of  life 
individuals  with  traumatic  brain  injury  will  possess  from  the  outcomes  of  this  program. 

And  finally,  I  would  like  to  briefly  mention  the  Violence  and  Brain  Injury  Project  that  we  are 
associated  with.  This  project  is  just  in  the  beginning  stages  and  is  a  cooperative  agreement  with 
the  U.S.  Department  of  Defense,  the  U.S.  Department  of  Justice,  and  the  District  of  Columbia 
Department  of  Corrections.  This  endeavor  will  combine  the  provision  of  medical,  psychological, 
education  and  social  services  in  participating  correctional  facilities  and  their  communities  with  the 
intent  to  scientifically  evaluate  the  root  causes  of  violent  behavior,  as  well  as  the  effectiveness  of 
model  treatment  and  prevention  programs.  Of  the  1300  prisoners  at  Fort  Leavenworth,  for 
instance,  25  percent  are  incarcerated  due  to  violent  criminal  acts.  This  project  looks  at  the  links 
between  violence  and  the  brain.  In  order  to  keep  this  project  running,  I  am  asking  the  Committee 
for  continuation  funding  of  $1  million.  This  is  level  funding. 

I  would  like  to  thank  you  for  allowing  me  to  provide  testimony  before  this  Subcommittee  and  I 
am  ready  to  answer  and  questions  you  might  have  at  this  time. 
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SUMMARY 

DVHIP  Progress:  FY92-93 

1.  Established  seven  regional  DoD/DVA  TBI  treatment  and  evaluation  centers. 
Developed  a  referral  network,  including  ten  additional  DVA  centers. 

2  Established  a  close  workingcollaboration  with  DVA  Central  Office  and  the 
NHTF  for  management  of  TBI  in  the  military  and  veterans  health  systems, 
including  a  TBIpatient  referral  network  and  "helpline". 

3.  Established  DoD/DVA  TBI  Registry  (1000+  patients  registered  to  date).  TBI 
patient  tracking  and  cost-analysis  program  developed. 

4  Developed  and  implemented  a  standardized  TBI  outcome  evaluation  battery  (130 
evaluations  done  to  date).  Supplemental  "state-of-the-art"  MRI,  PET,  and  com- 
puterized EEG  projects  developed. 

5  Developed  and  implemented  a  randomized  controlled  rehabilitation  treatment 
protocol  at  WRAMC.  An  approved  trial  of  superoxide  dismutase  in  acute  severe 
TBI  is  pending  final  FDA  permission. 

6.  Developed  TBI  educational  programs  for  TBI  survivors,  family  and  caregivers, 
including  a  multimedia  interactive  resource  library. 

DVHIP  Plans:  FY94-FY95 

1 .  Consolidate  DVHTP  referral  network,  to  include  "secondary"  DVA  TBI  hospitals 
and  training  program. 

2.  Continue  Registry  accessions.  Expand  to  secondary  centers.  Implement  mild 
TBI  questionnaire  follow-up  and  cost-analysis  program. 

3  Consolidate  standardizedpatient  core  evaluation  program.  Conduct  preliminary 
analyses.  Implement  PET  studies  at  WHAFMC  and  WRAMC. 

4  Continue  ongoing  controlled  rehabilitation  trial  of  moderate  TBI  at  WRAMC. 
Expand  to  Wilford  Hall  Air  Force  Medical  Center  (WHAFMC)  and  Balboa 
Naval  Medical  Center,  San  Diego. 

5  Implement  controlled  multicenter  rehabilitation  trial  and  model  treatment  pro- 
gram for  severe  TBI  at  the  four  DVHIP  lead  DVA  centers.  Begin  pilot  by  the 
summer,  1994. 

6.  Begin  patient  accessions  in  controlled  multicenter  trial  of  superoxide  dismutase 
for  severe,  acute  TBI. 

7.  Completepiloting  of  interactive  multimedia  resource  education  center  at  DVHIP 
centers.  Finalize  case  manager  resource  handbook.  Conduct  case  manager  and 
staff  training  for  secondary  sties,  in  collaboration  with  DVA. 

8.  Implement  head  injury  prevention  program  "Headsman"  at  selected  DoD  depen- 
dent schools. 


81-617  0-94-19 
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Background 

Traumatic  brain  injury  (TBI)  is  the  principal  cause  of  death  and  disability  for  young  Americans,  at  an 
estimated  cost  of  over  $33  billion  per  year  (CDC/Urban  Institute,  1993).  Important  advances  have  been 
made  in  prevention  and  acute  care,  yet  the  costs  of  TBI  rehabilitation  have  been  growing  exponentially. 
This  in  spite  of  the  fact  that  few,  if  any,  TBI  rehabilitation  modalities  have  been  subjected  to  the  degree 
of  scientific  scrutiny  for  efficacy  and  cost  efficiency  that  is  usually  applied  to  other  medical  treatments. 
The  escalating  economic  burden  that  TBI  places  on  individual  families,  as  well  as  on  society,  is  unlikely 
to  be  controlled  until  this  issue  is  resolved. 

By  virtue  of  the  relative  uniformity  and  accessibility  of  their  populations,  as  well  as  their  existing  facili- 
ties, the  Department  of  Defense  (DoD)  and  Department  of  Veterans  Affairs  (DVA)  health  care  systems 
offer  a  unique  peacetime  setting  in  which  to  address  this  national  problem.  There  are  over  8000  peace- 
time TBI  admissions  to  DoD  and  DVA  hospitals  each  year.  In  addition  to  the  costs  of  acute  and  long- 
term  care,  a  conservatively  estimated  $30,000,000  in  obligated  medical  retirement  payments  is  added 
each  year  from  TBI  in  the  military  alone.  Until  now,  however,  there  has  been  no  overall  systematic  pro- 
gram foi  providing  TBI-specific  care  and  rehabilitation  within  the  DoD  or  DVA. 

The  Defense  and  Veterans  Head  Injury  Program  (DVHIP)  was  established  in  February  1992,  funded  in 
part  by  direct  appropriations  to  DoD(HA)  from  Congress  in  FY92  and  FY93,  and  represents  a  unique 
collaboration  of  DoD,  Department  of  Veterans  Affairs  (DVA),  and  the  National  Head  Injury  Foundation 
(NHIF). 

DVHIP  Objectives 

The  overall  objectives  are  to  ensure  that  all  military  and  DVA  traumatic  brain  injured  (TBI)  patients 
receive  TBI-specific  evaluation  and  follow-up,  while  at  the  same  time  collecting  standardized  patient 
outcome  data  that  will  allow  us  to  compare  the  relative  efficacy  and  cost  of  various  TBI  treatment  and 
rehabilitation  strategies,  and  to  help  define  optimal  care  for  victims  of  TBI. 

To  help  accomplish  these  goals,  a  regional  network  of  three  military  and  four  DVA  specialized  TBI  cen- 
ters has  been  established.  The  primary  centers  are:  Walter  Reed  Army  Medical  Center,  Wilford  Hall  Air 
Force  Medical  Center,  San  Diego  Navy  Medical  Center,  Palo  Alto  VAMC,  Minneapolis  VAMC,  Tampa 
VAMC,  and  Richmond  VAMC.  A  secondary  network  including  an  additional  dozen  DVA  hospitals 
affiliated  with  the  primary  centers  is  currently  in  advanced  planning  stages.  Overall  management  of  the 
program  and  centralized  data  collection  and  analysis  is  being  conducted  by  the  DVHIP  central  office, 
USUHS. 

Services  initially  provided  at  each  of  the  primary  regional  DVHIP  TBI  centers  include  a  TBI  Registry 
and  a  standardized,  multidisciplinary  clinical  outcome  evaluation  program.  Additional  funding  has  now 
been  secured  from  DVA  to  supplement  model  TBI  treatment  programs  to  be  conducted  in  the  context  of 
controlled  clinical  outcomes  research  studies  at  each  center.  All  moderate  and  severe  TBI  patients 
referred  to  DVHIP  centers  thus  undergo  sequential,  standardized  outcome  evaluations  over  the  first  one 
to  two  years  postinjury.  In  addition,  they  will  be  offered  specialized  TBI  rehabilitation  at  one  of  the 
DVHIP  centers  closest  to  their  home.  A  patient  and  family  toll-free  "helpline",  education  and  commu- 
nity support  programs  are  provided  by  the  NHIF. 

TBI  Registry  and  Tracking  Program 

The  DVHIP  TBI  Registry  serves  not  only  to  identify  TBI  patients  requiring  follow-up  in  the  military  and 
DVA  systems  and  as  a  recruiting  tool  for  our  evaluation  and  therapeutic  protocols,  but  also  as  a  source  of 
valuable  prospective  epidemiologic  data.  It  is  based  on  two-page  forms  completed  by  trained  nursing 
personnel  at  each  of  our  primary  centers,  as  well  as  by  the  NHIF  helpline  personnel  and  certain  other 
DVA  and  military  facilities.  These  include  names  addresses,  demographics,  injury  and  early  outcome 
data.  Over  1000  patients  had  been  accrued  as  of  March,  1994   (Tables)  As  expected,  most  are  young 
males  involved  in  vehicular  accidents  or  falls,  and  about  one-third  have  suffered  moderate  or  severe 
injuries  resulting  in  significant  disability.  Initial  analysis  shows  certain  discrepancies  between  data 
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collected  in  our  registry  and  hospitalization  data  available  through  RCMAS  and  the  statistical  branches 
of  the  individual  services  and  the  DVA.  For  example,  there  appears  to  be  about  a  10%  underreporting 
error  in  the  RCMAS  data  set  These  discrepancies  are  mostly  accounted  for  by  the  increased  specificity 
and  accuracy  of  the  ICD-9  diagnostic  data  available  in  the  DVHIP  registry.  Other  elements  in  the 
DVHTP  registry,  such  as  injury  severity  data,  will  also  allow  for  more  accurate  treatment  cost  analysis. 

After  certain  minor  modifications,  we  expect  to  expand  the  registry  beyond  the  seven  centers  by  the 
spring  of  this  year.  Of  particular  interest  will  be  expansion  to  include  Brooke  Army  Medical  Center  and 
the  San  Antonio  VAMC,  which  will  give  us  reliable,  comprehensive,  prospective  TBI  epidemiologic 
data  on  the  entire  San  Antonio  metropolitan  area. 

We  have  also  found  that  US  Army  hospital  admission  rates  for  TBI  have  been  almost  halved  between 
1985  and  1991,  and  appear  to  have  leveled  off  since  then.  Whilethe  reasons  for  this  encouraging  change 
are  still  under  study,  one  possible  explanation  is  the  marked  decrease  in  drug  and  alcohol  abuse  as  a 
result  of  preventive  programs  instituted  by  DoD  over  the  past  decade,  and  increased  seat  belt  and  helmet 
use. 

DVHIP  registry  patients  with  moderate  or  severe  injury  will  be  entered  in  the  DVHIP  core  evaluation 
and  follow-up  program  (see  below).  A  program  has  also  been  developed  for  follow-up  and  treatment 
cost  analysis  of  mild  TBI  patients.  This  includes  questionnaires  sent  to  mild  TBI  patients  at  one  and 
three  months  postinjury,  covering  symptomatology,  treatments  received,  work  days  lost,  and  overall  out- 
come. 

TBI  Referral  Network 

Ideally,  most  military  and  veteran  TBI  survivors  would  be  entered  in  the  DVHIP  registry,  and  those  with 
moderate  and  severe  injury  would  be  referred  to  a  DVHIP  center  for  evaluation  and  treatment.  To  help 
attain  that  goal,  a  TBI  referral  network  has  been  established,  with  the  following  elements: 

1.  A  DVHIP  central  referral  case  manager  for  military  and  DVA  health  care  providers,  including  a 
toll  free  number.  A  counterpart  at  DVA  central  office  is  currently  planned. 

2.  Regional  case  managers  at  each  of  the  seven  lead  TBI  centers 

3.  A  regional  network  of  about  12  additional  "secondary" 'DV A  hospitals  capable  of  providing 
TBI  rehabilitation,  and  linked  to  the  primary  centers  for  training  and  consultation. 

4.  A  close  link  to  the  Vocational  Rehabilitation  Service  of  the  Veterans  Benefits  Administration. 
This  service  includes  an  "Independent  Living"  program  which  contracts  for  rehabilitation  and 
transitional  services  in  the  veterans'  home  or  community. 

5.  Maintenance  of  the  toll-free  NHIF  national  "TBI  Helpline"  for  patients  and  families.  This  ser- 
vice currently  processes  almost  20,000  inquiries  per  year,  and  provides  about  7%  of  our  registry 
entries. 

6.  Integration  with  the  National  Head  Injury  Foundation  program  of  TBI  community  support 
groups. 

DVHIP  Patient  Evaluation  Program 

The  principal  purpose  of  this  element  of  the  DVHIP  is  to  provide  standardized,  sequential  outcome  test- 
ing for  military  and  veteran  TBI  survivors  for  immediate  clinical  care  purposes,  while  at  the  same  time 
generating  a  TBI  research  database  that  will  allow  for  evaluation  of  treatment  efficacy  and  cost  effi- 
ciency. 

The  standardized  core  TBI  evaluation  battery  has  been  pretested  at  WRAMC  and  Palo  Alto  VAMC  over 
the  past  year.  After  some  modifications,  we  have  begun  training  of  personnel  and  piloting  of  the  battery 
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at  additional  centers  over  the  past  six  months  (over  130  full  evaluations  have  been  completed  to  date). 
The  battery  includes  neurologic,  psychiatric,  cognitive,  rehabilitation,  and  psychosocial  evaluations,  as 
well  as  magnetic  resonance  imaging  (MRI)  and  advanced  computerized  electroencephalographic  moni- 
toring. It  thus  includes  innovative  as  well  as  more  traditional  TBI  testing  elements,  and  will  be  periodi- 
cally refined  as  data  is  accumulated.  Additional  specialized  evaluations  at  specific  centers  include  PET 
scan  studies  of  mild  TBI  at  WHAFMC  and  moderate  TBI  at  WRAMC;  and  a  study  of  Air  Force  boxers 
at  WHAFMC. 

Model  Treatment  Protocols 

A  randomized,  controlled  moderate  TBI  rehabilitation  protocol  is  currently  underway  at  WRAMC.  This 
will  be  expanded  into  a  multicenter  therapeutic  clinical  outcomes  research  and  model  treatment  program 
during  FY94,  with  emphasis  on  severe  TBI  patients  at  the  DVA  centers.  DoD(HA)  and  DVA  support 
has  been  obtained  for  designation  of  all  DVHIP  centers  as  Specialized  Treatment  Services  (STS)  for 
TBI,  thus  facilitating  patient  referral  procedures  to  them. 

After  initial  evaluation,  patients  not  participating  in  our  model  program  may  be  referred  as  indicated  for 
treatment  to  a  secondary  DVA  hospital  or,  if  necessary,  to  an  appropriate  contract  facility,  in  a  case  man- 
aged program  with  follow-up  evaluation  at  a  DVHIP  center.  While  not  as  valuable  as  data  from  ran- 
domized controlled  clinical  studies,  these  patient  evaluations  will  not  only  provide  quality  control  based 
on  actual  patient  outcome,  but  will  allow  some  assessment  of  the  efficacy  of  current  practice  and  com- 
parison between  civilian  and  military  or  DVA  treatment.  Given  their  expense,  referral  for  contract  ser- 
vices at  civilian  facilities  will  generally  be  limited  to  long-term  community  re-entry  programs  near  the 
patient's  home.  Such  contracts  would  usually  be  managed  and  funded  by  the  VBA  "Independent  Living" 
program. 

TBI  Education  and  Training  (NHIF  Collaboration) 

1.  Cross  training  sessions  have  been  held  for  research  nurses,  neuropsychological,  psychiatric,  and 
rehabilitation  personnel  involved  in  the  evaluation  program. 

2.  Patient  education  booklets  have  been  prepared  and  are  distributed  to  registered  TBI  survivors. 

3.  A  TBI  "case  manager's  manual"  has  been  prepared  with  information  specific  to  military  and  vet- 
eran personnel. 

4.  An  interactive,  multimedia,  computerized  "TBI resource  center"  for  patients,  families  and  care 
providers  is  under  active  development.  A  prototype  was  demonstrated  in  November,  1993.  Pilot 
versions  will  be  installed  at  the  DVHIP  centers  and  other  selected  sites  beginning  in  mid-1994. 

Interaction  with  US  Army  "Enabling  Care  PAT' 

The  DVHIP  is  structured  to  address  the  basic  goals  of  the  Enabling  Care  PAT.  Two  additional  steps  are 
proposed  to  link  DVHIP  activities  to  the  combat  casualty  care  process: 

1.  Establishment  of  a  Head  and  Spinal  Combat  Injury  Registry  similar  to  that  used  by  the  Vietnam 
Head  Injury  Study.  This  would  help  ensure  that  all  combat  TBI  cases  would  be  included  in  the 
DVHIP.  A  simple,  updated  registry  form  has  been  prepared. 

2.  Facilitation  of  Treatment  Protocols.  Much  of  the  acute  mortality  and  ultimate  damage  occur- 
ring after  TBI  results  from  a  chain  reaction  of  biochemical  and  physiologic  events  set  in  motion 
by  the  injury,  and  continuing  for  hours  and  days.  Acute  TBI  care  is  directed  at  preventing  this 
secondary  injury  and  breaking  the  vicious  cycle  of  tissue  damage.  However,  given  the  present 
regulatory  environment,  "state-of-the-art"  care  for  TBI,  as  for  many  other  conditions,  often 
remains  "experimental",  and  thus  unavailable  (outside  of  experimental  protocols)  for  many 
years  after  its  initial  development.  We  propose  to  establish  basic  combat  casualty  care  protocols 
that  would  make  certain  of  those  treatments  available  in  the  field.  If  properly  designed,  such 
protocols  can  be  integrated  into  normal  care  without  additional  burden,  and  could  significantly 
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relieve  the  resources  needed  in  combat  hospitals.  Data  collection  required  for  such  protocols      f 
need  not  be  complex,  but  should  be  standardized.  A  simple,  preapproved  standardized  medical 
data  collection  mechanism  would  not  only  improve  medical  care  in  the  field,  but  would  make  it 
possible  to  rapidly  introduce  new  protocol  treatments,  subject  to  human  use  review. 

One  example  is  our  Superoxide  Dismutase  (SOD)  TBI  protocol  approved  for  use  on  the  hospital  ship 
Comfort  during  Operation  Desert  Storm.  Although  fortunately,  that  operation  did  not  produce  enough 
casualties  to  implement  the  protocol,  published  reports  have  since  shown  SOD  to  decrease  mortality  by 
over  50%  in  severe  head  injury.  The  drug  is  currently  still  in  phase  in  trials. 

Cost  Analysis:  CHAMPUS  and  Supplemental  Cost  Recapture 

One  of  the  ultimate  goals  of  the  DVHIP  is  to  determine  and  implement  the  optimum  and  most  cost 
effective  treatments  for  TBI  patients.  One  recent  CDC  study  (Urban  Institute,  1993)  suggests  that  the 
comprehensive  cost  per  TBI  survivor  in  the  USA  is  about  $1 12,500  overall,  or  $335,600  per  hospitalized 
case,  including  nonmedical  costs,  using  a  "willingness  to  pay"  model.  This  translates  to  over  $150 
billion  yearly  nationwide,  or  $37  billion  using  a  more  conservative  "human  capital  costs"  model.  Based 
on  5500  TBI  military  hospitalizations  yearly,  the  proportionate  cost  for  DoD  beneficiaries  would  be 
between  $400  million  and  $1.8  billion. 

Direct  medical  costs  are  substantially  lower,  especially  for  patients  treated  within  the  system.  The 
CHAMPUS  billed  cost  for  1 178  TBI  patients  in  FY93  was  almost  $24  million  or  $2500  per  day,  and  the 
Government  cost  was  almost  $14  million  or  $1445  per  day.  This  contrasts  with  an  estimated  cost  of 
about  $650  per  day  in  military  facilities,  and  $350  per  day  in  DVA  facilities.  The  potential  savings  from 
treating  TBI  survivors  in  DoD  or  Veterans  facilities  is  thus  considerable.  A  modest  improvement  in 
"return  to  work"  rates  could  result  in  even  greater  savings  in  disability  and  other  societal  costs.  These 
savings  should  become  a  reality  as  the  DVHIP  develops  the  capability  to  provide  "state-of-the-art" 
treatment  and  rehabilitation  within  its  own  primary  and  secondary  center  network. 


Andres  M.  Salazar,  M.D. 
COL,  MC 
Professor  of  Neurology 
Director,  Defense  and  Veterans 
Head  Injury  Program 
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AMERICAN  ACADEMY  OF  OTOLARYNGOLOGY— HEAD 

AND  NECK  SURGERY 

WITNESS 

JULIANNA  GULYA,  MJX,  ASSOCIATE   PROFESSOR,  DEPARTMENT  OF 
OTOLARYNGOLOGY,  GEORGETOWN  UNIVERSITY 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Dr.  Julianna  Gulya  on  behalf 
of  the  American  Academy  of  Otolaryngology  Head  and  Neck  Sur- 
gery. Dr.  Gulya. 

STATEMENT  OF  DR.  GULYA 

Dr.  Gulya.  Good  afternoon,  Chairman  Murtha  and  Committee 
members.  I  am  Dr.  Gulya,  a  practicing  otolaryngologist  here  in 
Washington,  D.C.,  and  an  Associate  Professor  of  Otolaryngology — 
Head  and  Neck  Surgery — at  Georgetown  University. 

I  am  pleased  to  present  this  testimony  to  you  on  behalf  of  the 
American  Academy  of  Otolaryngology — Head  and  Neck  Surgery, 
the  largest  medical  society  of  physicians  dedicated  to  the  care  of 
patients  with  disorders  of  the  ear,  nose,  throat  and  related  struc- 
tures of  the  head  and  neck  for  two  purposes:  One,  to  urge  your  sup- 
port for  increased  funding  for  tobacco  cessation  programs  within 
the  armed  forces;  and  also  for  efforts  to  protect  our  environment. 

As  physicians  who  care  for  most  of  the  patients  in  the  United 
States  with  cancer  of  the  head  and  neck,  we  see  the  harmful  effects 
of  tobacco  use  in  our  patients  everyday  and  we  have  campaigned 
against  the  spread  of  tobacco  use  in  this  country. 

The  Academy  applauds  the  recently  announced  policy  of  the  De- 
partment of  Defense  which  bans  smoking  in  all  DOD  work  facilities 
worldwide.  This  far-reaching  initiative  makes  DOD  workplaces  free 
of  harmful  secondhand  smoke  and  improves  the  overall  health  of 
all  military  personnel. 

However,  tobacco  use  is  indirectly  encouraged  by  the  military 
through  subsidized  sales  of  tobacco  products  at  military  com- 
missaries and  PXJs  where  cigarettes  and  other  tobacco  products  can 
be  bought  at  much  lower  levels  than  would  otherwise  be  charged. 

For  example,  a  carton  on  the  outside  is  about  $17  to  $20;  at  the 
PX,  it  is  $10.  While  the  Academy  realizes  that  it  would  be  nice  but 
unlikely  that  the  DOD  would  ban  the  sale  of  tobacco  products  all 
together  throughout  the  commissary  system,  we  strongly  urge  the 
military  to  at  least  bring  tobacco  prices  to  a  parity  with  civilian 
prices. 

In  January  of  this  year,  the  Academy  launched  a  major  public 
education  and  media  campaign  regarding  the  serious  health  haz- 
ards of  secondhand  smoke.  At  our  press  conference,  United  States 
Surgeon  General  Joycelyn  Elders  endorsed  our  efforts  as  well  as 
Joan  Lunden  of  TV's  Good  Morning  America,  who  is  also  our 
spokesperson  in  this  campaign. 

Our  educational  materials  include  an  award-winning  video  on 
the  perils  of  secondhand  smoke  and  its  effects  on  children.  This  has 
been  running  on  the  House  Broadcasting  Channel. 
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The  Academy  would  be  pleased  to  provide  Congress  and  the  DOD 
with  educational  materials  on  this  issue. 

In  1989,  the  academy  kicked  off  a  Through  with  Chew"  cam- 
paign. This  is  a  national  public  service  campaign  to  educate  the 
public  about  the  hazards  associated  with  smokeless  tobacco.  Now 
in  its  sixth  year,  "Through  with  Chew"  has  helped  to  educate  hun- 
dreds of  thousands  of  people. 

The  Academy  asks  that  the  DOD,  through  its  facilities  and  else- 
where, provide  and  promote  tobacco  cessation  programs  and  edu- 
cate its  personnel  and  their  families,  especially  mothers  and  chil- 
dren, about  the  hazardous  effects  of  secondhand  smoke  and  smoke- 
less tobacco. 

Mr.  Murtha.  Let  me  stop  you  there  and  say  that  I  appreciate 
what  you  are  saying.  It  is  something  that  I  think  the  military  is 
changing  and  it  is  a  slow  process,  but  they  have  been  working  on 
it.  I  wouldn't  be  as  good  in  pronouncing  your  profession  as  I  was 
in  pronouncing  your  name. 

Dr.  Gulya.  It  takes  five  years  of  training  sir,  that  is  why. 

Mr.  Murtha.  We  will  certainly  take  your  recommendations  into 
consideration. 

Mr.  Visclosky. 

Mr.  VlSCLOSKY.  Dr.  Gulya,  in  your  testimony,  you  asked  for  in- 
creased funding  for  tobacco  cessation  programs  in  the  armed  forces. 
Do  you  know  what  this  year's  figure  is  and  what  request  are  you 
specifically  making? 

Dr.  Gulya.  No.  I  suspect  one  could  get  a  nice  boost  in  funding 
for  such  a  program  through  the  increased  prices  of  tobacco  products 
for  sale  at  commissaries.  We  will  be  happy  to  work  with  the  Con- 
gressman, however,  in  researching  that  information. 

Mr.  Visclosky.  One  other  question. 

You  also  relate  to  a  1992  survey  that  indicated  12  to  20  percent 
of  military  personnel  use  smokeless  tobacco.  That  is  a  67  percent 
spread  in  a  survey.  Why  such  a  large  spread? 

Dr.  Gulya.  I  would  have  to  get  a  statistical  analysis  on  that  for 
you.  It  is  interesting  that  the  use  of  smokeless  tobacco  may  have 
something  to  do  with  the  enforcement  of  use  of  smoke  tobacco  be- 
cause servicemen  have  switched  to  the  smoke-free  tobacco  in  those 
areas  where  smoking  is  now  prohibited. 

The  trouble  is  that  smoke-free  tobacco  is  every  bit  as  dangerous 
as  cigarettes  and  cigars  and  everything  else. 

Mr.  Visclosky.  I  appreciate  your  work.  Thank  you,  Mr.  Chair- 
man. 

Mr.  Murtha.  Thank  you,  Dr.  Gulya. 

[The  statement  of  Dr.  Gulya  follows:] 
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Good  afternoon,  I  am  Dr.  Julianna  Gulya.  a  practicing  otolaryngologist  here  in 
Washington,  DC,  and  an  Associate  Professor  in  the  Department  of  Otolaryngology  at 
Georgetown  University.  I  am  pleased  to  present  this  testimony  to  you  on  behalf  of  the 
American  Academy  of  Otolaryngology  -  Head  and  Neck  Surgery  (AAO-HNS)  and  to 
urge  your  support  for  increased  funding  for  tobacco  cessation  programs  within  the  armed 
forces  and  efforts  to  protect  our  environment.  The  AAO-HNS  is  the  largest  medical 
society  of  physicians  dedicated  to  the  care  and  treatment  of  patients  with  disorders  of  the 
ears,  nose,  throat  and  related  structures  of  the  head  and  neck.  We  are  sometimes 
referred  to  as  ENT  physicians. 


Tobacco  Cessation 

For  decades,  members  of  our  specialty  have  been  waging  a  war  against  the  spread  of 
tobacco  use  in  this  country.  As  physicians  who  care  for  most  of  the  patients  in  the 
United  States  with  cancer  of  the  head  and  neck,  we  see  the  harmful  effect  of  tobacco  use 
among  our  patients  every  day. 

The  Academy  applauds  the  recently  announced  policy  of  the  Department  of  Defense 
(DoD),  which  bans  smoking  in  all  DoD  work  facilities  worldwide.  This  far-reaching 
initiative  makes  DoD  workplaces  free  of  harmful  secondhand  smoke,  and  improves  the 
overall  health  of  all  military  personnel. 

Smoking  in  the  armed  services  has  significantly  decreased  since  the  DoD's  1986  efforts  to 
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curb  smoking  by  military  personnel.   While  we  are  optimistic  about  the  steady  reductions 
in  smoking,  we  are  concerned  that  smoking  by  military  personnel  still  averages  about  5- 
10%  higher  than  the  civilian  population.  Unfortunately,  many  in  the  military  have 
substituted  smoking  with  smokeless  tobacco  to  avoid  disciplinary  action  where  smoking  is 
prohibited. 

Tobacco  use  is  indirectly  encouraged  by  the  military  through  subsidized  sales  of  tobacco 
products  at  military  commissaries  and  PXs  where  cigarettes  and  other  tobacco  products 
can  be  bought  at  much  lower  levels  than  would  otherwise  be  charged.  While  the 
Academy  realizes  that  it  is  unlikely  that  the  DoD  will  ban  the  sale  of  tobacco  products 
throughout  the  commissary  system,  we  strongly  urge  the  military  to  at  least  bring  tobacco 
prices  to  a  parity  with  civilian  prices  for  tobacco. 

In  January  of  this  year,  the  Academy  launched  a  major  public  education  and  media 
campaign  about  the  serious  health  hazards  of  secondhand  smoke.   At  our  press 
conference,  U.S.  Surgeon  General  Joycelyn  Elders,  MD  endorsed  our  efforts  as  well  as 
Joan  Lunden,  of  TV's  Good  Morning  America,  who  is  also  our  spokesperson  in  this 
campaign.  Our  educational  materials  include  an  award  winning  video  about  the  perils  of 
secondhand  smoke  and  its  effects  on  children  which  has  recently  been  running  on  the 
House  Broadcasting  Channel  (Channel  6).  The  Academy  would  be  pleased  to  provide 
Congress  and  the  DoD  with  any  educational  materials  on  this  issue. 
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The  AAO-HNS  asks  that  the  DoD,  through  its  medical  facilities  and  elsewhere,  provide 
and  promote  tobacco  cessation  programs  and  educate  it's  personnel  and  their  families, 
especially  mothers  and  children,  about  the  hazardous  effects  of  secondhand  smoke  and 
smokeless  tobacco.  A  tobacco  free  environment  will  provide  for  healthy  military 
personnel  and  their  families. 

According  to  a  1992  survey,  12  to  20%  of  all  military  personnel  in  the  Army,  Navy,  and 
Air  Force  currently  use  smokeless  tobacco.  The  data  also  showed  that  36%  of  all 
Marines  use  smokeless  tobacco,  while  almost  50%  of  them  admitted  to  using  smokeless 
tobacco  at  least  once  in  the  previous  year.  Such  behavior  is  alarming  and  does  not 
preserve  the  good  health  of  our  military  personnel. 

At  the  end  of  1992,  both  the  National  Cancer  Institute  and  the  Inspector  General  of  the 
Department  of  Health  and  Human  Services  issued  new  findings  on  the  hazards 
associated  with  smokeless  tobacco  use.  In  presenting  both  reports,  the  Surgeon  General 
warned  of  an  impending  epidemic  of  cancer  deaths  related  to  smokeless  tobacco  unless 
usage  by  young  adults  seriously  declines  in  the  future. 

In  1989,  the  Academy  kicked  off  a  Through  With  Chew  Campaign.  This  is  a  national 
public  service  campaign  to  educate  the  public  about  the  hazards  associated  with 
smokeless  tobacco.  Now,  in  its  sixth  year,  Through  With  Chew  has  helped  to  educate 
hundreds  of  thousands  of  people  about  quitting  smokeless  tobacco. 
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In  1992,  Captain  Aian  Steinman,  Chief  of  the  U.S.  Coast  Guard's  Wellness  Program, 
contacted  the  Academy  seeking  assistance  on  setting  up  a  health  promotion  program  that 
would,  among  other  things,  reduce  the  use  of  smokeless  tobacco  within  the  ranks  of  the 
Coast  Guard.  The  Academy  was  pleased  to  respond  by  providing  the  Coast  Guard  with 
Through  With  Chew  educational  packets  and  video  tapes  for  all  Coast  Guard  Wellness 
Program  Directors  and  dental  clinics. 

As  part  of  the  Coast  Guard's  efforts  to  reduce  tobacco  usage,  boot  camp  is  mandated  to 
be  tobacco  free.  Following  seven  weeks  of  non-tobacco  boot  camp,  and  prior  to  their 
first  liberty,  recruits  were  given  a  "soft-sell"  anti-tobacco  program. 

According  to  a  survey  conducted  by  Captain  Steinman,  of  the  nearly  4,500  graduating 
Coast  Guard  recruits  who  were  exposed  to  the  program,  26%  of  previous  tobacco  users 
quit  and  42%  said  they  would  seriously  consider  quitting  tobacco  use  in  the  future. 

In  addition  to  assisting  the  Coast  Guard,  the  Academy  was  pleased  to  provide  Through 
With  Chew  packets  to  crewmembers  aboard  the  SSN  West  Virginia,  the  first  of  the 
Navy's  submarines  to  adopt  a  smoke-free  policy. 

The  anti-tobacco  program  such  as  the  one  implemented  by  Captain  Steinman  and  the 
Coast  Guard  is  an  excellent  model  for  other  branches  of  the  military.  We  ask  the 
members  of  this  Subcommittee  supply  the  necessary  funding  to  assist  the  military  in  its 


587 

efforts  to  move  toward  a  tobacco-free  and  healthy  fighting  force  by  the  year  2000. 

Environmental  Protection 

We  are  also  pleased  that  this  Subcommittee  supports  increased  efforts  for  environmental 
protection  in  Department  of  Defense  facilities.  Particularly  we  applaud  your  efforts  in 
support  of  environmental  protection  in  Department  of  Defense  medical  facilities, 
including  hospitals,  clinics,  and  other  medical  treatment  locations. 

Such  protection  includes  the  recycling  of  paper  and  packaging  products  and  the  reduction 
and  proper  disposal  of  hazardous  medical  waste.  Strides  can  be  also  be  made  to  reduce 
the  packaging  materials  of  medical  devices  and  drugs.  The  military  could,  for  example, 
request  that  medical  device  and  drug  manufacturers  change  their  production  patterns  to 
eliminate  unnecessary  waste,  in  terms  of  their  packaging,  and  recycle  where  possible. 

The  American  Academy  of  Otolaryngology  -  Head  and  Neck  Surgery  has  taken  the  lead 
among  medical  specialties  in  the  effort  to  make  medical  activities  more  environmentally 
sound.   We  have  held  a  national  conference  on  air  pollution  and  its  effects  on  the  ear, 
nose,  throat,  taste,  smell,  and  swallowing.   And,  one  of  our  past  presidents  will  be 
chairing  a  conference  on  how  air  pollution  impacts  on  all  body  organs  and  systems,  in 
November.  We  expect  over  20  medical  specialty  representatives  to  speak  on  how  air 
pollution  impacts  on.  for  example,  the  skin,  the  blood,  the  brain  and  neurological  system, 
the  immune  system,  and  the  gastrointestinal  tract,  to  name  a  few. 
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Thursday,  April  14,  1994. 

FEDERATION  OF  BEHAVIORAL,  PSYCHOLOGICAL  AND 

COGNITIVE  SCIENCES 

WITNESS 

DAVID  JOHNSON,  Ph-D.,  EXECUTIVE  DHtECTOR,  FEDERATION  OF  BE- 
HAVIORAL, PSYCHOLOGICAL  AND  COGNITIVE  SCffiNCES 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Mr.  David  Johnson  of  the  Fed- 
eration of  Behavioral,  Psychological  and  Cognitive  Sciences.  Mr. 
David  Johnson. 

STATEMENT  OF  MR.  JOHNSON 

Mr.  Johnson.  Mr.  Chairman  and  members  of  the  Committee,  the 
Federation  of  Behavioral  Psychological  and  Cognitive  Sciences  rep- 
resents 18  scientific  societies  containing  some  25,000  behavioral 
scientists,  some  of  whom  carry  out  research  for  the  Army,  the  Navy 
and  the  Air  Force. 

I  am  here  today  to  discuss  the  basic  behavioral  science  research 
budgets  for  these  three  branches  of  the  armed  service. 

The  Life  and  Environmental  Sciences  Directorate  of  the  Air 
Force  Office  of  Scientific  Research  seeks  $28.5  million  for  this  re- 
search while  the  Office  of  Naval  Research  seeks  $21.2  million  for 
fiscal  year  1995.  We  urge  the  Committee  to  support  these  re- 
quested funding  levels. 

The  Army  Research  Institute,  on  the  other  hand,  continues  a 
multi-year  decline  in  funding.  For  fiscal  year  1995,  ARI  requests 
$2.9  million,  $10.5  million,  and  $5.7  million  for  6.1,  6.2  and  6.3  be- 
havioral research,  respectively. 

The  Army  is  the  most  personnel  intensive  of  all  the  service 
branches,  and  we  think  it  is  unconscionable  that  this  is  the  branch 
of  the  service  that  is  reducing  its  investment  in  efficient  use  of  its 
human  resource. 

We  recommend  that  the  Committee  maintain  fiscal  year  1994 
funding  levels  for  Army  Research  Institute  behavioral  science  re- 
search. The  fiscal  year  1994  figures  are  $3  million,  $13.2  million 
and  $7.9  million  for  6.1,  6.2  and  6.3  behavioral  research,  respec- 
tively. 

Let  me  say  a  word  about  what  this  research  investment  buys. 
The  nature  of  the  United  States  armed  services  is  changing  these 
days  in  at  least  three  fundamental  ways. 

First,  its  size  is  being  reduced. 

Second,  its  function  in  peacekeeping  is  coming  to  be  as  important 
as  its  role  in  war  making. 

Third,  it  is  finding  itself  increasingly  asked  to  participate  in  joint 
activities  with  the  armed  services  of  a  variety  other  nations.  Each 
of  these  large  changes  presents  a  human  resource  challenge.  To 
downsize  without  losing  the  capability  to  perform  essential  func- 
tions requires  sophisticated  personnel  identification  and  manage- 
ment techniques. 

To  keep  peace  in  Somalia  or  Bosnia  or  any  of  the  other  places 
where  conflicts  of  global  importance  will  arise  in  coming  years  re- 
quires a  very  different  use  of  soldiers  than  does  armed  combat,  and 
to  be  an  effective  part  of  a  multinational  force  requires  an  under- 
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standing  of  how  to  help  soldiers  with  different  training,  different 
cultures,  different  values,  even  different  leadership  practices  to 
work  together  to  accomplish  a  common  mission. 

The  knowledge  to  adapt  positively  to  these  changes  comes  from 
the  behavioral  research  that  is  supported  by  the  Army,  Navy  and 
Air  Force.  When  anyone  mentions  military  research 

Mr.  MURTHA.  Let  me  stop  you,  Mr.  Johnson,  and  say  we  appre- 
ciate your  work  in  this  field  and  your  recommendations  to  this 
Committee  and  we  will  certainly  look  at  your  specific  concerns. 

I  know  I  was  concerned  about  spouse  abuse  years  ago  and  every- 
body thought  it  was  a  silly  thing,  long  before  it  became  popular.  I 
had  a  difficult  time  getting  funding  in  the  Committee  for  that 
issue.  I  think  it  has  been  proven  through  the  years  that  that  was 
significant  and  we  had  to  pay  attention  to  it. 

I  think  as  we  have  less  troops  and  continued  high  level  of  deploy- 
ment, we  will  have  more  and  more  problems  that  need  to  be  dealt 
with.  So  I  agree  we  need  to  stress  solutions  to  these  problems  and 
make  sure  we  have  adequate  personnel. 

Mr.  Johnson.  The  Army  is  doing  most  of  that  research,  Mr. 
Chairman. 

Mr.  MURTHA.  The  Army  has  a  problem  there  and  we  are  going 
to  see  what  we  can  do  about  it.  Any  questions?  Thank  you  very 
much,  Dr.  Johnson. 

Mr.  Johnson.  Thank  you,  Mr.  Chairman. 

[The  statement  of  Mr.  Johnson  follows:] 
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Mr.  Chairman,  members  of  the  Subcommittee,  my  name  is  David  Johnson.  I  am 
Executive  Director  of  the  Federation  of  Behavioral,  Psychological  and  Cognitive 
Sciences.  The  Federation  comprises  18  scientific  societies  containing  some  25,000 
behavioral  scientists.  Many  of  these  scientists  carry  out  research  for  the  Army,  the 
Navy  and  the  Air  Force.  On  their  behalf,  I  am  here  today  to  discuss  the  basic 
behavioral  science  research  budgets  for  these  three  branches  of  the  armed  service. 

The  amounts  requested  by  the  services  for  behavioral  research  are  small 
compared  to  most  items  in  the  defense  budget.  The  requests  are  hard  enough  to  find 
that  they  are  easily  overlooked.  Let  me  identify  the  locations  and  amounts  of  the  FY95 
requests.  The  Life  and  Environmental  Sciences  Directorate  of  the  Air  Force  Office  of 
Scientific  Research  seeks  $28.5  million  for  this  research  in  FY95.  Two  divisions  of  this 
Directorate  support  behavioral  research.  Of  the  requested  amount,  $18  million  would 
be  used  by  the  Biological  Sciences  Division  for  research  in  chronobiology  and 
neurobiology.  The  remaining  $10.5  million  would  be  spent  through  the  Human 
Performance  Project.  The  Office  of  Naval  Research  requests  $21.2  million  for  FY95. 
These  funds  would  go  to  the  Cognitive  and  Neural  Sciences  Division  to  support  6.1 
research  on  such  things  as  models  of  learning,  functional  anatomy  of  human  memory, 
and  the  use  of  virtual  environments  for  training  and  teleoperation.  DOD's  recent 
Bottom  Up  Review  identified  two  areas  where  funding  should  be  sustained  while  other 
budgets  shrink.  Those  areas  are  operations  and  maintenance  and  modernization. 
Research  and  development  are  the  driving  forces  behind  modernization.  And  the 
requested  increases  in  behavioral  research  for  the  Navy  and  Air  Force  reflect  the 
support  strategy  advocated  by  the  Bottom  Up  Review.    As  you  might  guess,  we  think 
defense  planners  made  a  wise  choice  in  deciding  to  sustain  investments  in  R&D, 
including  R&D  that  leads  to  improved  use  of  human  resources.  We  urge  the 
Subcommittee  to  support  these  requested  funding  levels. 

While  the  Navy  and  Air  Force  behavioral  research  budgets  are  consistent  with 
the  priorities  established  in  the  Bottom  Up  Review,  the  Army  seems  to  have  set  another 
course.  The  behavioral  science  budget  request  from  the  Army  Research  Institute, 
continues  a  multi  year  decline  in  funding.  For  FY95,  ARI  requests  $2.9  million,  for  6.1 
research,  $10.5  million  for  6.2  and  $5.7  million  for  6.3  behavioral  research.  Each  of 
these  figures  marks  a  decline  from  FY94  numbers.  We  are  disturbed  by  the  cuts 
because  the  army  is  the  most  personnel  intensive  of  all  the  service  branches.  Given  the 
very  significant  portion  of  its  budget  devoted  to  personnel,  it  seems  unconscionable 
that  this  is  the  one  branch  of  the  service  that  is  reducing  its  investment  in  efficient  use 
of  its  human  resource.  It  has  to  be  recognized,  of  course,  that  this  is  not  a  period  of 
growth  in  defense  spending.  So  we  cannot  expect  that  there  would  be  large  increases 
for  army-related  behavioral  research.  We  believe  a  prudent  middle  course  is  at  least  to 
sustain  the  current  research  effort.  We  recommend  that  the  Subcommittee  maintain 
FY94  funding  levels  for  Army  Research  Institute  behavioral  science  research.  The  FY94 
figures  are  $3.0  million,  $13.2  million  and  $7.9  million  for  6.1, 6.2,  and  6.3  behavioral 
research,  respectively. 

Obviously,  we  care  about  maintaining  this  research  because  the  scientists  we 
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represent  perform  the  research.  That  is  not  a  good  enough  reason  for  you  to  support 
this  research,  however.  You  must  see  that  defense  dollars  are  spent  wisely.  So  it  is 
reasonable  that  you  would  want  to  know  whether  research  to  improve  human 
performance  is  a  worthy  expenditure  in  this  time  of  declining  defense  budgets.  Let  me 
set  these  expenditures  in  their  current  context  as  a  way  of  demonstrating  to  you  that  the 
expenditures  I  am  urging  you  to  approve  are,  indeed  justified.  Let  me,  in  other  words, 
explain  what  this  research  investment  is  buying. 

I  would  begin  by  observing  that  the  U.S.  armed  service  is  changing  these  days  in 
at  least  three  fundamental  ways.  First,  its  size  is  being  reduced.  Each  month  of  this 
year,  7,800  active  duty  military  and  1,165  civilian  personnel  will  leave  the  armed 
services  such  that  by  the  end  of  FY95  there  will  be  1,526,000  active  duty  military  and 
873,000  civilian  personnel  left.  These  figures  are  down  from  2,151,000  and  1,129,000, 
respectively,  in  FY85.    Second,  its  function  in  peace  keeping  is  coming  to  be  as 
important  as  its  role  in  war  making.  Our  post-cold-war  experience  suggests  that  the 
conflicts  of  most  concern  in  the  future  will  be  regional  conflicts,  and  that  U.S.  armed 
forces  will  be  called  on  more  and  more  routinely  to  maintain  peace  while  diplomatic 
efforts  are  undertaken  to  end  regional  conflicts.    And  third,  it  is  finding  itself 
increasingly  asked  to  participate  in  joint  activities  with  the  armed  services  of  a  variety 
of  other  nations.  The  three  most  recent  examples  of  this  call~the  Gulf  War,  Somalia, 
and  Bosnia-illustrate  that  these  joint  activities  can  take  several  different  forms. 

Each  of  these  three  large  changes  presents  a  human  resource  challenge. 

To  downsize  without  losing  the  capability  to  perform  essential  functions 
requires  sophisticated  personnel  identification  and  management  techniques.  The 
decision  to  downsize  by  eliminating  whole  units  rather  than  by  paring  the  size  of  units 
was  one  fundamental  decision  in  the  downsizing,  but  there  is  a  myriad  of  other 
decisions  that  must  be  made  every  day.  They  have  to  do  with  maintaining  morale  in 
the  midst  of  wrenching  change,  with  improving  the  training  of  personnel  who  now 
must  do  more  and  do  it  better  than  ever  before.  They  have  to  do  with  selecting  the 
right  people  for  the  right  jobs  so  that  the  work  gets  done  right  the  first  time.  As  funds 
become  more  and  more  scarce,  the  need  to  avoid  mistakes  in  the  use  of  human 
resources  rises. 

To  keep  peace  in  Somalia  or  Bosnia  or  any  of  the  other  places  where  conflicts  of 
global  importance  will  arise  in  coming  years,  requires  a  very  different  use  of  soldiers 
than  does  armed  combat.  The  gathering  and  communication  of  intelligence,  for 
example,  are  different  in  peace  keeping  than  they  are  in  combat  situations.  You  will 
recall  a  variety  of  embarrassing  and  deadly  incidents  that  occurred  in  Somalia  from 
surprise  ambushes  to  ineffective  raids.  In  part,  those  problems  reflected  the 
inappropriate  structuring  and  use  of  intelligence  gathering  and  communicating 
mechanisms.  The  U.S.  has  much  to  learn  about  the  use  of  soldiers  in  peace-keeping 
activities.  The  success  of  future  operations  depends  on  taking  the  differences  between 
peace-keeping  and  combat  seriously  and  doing  the  research  necessary  to  adapt  our 
forces  to  this  unaccustomed  role. 

With  the  end  of  the  cold  war,  international  reliance  on  the  United  Nations  and 
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other  multinational  bodies  like  NATO  to  bring  about  a  more  peaceful  world  is 
becoming  apparent.  But  to  be  an  effective  part  of  a  multinational  force  requires  an 
understanding  of  how  to  help  soldiers  with  different  training,  different  cultures, 
different  values,  even  different  leadership  practices  work  together  to  accomplish  a 
common  mission.  This  challenge  can  be  met  if  we  invest  in  the  research  necessary  to 
understand  the  demands  of  these  new  force  structures. 

In  general,  the  knowledge  to  adapt  positively  to  these  changes  comes  from  the 
behavioral  research  that  is  supported  by  the  Army,  Navy  and  Air  Force.  When  anyone 
mentions  military  research,  the  picture  that  comes  to  mind  is  of  weapons  research.  But 
the  armed  forces  are  really  1.6  million  people  in  active  duty  supported  by  979,000 
civilians.  The  quality  and  effectiveness  of  the  armed  services  in  whatever  role  they 
must  assume  depend  on  how  well  the  men  and  women  of  the  armed  services  perform 
their  jobs.  Achieving  that  quality  and  effectiveness  depends  on  building  through 
research  the  knowledge  base  from  which  best  practices  and  the  ways  to  achieve  them 
will  emerge. 

Research  to  help  assure  efficient,  effective  selection,  management  and 
functioning  of  this  21/2  million  person  workforce  has  never  been  a  large  portion  of  the 
defense  budget,  but  its  value  has  always  far  outweighed  its  cost.  The  long-term 
strength  and  readiness  of  the  armed  services,  for  example,  depend  heavily  on  how 
downsizing  is  accomplished.  It  happens  that  the  Army  Research  Institute  has  been 
funding  research  on  organizational  change  for  some  time.  Now  the  results  of  that 
research  have  become  a  guide  for  accomplishing  downsizing  without  sacrificing 
organizational  strength  and  integrity.  Ongoing  research  in  the  composition  and 
management  of  successful  organizations  will  answer  many  of  the  specific,  vexing 
questions  that  will  inevitably  arise  as  the  process  of  reconfiguration  proceeds.  The 
alternative  to  behavioral  research  is  blind  trial  and  error.  With  the  welfare  of  the 
country  at  stake,  research  is  the  wise  alternative  on  which  to  base  downsizing-related 
decisions. 

If  the  experience  of  the  past  two  years  is  any  indication,  the  U.S.  armed  forces 
will  find  themselves  in  peace-keeping  roles  more  often  than  had  been  the  case  in  the 
past.  Soldiers,  and  the  command  and  control  procedures  that  support  them,  differ 
markedly  in  their  purposes  and  modes  of  operation  in  peace-keeping  efforts  than  they 
do  in  combat  situations.  Canada  has  had  a  long  history  of  involvement  in  peace- 
keeping forces.  The  U.S.  has  not  had  such  extensive  experience.  One  thing  the 
Canadians  have  learned  is  that  the  peace-keepers  need  much  different  training  than  do 
those  soldiers  trained  for  combat.  We  have  not  begun  such  special  training  for  our 
forces.  While  some  elements  of  the  Canadian  training  model  may  be  transferable  for 
use  with  U.S.  troops,  the  reality  is  that  each  nation  shapes  its  military  forces  in  its  own 
way.  Each  national  armed  force  is,  therefore,  different,  and  while  some  elements  of 
training  and  practice  are  transferable  from  one  force  to  another,  it  is  not  appropriate 
simply  to  transplant  the  training  regimen  of  one  country  wholesale  to  another  country. 
Behavioral  scientists  are  studying  the  differences  between  the  demands  of  peace- 
keeping and  the  demands  of  combat  and  are  devising  procedures  that  meet  the 


594 


particular  training  needs  of  U.S.  soldiers.  Their  research  will  assure  the  future  success 
of  U.S.  participation  in  peace-keeping  efforts. 

A  likely  feature  of  these  peace-keeping  activities  is  that  they  will  be  carried  out 
using  a  multinational  force  that  may  sometimes  be  under  the  command  of  non-U.S. 
officers.  Again,  behavioral  researchers  are  studying  the  best  ways  to  integrate  soldiers 
from  diverse  social,  cultural  and  even  language  backgrounds  into  a  group  capable  of 
fulfilling  a  joint  mission.  Behavioral  science  research,  to  put  it  simply,  is  creating  the 
knowledge  base  on  which  the  new  armed  services  are  being  built.  That  is  what  your 
investment  in  defense-related  behavioral  research  is  buying.  We  hope  that  you  will 
continue  to  support  the  behavioral  research  that  can  enable  the  armed  services  to  adapt 
successfully  to  their  changing  roles. 

I  would  add  only  that  an  important  feature  of  the  new  military  is  the  orientation 
of  research  toward  development  of  dual  use  technology.  Behavioral  research  has  been 
especially  responsive  in  that  respect.  Throughout  this  testimony,  I  have  been 
illustrating  how  behavioral  research  has  helped  the  armed  services  adapt  to 
downsizing  and  to  participation  in  multinational  peace-keeping  forces.  This  same 
research  is  also  providing  valuable  knowledge  for  civilian  applications. 

The  Defense  Department  is  not  the  only  large  U.S.  organization  that  finds  itself 
needing  to  downsize.  Many  of  our  largest  corporations  are  finding  that  they  must  also 
downsize  in  order  to  survive.  Downsizing  is  not  as  simple  as  releasing  large  numbers 
of  employees.  Downsizing  that  accomplishes  its  purpose,  namely  to  restore  health  to 
the  firm,  requires  internal  reconfiguration  of  departments,  changes  in  management 
practices,  and  even  changes  in  employer-manager  relations.  The  knowledge  behavioral 
research  is  producing  to  aid  the  military  to  accomplish  effective  downsizing  is  proving 
to  be  of  use  to  private  sector  firms  as  they  struggle  to  stay  competitive. 

Likewise,  the  problems  presented  by  the  need  to  meld  the  forces  of  several 
nations  into  a  successful  peace-keeping  force  are  not  unlike  the  problems  we  face  in  the 
U.S.  in  trying  to  compose  effective  work  groups  in  our  corporations  and  industries 
from  a  very  diverse  labor  force.  English  is  not  the  first  language  for  many  in  today's 
labor  force.  There  is  great  cultural  and  social  variation  in  the  work  force  as  well. 
Consequently,  the  relational  and  communications  problems  faced  in  the  work  place  are 
in  many  respects  like  the  relational  and  communications  problems  faced  in 
multinational  forces.  The  research  that  is  helping  the  military  understand  how  to 
manage  a  multinational  peace-keeping  force  effectively  is  also  helping  corporate 
leaders  understand  how  to  manage  a  diverse  labor  force  effectively.  The  behavioral 
research  supported  by  the  Army,  Navy  and  Air  Force  exemplifies  the  dual  use  ideal 
that  is  the  hallmark  of  today's  defense  research  effort. 

I  thank  the  Subcommittee  for  the  opportunity  to  present  our  views. 
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Thursday,  April  14, 1994. 

NATIONAL  BREAST  CANCER  COALITION 

WITNESS 
JANE  REESE-COULBOURNE,  NATIONAL  BREAST  CANCER  COALITION 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Ms.  Jane  Reese-Coulbourne  of 
the  National  Breast  Cancer  Coalition. 

We  want  to  welcome  you  to  the  Committee  and  tell  you  how 
much  we  appreciate  your  recommendations  earlier  because  we 
were  guided  by  those  recommendations. 

When  we  first  made  the  initial  funding  to  the  military,  they 
didn't  know  what  to  do  with  the  money.  They  were  flabbergasted; 
what  do  we  do  with  this  money? 

We  explained  to  them  and  they  now  are  using  the  money  appro- 
priately and  it  is  being  helpful  in  breast  cancer  research. 

STATEMENT  OF  MS.  REESE-COULBOURNE 

Ms.  Reese-Coulbourne.  The  research  that  the  Department  of 
Army  has  taken  on  looks  to  be  very  promising.  The  reason  is  that 
they  have  taken  a  different  approach  than  the  NCI  has. 

Some  of  the  differences  are  that  they  have  set  up  a  process  that 
is  much  more  efficient  and  tends  to  draw  a  lot  of  researchers  that 
otherwise  would  not  have  been  in  the  process.  We  find  that  to  be 
really  exciting. 

In  fact,  a  number  of  scientists  have  gotten  together  that  are  part 
of  the  committee  that  reviews  the  integration  panel,  that  reviews 
all  of  the  scientific  proposals  that  have  come  in  for  the  fiscal  years 
1993-1994,  have  put  together  a  letter  and  everyone  on  the  integra- 
tion panel  has  signed  it. 

I  would  like  to  enter  that  in  testimony. 

[The  information  follows:] 
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April,  1994 

STATEMENT  OF  CERTAIN  MEMBERS  OF  THE  SCIENTIFIC  COMMUNITY 
IN  SUPPORT  OF  CONTINUATION  OF  THE  DOD  BREAST  CANCER  PROGRAM 


In  1993  approximately  183,000  American  women  were  newly  diagnosed  with  breast  cancer; 
46,000  died  of  the  disease.    Today  there  are  2.6  million  American  women  living  with  this 
disease:  1.6  million  who  have  been  diagnosed  and  an  estimated  one  million  who  do  not  yet 
know  they  have  breast  cancer.   For  all  American  women,  the  incidence  of  breast  cancer  has 
been  steadily  rising  since  the  1940's;  mortality  rates  remain  constant.   We  do  not  know  how 
to  prevent  breast  cancer  or  how  to  cure  it.  The  statistics  are  staggering;  the  cost  to  this 
nation  in  lost  lives,  lost  productivity,  medical  costs  and  families  impacted  is  horrifying. 

In  a  time  of  scarce  resources,  it  is  clear  to  the  public  and  the  scientific  community  that  we 
can  no  longer  rely  solely  on  traditional  sources  of  funding  for  biomedical  research.   While 
our  research  resources  are  diminishing,  the  incidence  of  breast  cancer  is  rising.   The  1993 
DOD  Breast  Cancer  Program  provides  an  excellent  and  innovative  method  to  address  this 
conflict. 

Recognizing  that  the  breast  cancer  epidemic  cannot  be  addressed  solely  by  one  agency. 
President  Clinton  in  the  Fall  of  1993  asked  the  Secretary  of  Health  and  Human  Services  to 
sponsor  a  summit  to  bring  together  consumers,  scientists,  representatives  of  private  industry, 
the  media  and  government,  to  begin  the  design  of  a  national  action  plan  to  address  all  aspects 
of  breast  cancer.   The  continuation  of  the  DOD  breast  cancer  program  was  one  of  the 
recommendations  to  come  out  of  the  Secretary's  breast  cancer  conference. 

As  scientists  and  consumers  who  are  members  of  the  USAMRDC  Breast  Cancer  Integration 
Panel  wc  urge  that  this  program  receive  ongoing  funding.    We  have  seen  first  hand  the 
benefits  of  the  program.   Rather  than  redirect  dollars  away  from  other  biomedical  research, 
the  DOD  project  provides  a  vehicle  to  bring  new  dollars  to  breast  cancer.   In  addition,  this 
program  has  been  broadly  defined  such  that  the  research  performed  will  be  of  benefit  not  just 
for  breast  cancer,  but  for  all  cancers  and  other  diseases. 

The  1993  DOD  program  saw  an  influx  of  2,700  proposals  for  funding,  many  of  which  were 
submitted  by  researchers  for  whom  the  traditional  research  structure  has  not  provided 
opportunities.   A  basic  tenet  of  the  program  is  to  bring  new  ideas,  individuals  and  institutions 
to  this  area  of  research.   The  program  provides  an  entry  for  women  and  minorities  into  the 
research  structure  and  is  designed  to  encourage  individuals  with  less  experience  in  the 
scientific  community.    Innovative  mechanisms  in  the  DOD  program  also  provide  vitally 
important  training  opportunities  for  new  scientists  and  for  those  who  wish  to  redirect  the 
focus  of  their  careers.    A  category  of  IDEA  grant  has  attracted  innovative  research  proposals 
and  the  special  sabbatical  grant  mechanism  opens  doors  for  established  researchers  to  work  in 
new  breast  cancer  areas. 
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The  overall  structure  of  the  DOD  program  has  streamlined  the  entire  funding  process  while 
retaining  traditional  quality  assurance  mechanisms.   Moreover,  we  have  seen  a  structure 
begin  to  develop  for  the  support  of  translational  research,  a  vital  yet  underfunded  area  of 
science. 

Science  exists  today  in  an  atmosphere  of  uncertainty.   Too  often  when  appropriations  must  be 
trimmed.  Congress  has  looked  to  science  to  sacrifice  its  already  limited  resources.   This  has 
resulted  in  a  scientific  community  that  lacks  needed  dollars  to  fund  research  and  new 
researchers,  and  in  aging  infrastructures  unable  to  compete  in  the  international  scientific 
arena,  let  alone  to  support  innovative,  ongoing  research.    For  too  long  the  scientific 
community  has  remained  silent  and  permitted  this  to  happen.   The  members  of  the  scientific 
community  who  join  in  this  statement  recognize  that  we  cannot  afford  to  lose  the  new 
opportunity  the  DOD  program  for  breast  cancer  research  provides.   We  have  a  chance  to 
make  up  for  some  of  the  losses  we  have  incurred  over  the  past  decade. 

We  urge  that  Congress  again  fund  this  necessary  biomedical  research  program. 

Anna  D.  Barker,  Ph.D. 

President  and  Chief  Executive  Officer 

International  BioClinical  Inc. 


Robert  W.  Day,  M.D.,  M.PTH.,  Ph.D. 

Director,  Fred  Hutchinson  Cancer  Research  Center 


Kay  DM 


Kay  Dickersin,  Ph.D. 
Department  of  Epidemiology  and 
Preventive  Medicine 

The  University  of  Maryland  at  Baltimore 
Co- Chair,  Research  Task  Force 
The  National  Breast  Cancer  Coalition 


'OAth/HD 


Laurie  Lee  Fajardo,  M.D. 
Department  of  Radiology 
University  of  Virginia 
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Harold  P.  Freeman,  M.O.  ^  :  ' 

Director,  Department  of  Surgery 
College  of  Physicians  &  Surgeons  of  Columbia  University 
Harlem  Hospital  Center 


1 


Emil  Frei  III,  M.D. 

Professor  of  Medicine  and  Physician  in  Chief, 
Emeritus 
Dana-Farber  Cancer  Institute 


%aJ^tL.fif^¥ 


c1s 

Elizabeth  A.  Hart.  R.N. 
Chairman  of  the  Board 
The  Susan  G.  Komen  Breast  Cancer  Foundation 


v  Ph.4/F.A.A.N. 


Jean  E.  Johnson, 

Professor  and  Clinical  Chief  for  Oncology  Nursing 

University  of  Rochester  School  of  Nursing 

Mary  B;>Mahowald,  Ph.D. 

Assistant  Director.  Center  for  Clinical  Medical  Ethics 

The  University  of  Chicago 

riarold  L.  Moses,  M.D. 
Director,  Vanderbilt  Cancer  Center 
Vanderbilt  University  Medical  Center 
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(fames  E.  Potchen,  M.D.,  J.D. 
Chairman,  Department  of  Radiology 
Michigan  State  University 

Catherine  Reznikoff.  PlKD.       / 
Professor  of  Human  Oncology 
University  of  Wisconsin  Medical  School 


Jean  L.  Richardson,  Dr.P.H. 

Department  of  Preventive  Medicine 

University  of  Southern  California  School  of  Medicine 

.*,      //■ 

fag*  >  **»  "&i 

Helene  S.  Smith,  Ph.D. 

Director,  Geraldine  Brush  Cancer  Research  Institute 

Frances  M.  Visco,  Esq.  Vj 

President,  National  Breast  Cancer  Coalition 
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Ms.  Reese-Coulbourne.  They  are  in  support  of  continuing  the 
DOD  breast  cancer  research  funding.  So  we  are  here  today  asking 
you  for  $210  million  to  continue  that  project. 

As  I  was  saying,  this  group  supports  it.  They  have  seen  already 
that  it  is  drawing  in  new  scientists.  It  is  also  bringing  in  different 
kinds  of  proposals  than  have  traditionally  been  brought  in  through 
the  NCI  process. 

Mr.  Murtha.  Is  this  contract  research?  Are  they  contracting  out 
to  universities  or  are  they  doing  this  in  one  location? 

Ms.  Reese-Coulbourne.  It  is  all  over  the  country. 

Mr.  Murtha.  So  they  are  able  to  focus  the  research  by  dissemi- 
nating subcontracts  to  various  universities  that  work  in  this  field? 

Ms.  Reese-Coulbourne.  Yes.  They  have  taken  around  2400  pro- 
posals and  in  the  next  month  will  grant  proposals.  If  we  don't  get 
continued  funding,  we  won't  be  able  to  do  a  lot  of  the  proposals 
that  really  merit  funding. 

The  other  concern  we  have  is  that  breast  cancer  funding  has 
been  underfunded  for  a  long  time.  We  had  this  really  good  piece 
of  money,  $235  million,  and  if  that  stops,  scientists  who  have  just 
started  to  get  into  breast  cancer  research  are  going  to  go  back  to 
another  area  of  science. 

Mr.  Murtha.  What  did  they  request  this  year? 

Ms.  Reese-Coulbourne.  $210  million. 

Mr.  Murtha.  They  requested  $210  million  and  they  are  spending 
the  $235  million  that  we  put  in  before? 

Ms.  Reese-Coulbourne.  Yes. 

Mr.  Murtha.  I  can  assure  you  that  you  will  get  your  $210  mil- 
lion if  we  get  the  support  of  the  Committee,  because  it  has  been 
so  successful  in  the  past. 

Ms.  Reese-Coulbourne.  We  are  starting  to  look  at  it  as  a  model 
of  a  partnership  that  we  have  never  experienced  before. 

Mr.  Murtha.  I  think  the  military  can  do  a  good  job.  It  wasn't 
something  they  were  involved  in  before  because  they  didn't  have  as 
many  women  in  the  service. 

Initially  the  military  didn't  understand  how  they  would  use  the 
money,  but  once  they  got  on  track,  we  were  delighted.  I  looked  at 
the  Research  Center  at  Walter  Reed.  We  are  still  trying  to  get  that 
worked  out  so  it  does  a  better  job. 

Ms.  Reese-Coulbourne.  That  is  what  was  really  impressive. 

The  Institute  of  Medicine  worked  so  well  with  the  Department 
of  Army  and  within  a  quick  period  of  time  we  had  researchers  from 
all  over  the  country  coming  in  and  giving  us  unique  and  good 
science  proposals.  We  think  it  would  be  a  tragedy  to  stop  it  now 
because  it  is  working  so  well. 

Mr.  Murtha.  I  appreciate  your  coming  before  the  Committee. 

Thank  you  very  much. 

[The  statement  of  the  National  Breast  Cancer  Coalition  follows:] 
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a  grassroots  advocacy  effort 


PO  Box  66373 
Washington,  DC  20035 
(202)  296-7477 


Testimony  of  Fran  Visco 

President,  National  Breast  Cancer  Coalition 

before  the 

Subcommittee  on  Defense  Appropriations 

April  14,  1994 


Thank  you,  Mr.  Chairman  and  members  of  the  Appropriations  Subcommittee  on 
Defense.  I  am  Fran  Visco,  a  breast  cancer  survivor,  a  wife  and  mother,  a  lawyer  and 
President  of  the  National  Breast  Cancer  Coalition. 

On  behalf  of  the  National  Breast  Cancer  Coalition  and  the  2.6  million  women 
who  are  now  living  with  breast  cancer,  I  thank  you  for  the  opportunity  to  testify  before 
this  Committee  and  urge  your  continuation  of  the  Army's  breast  cancer  research 
program.  The  $235  million  appropriated  for  FY  '93  and  '94  has  provided  the  Army  with 
the  necessary  funding  to  plan  and  launch  a  groundbreaking  research  effort  in  the  battle 
against  the  epidemic  of  breast  cancer.  Your  leadership  is  an  example  of  the  innovative 
approach  that  is  needed  to  combat  this  disease. 

The  NBCC  is  a  grassroots  advocacy  organization  dedicated  to  the  eradication  of 
the  breast  cancer  epidemic.  We  are  made  up  of  more  than  270  organizations  and 
thousands  and  thousands  of  individual  women,  their  families,  friends  and  physicians.  Our 
national  network  extends  to  every  state  where  we  have  state  coordinators  who  respond  to 
our  calls  to  action  by  activating  phone  and  fax  trees. 

Despite  our  best  efforts  and  your  leadership,  breast  cancer  is  still  the  most 
common  form  of  cancer  in  women;  every  three  minutes  another  woman  is  diagnosed  and 
every  11  minutes  another  woman  dies  of  breast  cancer.  We  still  do  not  know  the  cause 
or  have  a  cure  for  this  dread  disease.   Our  work  together  is  essential  and  must  continue. 
I  appear  before  you  today  urging  you  to  continue  this  mission  against  breast  cancer  and 
appropriate  $210  million  to  the  Department  of  Defense  so  that  the  research  plan  devised 
by  the  Department  of  the  Army  can  be  implemented. 
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Since  I  testified  before  this  Committee  a  year  ago,  much  has  happened,  but  so 
much  remains  to  be  done.  In  October  1993,  NBCC  delivered  a  petition  with  2.6  million 
signatures  asking  for  "a  comprehensive  plan  to  end  the  breast  cancer  epidemic"  to  the 
President  and  Hillary  Rodham  Clinton  and  Secretary  Shalala  in  the  East  Room  of  the 
White  House.  In  response,  the  President  asked  Secretary  Shalala  to  convene  a 
conference  to  develop  a  national  action  plan  on  breast  cancer. 

In  December,  an  historic  meeting  occurred.  Over  150  leading  scientists,  consumer 
advocates,  government  officials,  industry  executives  and  public  policy  makers  gathered  to 
draft  a  national  action  plan.  General  Travis,  who  has  managed  the  Army  breast  cancer 
research  program  as  head  of  the  U.S.  Army  Medical  Research  and  Development 
Command,  was  a  member  of  the  Steering  Committee  which  planned  this  summit 
meeting.   Several  key  officials  from  the  military  participated  in  the  meeting. 

Out  of  this  meeting,  a  National  Action  Plan  has  been  developed  which  specifically 
recommends  the  continuation  of  the  landmark  breast  cancer  research  program 
administered  by  the  Department  of  Defense  as  part  of  that  strategy.  I  quote: 

...continue  support  for  the  Department  of  Defense  breast  cancer  research 
program  administered  by  the  Department  of  the  Army  under  the  strategy 
recommended  by  the  Institute  of  Medicine.  This  program  has  attracted 
2,400  new  proposals  for  breast  cancer  research,  many  from  investigators 
who  were  not  previously  involved  in  breast  cancer  research. 

In  addition,  as  you  know,  this  Committee's  conference  report  last  year  included 
language  stating  that  "...the  Department  should  continue  this  important  program  in  future 
budget  requests." 

The  National  Breast  Cancer  Coalition  believes  that  this  program  is  vital  to  the 
eradication  of  breast  cancer.  The  overall  structure  of  the  system  has  streamlined  the 
entire  funding  process,  while  retaining  traditional  quality  assurance  mechanisms.   In  a 
time  of  scarce  resources,  it  is  clear  to  the  public  and  the  scientific  community  that  we 
can  no  longer  rely  solely  on  traditional  sources  of  funding  for  biomedical  research. 
While  our  research  resources  are  diminishing,  the  incidence  of  breast  cancer  is  rising. 
The  DOD  Breast  Cancer  Program  provides  an  excellent  and  innovative  method  to 
address  this  conflict. 

I  am  pleased  to  report  to  you,  Mr.  Chairman,  that  the  Army  has  taken  on  this 
challenge  with  an  impressive  "can  do!"  attitude.  In  cooperation  with  the  Institute  of 
Medicine,  1993  was  spent  developing  a  process  for  the  most  effective  allocation  of  the 
funds.   Now,  in  1994,  they  have  begun  to  implement  this  process.   Over  2,400  research 
proposals  have  been  subjected  to  peer  review.  The  Integration  Panel,  of  which  I  am  a 
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member,  met  last  month  and  will  meet  again  this  month  to  make  final  decisions.  The 
Army  is  both  on  schedule  and  fully  engaged  in  this  project.  They  have  created  both  the 
infrastructure  and  the  research  plans  to  move  forward.  I  have  every  confidence  in  their 
ability  to  carry  out  this  research  process  with  efficiency  and  skill. 

The  Army's  program  has  not  only  increased  current  research,  but  has  also  inspired 
new  efforts  on  the  part  of  some  of  the  nation's  best  and  most  experienced  researchers 
who  have  never  before  been  attracted  to  breast  cancer  research.   It  has  also  provided  an 
opportunity  for  new  scientists  to  enter  the  field.  The  submission  of  2,400  proposals 
attests  to  that  fact.  The  unfortunate  fact  is  that  many  of  these  proposals  that  warrant 
funding  will  not  be  funded  because  there  is  not  enough  money. 

If  the  scientific  community  understands  that  the  nation  has  made  a  real 
commitment  to  funding  breast  cancer  research,  then  they  will  invest  time  and  expertise  in 
thinking  about  new  ways  and  new  methods  of  combatting  this  disease.  On  the  other 
hand,  if  funding  is  not  continued  in  a  consistent  and  committed  way,  then  the  incentive 
to  plan  and  pursue  new  research  will  be  gone;  the  momentum  will  be  broken  and  I  fear 
that  we  will  lose  the  ground  we've  gained  against  this  killer.  This  program  has  been 
broadly  defined  such  that  the  research  performed  will  benefit  not  just  breast  cancer,  but 
all  cancers  and  other  diseases. 

Continuation  of  the  Army's  breast  cancer  research  effort  is  important  to  all 
American  women  but  especially  for  the  women  who  receive  their  health  care  from  the 
military.  There  are  over  one  million  women  who  are  in  the  U.S.  Armed  Services,  or  who 
are  spouses  of  military  personnel.  One  of  every  eight  of  these  women  is  at  risk  of  dying 
from  breast  cancer.  Indeed,  it  seems  appropriate  to  me  that  the  Department  of  Defense, 
which  has  for  so  long  protected  us  from  invasions  of  our  very  liberty,  can  now  be  charged 
with  "protecting"  millions  of  women  who  live  in  fear  of  breast  cancer  by  undertaking 
some  of  the  most  creative  and  effective  research  in  history. 

We  ask  you,  the  Defense  Appropriations  Subcommittee,  to  recognize  the 
importance  of  what  you  have  initiated.   What  you  have  done  is  set  in  motion  an 
innovative  and  responsible  approach  to  fight  the  breast  cancer  epidemic.  What  you  must 
do  now  is  continue  to  support  this  effort  by  funding  research  that  will  help  us  win  this 
very  real  and  devastating  war  against  a  cruel  enemy. 

Thank  you  again  for  inviting  me  to  testify  and  giving  hope  to  the  2.6  million 
women  living  with  breast  cancer. 
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Thursday,  April  14, 1994. 

AMERICAN  PSYCHOLOGICAL  ASSOCIATION 

WITNESS 

ROBERT  J.  RESNICK,  PhJ).,  PRESIDENT-ELECT,  AMERICAN  PSYCHO- 
LOGICAL ASSOCIATION 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Mr.  Resnick  of  the  American 
Psychological  Association.  Mr.  Resnick. 

STATEMENT  OF  MR.  RESNICK 

Mr.  Resnick.  Mr.  Chairman  and  Members  of  the  Committee,  I 
am  the  President-elect  of  the  American  Psychological  Association 
testifying  on  behalf  of  our  124,000  members  and  associates,  many 
of  whom  conduct  behavioral  research. 

Sensing  that  brevity  is  a  virtue,  I  will  comment  that  the  written 
statement  is  in  the  record.  I  wish  to  make  two  summary  points. 

Before  I  do  that,  I  want  to  take  a  moment  to  thank  this  Commit- 
tee for  their  support.  My  son,  recently  discharged  as  an  Army  cav- 
alry scout,  as  an  enlisted  man  truly  appreciated  the  quality  and 
high  technology  of  the  equipment  he  was  using  during  some  very 
difficult  times. 

Secondly,  I  would  like  to  thank  the  Committee  for  your  support 
of  the  DOD  Psychology  Prescription  Privileges  Demonstration 
Project,  a  project  that  continues  to  move  along  quite  well. 

Two  points:  The  American  Psychological  Association  supports  the 
fiscal  year  1995  allotment  for  the  Navy  and  the  Air  Force.  We  are, 
however,  concerned  about  the  Army  because  they  took  another  22 
percent  hit  with  their  research  funding. 

The  American  Psychological  Association  will  respectfully  suggest 
to  raise  that  to  $25.1  million  which  would  be  no  more  than  the  pre- 
vious fiscal  year  with  a  multiplier  taking  into  account  inflation. 

Other  than  that,  I  will  stop  and  maybe  be  the  first  one  to  stop 
early. 

Mr.  Murtha.  Thank  you  very  much.  Let  me  just  say  that,  as  you 
know,  I  have  been  putting  a  floor  on  the  medical  funding  for  the 
military.  I  felt  very  strongly  that  they  had  cut  back  significantly  in 
their  funding  for  medical  care  for  the  military  and  for  the  first  time 
in  5  years  we  took  that  floor  off  and  we  are  starting  to  see  prob- 
lems already. 

I  understand  the  tremendous  strain  that  is  on  the  military  budg- 
et, but  I  appreciate  your  recommendations.  We  have  a  number  of 
concerns  about  the  Army  in  particular  and  we  will  carefully  review 
your  testimony  and  see  what  we  can  do  to  help.  Thank  you  very 
much. 

Mr.  Resnick.  Thank  you,  Mr.  Chairman. 

[The  statement  of  Mr.  Resnick  follows:] 
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Chairman  Murtha  and  Members  of  the  Subcommittee,  I  am  Dr.  Robert  Resnick,  President- 
Elect  of  the  American  Psychological  Association  (APA).   I  am  here  today  testifying  on  behalf 
of  APA's  124,000  members  and  asso  nates,  many  of  whom  conduct  behavioral  research  relevant 
to  the  military. 
THE  RDT&E  BUDGET 

Declining  DoD  budgets  have  led  to  a  new  acquisition  strategy  aimed  at  buying  fewer 
expensive,  new  systems.  DoD  therefore  will  need  to  rely  increasingly  on  upgrades  and 
technological  innovations  generated  from  its  RDT&E  programs  in  response  to  this  new  strategy. 
It  is  crucial  during  these  belt-tightening  times  to  maintain  the  technology  base  upon  which  these 
upgrades  will  be  based.  Right  now  we  are  enjoying  the  fruits  of  research  conducted  in  the  late 
1970s  and  through  the  1980s,  when  support  for  DoD  research  was  expanding.  Although  it  is  not 
now  possible  to  maintain  this  growth  rate,  it  is  important  to  maintain  DoD's  capacity  to  respond 
to  future  needs.  Maintenance  of  DoD's  "technology  base"  includes  basic  and  exploratory 
research  on  manpower,  personnel  selection,  training,  human  factors  and  other  areas  of  behavioral 
research. 

A  looming  threat  to  maintaining  this  research  expertise  is  the  decline  in  the  support  for 
the  service  laboratories  that  conduct  research,  manage  external  contracts  for  the  services,  and 
which  serve  a  unique  function  in  the  maintenance  of  the  tech  base.  These  labs  were  built  to  meet 
the  needs  of  one  customer  -  DoD  -  and  are  now  facing  draconian  staff  reductions  and  budget 
cuts.  The  ability  of  these  labs  to  meet  DoD's  current  and  future  needs  is  being  seriously  eroded 
and,  once  dismantled,  it  will  be  difficult,  if  not  impossible  to  reassemble.  Although  budget  and 
staff  reductions  are  to  be  expected,  the  pace  at,  and  degree  to  which  they're  proceeding  at  the 
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service  laboratories  is  precipitous  and  will  be  costly. 

The  service  laboratories  not  only  conduct  cutting  edge  research,  but  have  the  crucial  job 
of  overseeing  the  external  research  contracts.  They  coordinate  between  research  conducted  in 
the  service  laboratories  and  that  done  externally,  and  serve  a  quality  control  function  over  these 
external  contracts.  This  function  will  be  seriously  impaired  if  support  for  the  service  laboratories 
is  withdrawn. 

There  is  another  trend  that  has  seriously  compromised  the  ability  of  the  services  to  plan 
for  and  execute  their  research  plans.  DoD's  6.1  R&D  budget  is  seriously  affected  by  obligations 
which  the  services  never  requested,  or  evaluated,  and  over  which  they  have  no  control.  These 
projects  take  money  directly  away  from  research  that  has  been  evaluated  within  the  context  of 
the  current  and  projected  needs  of  the  Air  Force,  Army,  and  Navy. 

Support  for  behavioral  research  within  the  services  has  been  negatively  affected  by  each 
of  the  above-cited  factors.  Given  the  cost  effectiveness  of  this  research,  and  its  criticality  for 
sustaining  the  readiness  of  our  forces  in  the  face  of  rapidly  changing  military  challenges,  this  is 
an  alarming  situation.  The  contributions  of  psychological  research  range  from  improvements  in 
the  selection  and  assignment  of  personnel,  to  the  training  and  maintenance  of  skills,  to  the  design 
of  the  human-machine  interface  to  ensure  efficient  and  safe  operation  of  complex  systems. 

Although  less  widely  publicized,  these  contributions  have  been  every  bit  as  critical  for 
sustaining  our  combat  superiority  as  advances  in  military  hardware.  They  have  been  possible 
only  because  the  services  have  maintained  closely  coupled  6.1,  6.2,  and  6.3 A  research  programs 
on  key  human  resources,  training,  and  human  factors  issues.   Now,  with  systems  growing  ever 
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more  sophisticated  and  demands  on  the  human  operator  ever  more  severe,  we  can  ill  afford  to 

cut  back  on  the  research  that  is  necessary  to  preserve  our  "combat  edge."  With  the  support  of 

this  subcommittee,  U.S.  leadership  in  these  crucial  areas  of  behavioral  research  —  intramural  as 

well  as  extramural  components  —  will  be  assured. 

In  the  remainder  of  my  testimony,  I  want  to  focus  on  the  three  services  under  which  most 
of  the  6.1  research  is  conducted.  This  research  fuels  equally  valuable  6.2  programs  which  are 
properly  carried  out,  in  most  cases,  in  the  service  laboratories. 
AIR  FORCE  OFFICE  OF  SCIENTIFIC  RESEARCH  (AFOSR) 

The  Directorate  of  Life  and  Environmental  Sciences  is  one  of  five  in  AFOSR  and  supports 
basic  research  in  the  Air  Force  laboratories  and  through  extramural  grants  to  academic  institutions 
and  other  contractors.  APA  supports  the  Administration's  FY  1995  request  of $46.5  million  for 
Life  and  Environmental  Sciences.  Included  in  this  request  is  $10.5  million  for  the  Human 
Performance  Project  within  Life  and  Environmental  Sciences.  The  Human  Performance  Project, 
encompassing  three  programs  in  the  Directorate,  includes: 

Perception  and  Recognition  Program 

This  program  supports  research  on  the  underlying  mechanisms  involved  in  sensory  pattern 
perception  and  recognition.  For  example,  understanding  how  humans  perceive,  recognize,  and 
process  visual  information  is  critical  to  training  pilots  and  in  designing  instrument  arrays  for 
maximum  utility  and  speed. 
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Spatial  Orientation  Program 

This  research  is  important  to  improving  our  understanding  of  how  humans  orient 
themselves  in  a  complex,  dynamic  environment  such  as  the  sophisticated  aircraft  used  in  the  Air 
Force.  This  includes  research  on  the  visual,  visual-vestibular  (eye-inner  ear),  and  proprioceptors 
(sensors  that  tell  our  body  where  it  is  in  space)  systems.  Research  results  from  this  program  are 
applicable  to  the  training  of  pilots,  including  teaching  them  to  compensate  for  spatial 
disorientation.  Since  over  80  percent  of  Air  Force  aircraft  mishaps  are  attributable  to  loss  of 
situational  awareness  by  the  pilots,  this  research  is  a  top  priority. 

Cognition  Program 

Basic  research  on  cognitive  processes  of  individuals  and  small  teams  is  supported  in  this 
program.  This  includes  research  on  performance-related  aspects  of  attention,  memory, 
information  processing,  learning,  reasoning,  and  problem  solving.  Three  unique  programs  within 
the  Cognition  Program  allow  for  collaboration  with  the  Air  Force  scientists  at  the  Armstrong 
Laboratory's  Human  Resources  Directorate.  They  include:  1)  the  Center  for  Learning  Ability 
which  has  a  large  test  facility  for  research  on  individual  differences  in  cognitive  ability;  2) 
Intelligent  Teaching  Research  to  develop  improvements  in  automated  instructional  techniques; 
and  3)  collaborative  research  on  team  decision  making  and  performance. 

The  Life  and  Environmental  Sciences  Directorate  also  funds  research  on  the  brain  and 
behavior  in  its  Neuroscience  program.  The  goal  is  to  understand  the  psychological  and  biological 
mechanisms  that  determine  the  effectiveness  of  skilled,  healthy  people  performing  demanding 
mental  and  physical  tasks,  with  a  strong  emphasis  on  the  interrelationship  between  psychological 
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and  physical  states  of  stress. 

An  example  of  AFOSR  supported  research  is  research  being  conducted  at  the  Air  Force's 
Armstrong  Laboratory  on  pilot  situational  awareness  (SA)  —  defined  as  "the  continuous 
perception  of  self  and  aircraft  in  relation  to  the  dynamic  environment  of  flight,  threats,  and 
mission,  and  the  capability  to  forecast,  then  execute  tasks  based  on  that  perception."  Pilot  loss 
of  situational  awareness  has  led  to  such  things  as  friendly  fire  casualties  which  occurred  during 
Operation  Desert  Shield/Storm  when  pilots  mistakenly  believed  they  were  in  free-fire  zones. 
Behavioral  research  has  been  conducted  to  develop  a  computer-based  test  to  measure  cognitive 
dimensions  of  situational  awareness.  The  test  also  includes  tactical  game-like  software  that  may 
be  useful  in  training  pilots.  The  long-term  goal  of  this  research  is  to  better  understand  situational 
awareness,  and  to  develop  training  programs  to  enhance  a  pilot's  SA  during  combat 
ARMY  RESEARCH  INSTITUTE  FOR  THE  BEHAVIORAL  AND 
SOCIAL  SCIENCES  (ARI) 

ARI  supports  basic  research  (6.1),  and  exploratory  development  (6.2)  and  advanced 
development  (6.3A)  programs.  The  FY  1995  request  for  $19.1  million  is  22  percent  below  their 
FY  1994  budget  and  32  percent  below  the  Administration  FY  1994  request  This  continues  a 
precipitous  decline  in  ARI's  budget  at  a  time  when  the  results  of  that  research  are  needed  more 
than  ever.  APA  recommends  $25.1  million  for  ARI's  FY  1995  budget,  which  would  provide 
level  funding,  wilh  an  adjustment  for  inflation.  ARI's  mission  is  to  develop  behavioral  science 
data,  technologies,  and  products  that  maximize  the  Army's  investment  in  human  capital  and  to 
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maximize  soldier  performance  and  effectiveness.  This  knowledge  in  vital  as  downsizing 
progresses  and  each  soldier  must  be  trained  to  perform  optimally. 

Basic  Research  (6.1) 

The  FY  1995  request  for  the  Research  and  Advanced  Concepts  Office  at  ARI  is  $2.9 
million,  a  decrease  of  $370,000  from  their  FY  1994  budget  of  $3.27  million.  The  declining 
budgets  of  this  office  are  especially  dismaying  considering  it  supports  research  to  develop  the 
behavioral  science  base  for  more  applied  research  on  improving  the  effectiveness  of  soldiers  and 
Army  systems  through  research  in  individual,  team  behavior,  and  organizational  behavior. 

This  office  funds  research  in  two  broad  areas  —  Learning  and  Cognitive  Foundations  for 
Advancing  Training  Technology,  and  Individual  and  Group  Performance  Processes.  The  first 
seeks  to  discover  1)  the  factors  affecting  acquisition  and  maintenance  of  skills  in  high-demand 
tasks;  2)  the  variables  involved  in  rapid  training  in  foreign  languages;  and  3)  the  variables 
affecting  human  performance,  judgement,  and  planning.  The  knowledge  gained  from  this 
research  feeds  into  the  6.2  programs  which  are  aimed  at  improving  effective  performance  in  land 
combat,  the  acquisition  of  foreign  languages  for  communication,  intelligence,  and  translation,  and 
the  development  of  effective  models  and  simulations  for  battle  training. 

Research  done  under  the  Individual  and  Group  Performance  Processes  program  will  be 
used  to  improve  the  Army's  human  resources,  including  soldier  motivation  in  battle,  how  to  deal 
with  downsizing  and  force  restructuring,  and  career  commitment 

Exploratory  and  Advanced  Development  Programs  (6.2  &  6.3) 

$16.2  million  of  ARI's  FY  1995  request  would  go  to  their  Science  and  Technology  (S&T) 
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Program  which  includes  the  Manpower  and  Personnel  S&T  and  Training  Systems  S&T  programs. 
This  is  a  23  percent  reduction  over  their  FY  1994  budget  of  $21.1  million.  These  programs  are 
based  on  the  premise  that  the  Army  can  only  maintain  its  readiness  given  a  smaller  force  and 
reduced  resources,  by  ensuring  that:  individuals  are  assigned  to  jobs  for  which  they  are  best 
qualified;  that  they  are  effectively  led;  and  that  support  systems  and  career  development 
opportunities  are  in  place  to  allow  them  to  focus  on  their  professional  performance  —  both  in 
peace  and  in  wartime.  The  precipitous  decline  in  the  money  for  this  research,  with  its  attendant 
draconian  personnel  cuts,  has  seriously  hampered  research  efforts  just  when  the  results  are  most 
needed. 

The  Training  Systems  S&T  program  supports  research  on  the  use  of  a  new  generation  of 
cost-effective  simulators  and  training  devices  unique  to  the  Army's  needs.  This  technology  will 
permit  the  development  of  synthetic  battlefields  for  training  that  will  complement  field  training. 
Behavioral  research  is  required  to  provide  the  training  strategies  that  will  result  in  the  most 
efficient  and  cost-effective  use  of  these  training  resources.  Advances  in  simulator  hardware  and 
software  cannot  be  used  effectively  without  die  knowledge  of  how,  and  when,  to  use  them  in 
training. 

The  Manpower  and  Personnel  S&T  program  supports  the  Army's  move  to  a  smaller, 
higher  quality  force.  The  research  results  are  helping  to  improve  the  match  between  personnel 
and  jobs,  retention  of  quality  personnel,  and  the  development  of  leadership  capabilities.  It  is  also 
being  used  to  enhance  organizational  changes  to  increase  productivity  and  support  the  transition 
to  the  smaller  scale  of  the  future  Army. 
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The  Selection  and  Classification  Project  (Project  A)  is  an  example  of  ARI-supported 
behavioral  research  program  used  to  meet  the  Army's  needs.  Project  A,  a  7-year  effort, 
generated  the  information  data  base  used  to  develop  an  organization-wide  selection  and 
classification  system.  This  was  possible  because  of  the  ability  of  the  researchers  to  work  with 
a  large  population  of  recruits  and  follow  them  through  training  and  their  subsequent  Army  career 
-  data  difficult  if  not  impossible  to  gather  in  the  private  sector.  Information  from  this  research 
will  provide  a  base  for  setting  selection,  classification,  reenlistment,  and  promotion  policies 
unrivaled  anywhere. 
OFFICE  OF  NAVAL  RESEARCH  (ONR) 

The  Cognitive  and  Neural  Sciences  Division  (CNS)  is  one  of  two  Divisions  in  ONR's  Life 
Sciences  Directorate.  CNS  supports  basic  and  exploratory  research  to  improve  the  prediction  and 
enhancement  of  human  performance  in  training  and  operations.  This  research  provides  new 
perspectives,  new  insights,  and  new  approaches  to  naval  manpower,  personnel  selection,  training, 
equipment  and  system  design  problems.  Along  with  the  Army  and  Air  Force,  continuous  efforts 
are  made  to  coordinate  the  Division's  research  program  with  other  ONR  Divisions,  with  in-house 
Navy  Laboratories  and  Centers,  and  with  the  research  sponsored  by  other  services  and  other 
agencies.  APA  supports  the  FY  1995  request  for  CNS  of  $21.2  million,  which  is  an  increase 
over  their  current  1994  budget  of  $19.4  million. 

Behavioral  research  is  supported  through  several  programs  in  the  Cognitive  and  Neural 
Sciences  Division: 
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Cognitive  Science  Program 

Research  in  this  program  seeks  to  increase  understanding  of  complex  cognitive,  or 
thinking,  skills  in  humans.  Research  results  from  this  program  are  applied  to:  1)  developing  and 
improving  artificially  intelligent,  computer-assisted  instruction  systems;  2)  improving  skill 
analysis  used  to  design  training  and  testing  systems  unique  to  the  Navy;  and  3)  improving 
personnel  testing,  selection,  classification,  career  counseling,  and  performance  evaluations. 

Perceptual  Science  Program 

Through  reverse  engineering  of  biological  systems,  this  program  is  expected  to  contribute 
to  the  development  and  improvement  of  machine  vision,  improved  human  factors  engineering  in 
new  technologies,  and  robotics  systems.  Reverse  engineering  is  a  process  that  starts  with  the 
biological  system  whose  functions  researchers  hope  to  duplicate.  Research  then  seeks  to 
illuminate  the  underlying  mechanisms  that  will  allow  a  manmade  machine  to  be  built  that  will 
perform  those  functions.  Research  supported  through  this  program  and  others  will  lead  to 
innovative  designs  for  robotics  systems  and  signal  processing.  Interdisciplinary  teams  in 
psychology,  neuroscience,  and  computer  science  are  conducting  much  of  this  research. 

Stress  and  Performance  Research 

This  research  initiative  seeks  to  relate  the  physiology  of  stress  to  psychological 
performance,  including  research  on:  brain  mechanisms  of  memory  that  may  be  affected  by  stress; 
individual  differences  in  reacting  to  stress;  the  prediction  of  individual  performance  under  stress; 
and  team  decision-making  under  stress. 

An  example  of  ONR  supported  research  in  an  interdisciplinary,  multi-year  applied 
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research  program,  call  Tactical  Decision  Making  Under  Stress  (TADMUS).  TADMUS  is 
examining  important  team  performance  and  team  training  issues  in  complex  and  stressful 
shipboard  command  and  control  situations.  This  research  program  was  initiated  in  response  to 
the  shift  in  defense  strategy  from  a  focus  on  a  global  threat  to  a  focus  on  regional  crisis.  For  the 
Navy  this  meant  a  change  in  focus  from  operations  in  open  sea  and  deep  ocean  missions,  to  a 
new  focus  on  operations  in  coastal  regions.  This  shift  has  important  implications  for  decision 
strategies  and  critical  rules  of  engagement  The  objectives  of  TADMUS  is  to  apply  recent 
developments  in  decision  theory,  individual  and  team  training  and  information  display  to  enhance 
the  quality  of  decision  making  and  to  counter  the  effects  of  severe  operational  stress  under 
conditions  of  high  information  ambiguity  -  characteristic  of  the  new  defense  strategy.  In 
addition  to  its  applications  to  the  performance  of  Navy  personnel  in  high  stress  situations,  it  also 
has  potential  civilian  applications  in  a  variety  of  areas  such  as  nuclear  plant  operation,  police 
work,  and  other  high  stress  occupations  with  critical  outcomes. 
SUMMARY  AND  RECOMMENDATIONS 

It  is  sometimes  easy  to  overlook  the  important  contributions  of  behavioral  research  to 
the  missions  of  the  Army,  Navy  and  Air  Force  because  the  results  do  not  usually  translate  into 
new  weapons  systems  or  hardware.  Even  though  it's  a  small  slice  of  the  overall  DoD  budget, 
behavioral  research  has,  and  will  continue  to,  provide  the  foundation  for  tremendous  savings 
produced  by  increased  efficiency  and  enhanced  productivity.  As  the  examples  of  research  cited 
above  testify,  the  past  and  current  contributions  of  behavioral  research  are  significant  and  promise 
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to  help  in  the  evolution  of  our  armed  services  from  their  role  in  the  Cold  War  period,  to  today's 
often  volatile  regional  crisis  situations. 

Behavioral  research  has  a  solid  place  in  the  technology  base  that  has  produced  the  most 
efficient,  skilled  armed  forces  in  the  world  today,  and  there  is  every  reason  to  believe  behavioral 
research  will  continue  to  contribute  to  this  nation's  security  in  the  future. 

Mr.  Chairman,  I  thank  you  for  this  opportunity  to  testify  on  these  issues  and  would  be 
pleased  to  answer  any  questions  that  you  or  other  members  of  the  Subcommittee  may  have. 
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Thursday,  April  14, 1994. 

NATIONAL  MUSEUM  OF  HEALTH  AND  MEDICINE 

FOUNDATION,  INC. 

WITNESS 

CHARLENE  DREW  JARVIS,  Ph.D.,  MEMBER,  BOARD  OF  TRUSTEES,  NA- 
TIONAL MUSEUM  OF  HEALTH  AND  MEDICINE  FOUNDATION,  INC. 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Ms.  Charlene  Drew  Jarvis  of 
the  National  Museum  of  Health  and  Medicine  Foundation.  Ms.  Jar- 
vis. 

STATEMENT  OF  MS.  JARVIS 

Ms.  Jarvis.  Good  morning,  Mr.  Chairman. 

Thank  you,  Chairman  Murtha,  for  providing  the  National  Mu- 
seum of  Health  and  Medicine  Foundation  the  opportunity  to  appear 
before  this  Committee. 

I  am  Charlene  Drew  Jarvis  and  I  am  appearing  before  you  today 
in  my  role  as  Secretary  of  the  Board  of  Trustees  of  the  Foundation. 
I  am  pleased  to  be  here  representing  Dr.  C.  Everett  Koop,  the 
Foundation's  chairman,  and  the  other  members  of  our  board. 

The  National  Museum  of  Health  and  Medicine,  today  a  compo- 
nent of  the  Armed  Forces  Institute  of  Pathology,  was  founded  as 
the  Army  Medical  Museum  in  1862  when  more  soldiers  were  dying 
of  disease  than  from  enemy  bullets.  The  museum  was  located  on 
the  National  Mall  from  1888  until  1968,  during  which  time  it  was 
one  of  the  most  popular  and  visited  museums  in  the  Nation's  cap- 
ital. 

It  was  granted  national  historic  landmark  status  in  1962.  The 
museum  was  demolished  in  1968  to  make  way  for  the  Hirshhorn 
Museum  of  Modern  Art.  Congress  transferred  the  landmark  status 
to  the  museum's  collections  which  were  relocated  to  the  Armed 
Forces  Institute  of  Pathology  at  Walter  Reed  Army  Medical  Center. 

As  a  result  of  the  move,  the  number  of  visitors  fell  from  almost 
1  million  a  year  to  25,000.  Due  to  increased  public  programming 
and  outreach  into  the  community,  over  the  past  several  years 
visitorship  has  increased  to  as  many  as  70,000  people. 

Once  relocated  back  to  the  National  Mall,  the  museum  will  again 
be  well  situated  to  receive  its  share  of  the  national  and  inter- 
national audience  of  25  million  people  who  visit  Washington,  D.C. 
each  year. 

Mr.  Murtha.  Let  me  stop  you  there.  I  assume  if  we  fund  the 
Legacy  Resource  Management  program,  you  will  get  your  money; 
is  that  right? 

Ms.  Jarvis.  That  is  the  bottom  line.  We  are  hoping  to. 

Mr.  Murtha.  I  think  we  will  be  inclined  to  do  that.  I  know  there 
is  tremendous  strain  on  the  budget,  but  we  appreciate  your  testify- 
ing before  the  Committee  and  we  will  do  everything  we  can  to  help. 

Ms.  Jarvis.  Thank  you  very  much.  I  am  glad  to  have  had  the 
pleasure  of  being  before  you. 

[The  statement  of  Ms.  Jarvis  follows:] 
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Thank  you,  Chairman  Murtha,  for  providing  the  National  Museum  of  Health  and 
Medicine  Foundation  the  opportunity  to  appear  before  this  committee.   I  am 
Charlene  Drew  Jarvis  and  am  appearing  before  you  today  in  my  role  as  Secretary  ot 
the  Board  of  Trustees  of  the  Foundation.    I  am  pleased  to  be  here  representing  Dr.  C. 
Everett  Koop,  the  Foundation's  Chairman,   and  the  other  members  of  our  Board. 

The  National  Museum  of  Health  and  Medicine,  today  a  component  of  the  Armed 
Forces  Institute  of  Pathology,  was  founded  as  the  Army  Medical  Museum  in  1862 
when  more  soldiers  were  dying  of  disease  than  from  enemy  bullets.   The  museum 
was  located  on  the  National  Mall  from  1888  until  1968,  during  which  time  it  was 
one  of  the  most  popular  and  visited  museums  in  the  nation's  capital. 

Granted  National  Historic  Landmark  status  in  1962,  the  museum  was  demolished 
in  1968  to  make  way  for  the  Hirshhorn  Museum  of  Modern  Art.  Congress 
transferred  the  landmark  status  to  the  museum's  collections  which  were  relocated 
to  the  Armed  Forces  Institute  of  Pathology's  building  on  the  grounds  of  the  Walter 
Reed  Army  Medical  Center. 

As  a  result  of  the  move  to  this  remote  location,  the  number  of  visitors  fell 
from  almost  one  million  a  year  to  25,000.     Due  to  increased  public  programming 
and  outreach  into  the  community,  over  the  past  several  years  visitorship  has 
increased  to  as  many  as  70,000  people  each  year.    Once  relocated  back  to  the 
National  Mall,  the  museum  will  again  be  well  situated  to  receive  its  share  of 
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the  national  and  international  audience  of  25  million  people  who  visit 
Washington,  D.C.  each  year.  Further  outreach  across  the  nation  will  be 
accomplished  through  a  travelling  exhibit  program  which  is  already  underway. 

The  National  Museum  of  Health  and  Medicine  Foundation  was  created  in  1989  as 
the  private  sector  partner  in  a  public-private  partnership  dedicated  to  helping 
revitalize  and  relocate  the  public  facility  of  the  National  Museum  of  Health  and 
Medicine.    Since  that  time,  the  Foundation  has  raised  and  spent  over  $1  million  in 
private  sector  funds  for  site  evaluation  and  program  planning.  These  private  sector 
funds  have  been  matched  by  a  similar  amount  appropriated  by  Congress  to  the 
Public  Health  Service. 

I  am  pleased  to  report  that  the  Foundation  recently  received  a  commitment  of  $5 
million  in  private  funding  for  a  travelling  nutrition  exhibit,  a  permanent 
installation  at  the  new  facility,  and  related  education  programs.  The  exhibits  will 
include  nutrition-related  objects  from  the  museum's  collections  and  are  expected  to 
reach  up  to  10  million  Americans  by  1999. 

The  proposed  site  for  the  museum's  new  public  facility  is  the  east  plaza  and  land 
adjacent  to  the  Hubert  Humphrey  Building  at  the  foot  of  Capitol  Hill.  The  General 
Services  Administration  has  completed  a  structural  survey  of  the  site  and  found 
that  it  can  accommodate  a  60,000  square  foot  facility  which  will  include  at  least 
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40,000  square  feet  of  exhibit  space.  An  environmental  assessment  of  the  site  is 
currently  being  conducted  by  GSA. 

Mr.  Chairman,  the  National  Museum  of  Health  and  Medicine  is  proud  of  its  132 
year  affiliation  with  the  Department  of  Defense  and  looks  forward  to  continuing 
to  highlight  that  important  relationship  at  its  new  facility  on  the  National  Mall. 
Through  a  combination  of  exhibits,  public  programs  and  special  events,  the 
museum  will  highlight  the  many  military  contributions  to  medicine  that  have 
played  an  essential  part  in  creating  the  state-of-the-art  medical  delivery  system  that 
Americans  use  today. 

Few  Americans  are  adequately  aware  of  the  military's  pioneering  role  in 
successfully  delivering  health  education  and  disease  prevention  programs  to 
hundreds  of  thousands  of  Americans  dating  back  to  World  War  I.   The  National 
Museum  of  Health  and  Medicine  not  only  documents  this  story,  it  helps  visitors 
understand  and  appreciate  it. 

Last  fall,  the  National  Museum  of  Health  and  Medicine  submitted  an  application  to 
the  Defense  Department's  Legacy  Resource  Management  Program.  That  application 
requested  $600,000,  an  amount  identified  by  the  General  Services  Administration  to 
be  used  to  conduct  a  design  competition  for  the  new  facility,  as  well  as  the  project's 
design  and  location  presentation  to  the  National  Capital  Planning  Commission  and 
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administrative  support  for  the  project.   While  the  museum's  proposal  was  not 
funded  by  the  Legacy  program  in  its  first-round  distribution  of  funds  earlier  this 
year,  efforts  are  underway  to  garner  support  for  an  award  prior  to  the  end  of  the 
fiscal  year.  If  that  effort  is  not  successful,  another  proposal  will  be  submitted  in 
FY'95. 

It  has  been  learned  that  there  was  some  confusion  on  the  part  of  Legacy  officials  who 
felt  the  Fi"94  proposal  was  for  actual  construction  of  the  new  facility.  That  was  not 
the  case,  Mr.  Chairman.  The  museum's  proposal  was  for  architecture  and 
engineering  work  at  the  preferred  site,  an  award  that  would  not  have  been  without 
precedence  from  the  Legacy  program. 

The  Foundation's  hope  is  that  the  Legacy  Resource  Management  program  will  be 
fully  funded  in  fiscal  year  1995,  and  that  the  Legacy  program  office  will  fund,  from 
within  appropriated  funds,  the  next  steps  necessary  for  the  museum  to  return  to  the 
National  Mall.  Those  steps  include  $600,000  for  the  previously  mentioned  design 
competition  and  National  Capital  Planning  Commission  submission  ,  as  well  as 
$1,167,000  for  the  balance  of  design  services. 

Mr.  Chairman,  I  am  pleased  to  have  had  this  opportunity  to  inform  you  of  the 
tremendous  progress  which  the  museum  and  foundation  have  made  toward 
relocating  and  revitalizing  the  National  Museum  of  Health  and  Medicine  of  AFIP. 
We  all  look  forward  to  having  the  new  facility  on  the  Mall  where  it  will  present 
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health  information  that  military  and  civilians  can  use.    The  museum  will 
promote  disease  prevention  —  a  very  important  part  of  healthcare  reform.  The 
museum  also  hopes  to  inspire  some  of  its  young  visitors  to  dedicate  their  lives  to 
health-related  careers,  both  military  and  civilian. 

The  National  Museum  Health  and  Medicine  Foundation  respectfully  requests  that 
this  subcommittee  recognize  the  importance  of  fully  funding  the  Legacy  Resource 
Management  Program  in  fiscal  year  1995,  and  the  merits  of  Legacy  funding  for  the 
design  portion  of  this  important  national  project. 

I  would  be  pleased  to  answer  any  questions  you  may  have. 
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Thursday,  April  14,  1994. 

NATIONAL  ASSOCIATION  OF  CHILDREN'S  HOSPITALS 
AND  RELATED  INSTITUTIONS 

WITNESS 

D.  BRADLEY  CARSS,  SENIOR  VICE  PRESIDENT,  CIDXDREN'S  HOSPITAL 
AND  HEALTH  CENTER  OF  SAN  DIEGO 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Mr.  Carss  of  the  Children's 
Hosptial  and  Health  Center  of  San  Diego.  Mr.  Carss. 

STATEMENT  OF  MR.  CARSS 

Mr.  Carss.  Mr.  Chairman,  it  is  an  honor  to  be  testifying  before 
your  distinguished  Committee  today.  I  am  Brad  Carss,  the  Senior 
Vice  President  of  the  Children's  Hospital  and  Health  Center  of  San 
Diego. 

I  am  here  as  a  representative  of  the  National  Association  of  Chil- 
dren's Hospitals  and  Related  Institutions. 

As  you  know,  the  DOD  is  moving  toward  establishing  some  form 
of  managed  care  for  the  Military  Health  Services  System.  NACHRI 
applauds  this  effort,  but  is  concerned  with  the  effect  it  will  have 
on  children,  particularly  children  requiring  specialized  health  serv- 
ices and  with  the  roles  that  children's  hospitals  will  play  within 
this  system. 

Children  are  not  simply  "little  adults."  They  have  health  care 
needs  that  are  different  from  those  of  adults,  needs  that  require 
specialized  care,  particularly  in  the  case  of  newborns  and  children 
with  chronic  and  congenital  conditions.  Children's  hospitals  and  pe- 
diatric subspecialists  exist  to  meet  those  needs. 

DOD  has  been  granted  tremendous  freedom  in  developing  its 
own  version  of  health  care  reform.  This  transition  toward  a  nation- 
wide managed  care  system  must  address  the  needs  and  concerns 
that  all  military  families  have  for  the  care  of  their  infants  and  chil- 
dren. 

The  men  and  women  who  have  dedicated  themselves  to  serving 
the  security  of  our  country  must  be  assured  that  their  children's 
health  care  is  secure — and  that  their  children  are  served  by  health 
care  provider  experts  in  meeting  the  special  needs  of  children,  par- 
ticularly in  the  case  of  children  with  chronic  and  congenital  condi- 
tions. 

Mr.  Murtha.  Mr.  Carss,  what  is  the  problem  here  now?  Is  this 
a  legislative  problem?  I  am  not  sure  that  I  understand. 

Mr.  Carss.  We  recommend  that  GAO  or  DOD  study  children's 
health  needs  to  identify  the  current  and  projected  health  care 
needs  of  children  and  their  families  under  CHAMPUS  and  compare 
those  needs  to  the  needs  of  non-CHAMPUS  children  to  determine 
any  key  differences,  and  also  how  children  currently  receive  care 
under  CHAMPUS  fee-for-service  as  well  as  each  of  the  different 
managed  care  demonstration  projects. 

Secondly,  we  are  asking  that  Children's  Hospital  be  designated 
as  special  treatment  facilities,  the  purpose  of  which  is  to  improve 
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the  quality  and  efficiency  of  health  care  by  consolidating  the  treat- 
ment of  cases  according  to  special  requirements. 

Third,  we  recommend  that  Congress  direct  DOD  to  undertake 
demonstrations  involving  children's  hospitals  in  three  different  re- 
gions over  the  next  three  years. 

Mr.  MURTHA.  I  am  going  to  ask  you  to  talk  to  the  staff  about 
this. 

In  this  short  period  of  time  today,  I  am  not  sure  I  understand 
what  you  want  to  do.  If  you  could  meet  with  Tim  Peterson,  of  the 
Committee  staff,  we  will  get  a  better  feeling  for  what  you  want  to 
do.  We  will  put  your  testimony  in  the  record  and  if  you  will  meet 
with  him,  I  think  it  will  be  more  productive. 

Mr.  CARSS.  Thank  you  very  much. 

[The  statement  of  Mr.  Carss  follows:] 
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Mr.  Chairman,  it  is  an  honor  to  be  testifying  before  your  distinguished  committee  today.  I 
am  Brad  Carss,  the  senior  vice  president  of  the  Children's  Hospital  and  Health  Center  of 
San  Diego.  I  am  here  as  a  representative  of  the  National  Association  of  Children's 
Hospitals  and  Related  Institutions  (NACHRI). 

As  you  know,  the  Department  of  Defense  (DoD)  is  moving  toward  establishing  some  form 
of  managed  care  for  the  Military  Health  Services  System.  NACHRI  applauds  this  effort, 
but  is  concerned  with  the  effect  it  will  have  on  children,  particularly  children  requiring 
specialized  health  care  services,  and  with  the  roles  that  children's  hospitals  will  play  within 
this  system. 

Children  are  not  simply  "little  adults."  They  have  health  care  needs  that  are  different  from 
those  of  adults;  needs  that  require  specialized  care,  particularly  in  the  case  of  newborns  and 
children  with  chronic  and  congenital  conditions.  Children's  hospitals  and  pediatric 
subspecialists  exist  to  meet  those  needs. 

DoD  has  been  granted  tremendous  freedom  in  developing  its  own  version  of  health  care 
reform.  This  transition  toward  a  nationwide  managed  care  system  must  address  the  needs 
and  concerns  that  all  military  families  have  for  the  care  of  their  infants  and  children.  The 
men  and  women  who  have  dedicated  themselves  to  serving  the  security  of  our  country 
must  be  assured  that  their  children's  health  care  is  secure  ~  and  that  their  children  are 
served  by  health  care  providers  expert  in  meeting  the  special  needs  of  children,  particularly 
in  the  case  of  children  with  chronic  and  congenital  conditions. 


627 


Children's  health  care  represents  one  of  the  most  cost-effective,  long-term  investments  we 
can  make  in  health  care  delivery.  It  is  important  that  the  existing  care  delivery  and  Graduate 
Medical  Education  partnerships  between  Military  Treatment  Facilities  and  children's 
hospitals  be  strengthened  and  new  ones  built  This  will  trim  waste  and  enhance  quality, 
continuity,  and  convenience  for  patients  and  families. 

Recently,  NACHRI  completed  an  analysis  of  the  direction  DoD  and  CHAMPUS  are  taking 
toward  a  system  of  managed  care.  The  study  identified  several  key  roles  for  children's 
hospitals  and  integrated  child  health  delivery.  The  study  also  identified  impediments.  To 
overcome  these,  NACHRI  is  requesting  action  in  three  areas  and  requests  that  the 
Committee  include  these  provisions  in  the  Defense  Appropriations  Bill  for  Fiscal  Year 
1996. 

One  provision  would  call  for  either  the  General  Accounting  Office  or  DoD  to  study 
children's  health  needs  to  identify: 

•  Current  and  projected  health  care  needs  of  children  from  military  families  under 
CHAMPUS,  and  compare  those  needs  to  the  needs  of  non-CHAMPUS  children  to 
determine  any  key  differences. 

•  How  children  currently  receive  care  under  CHAMPUS  fee-for-service,  as  well  as 
each  of  the  different  managed  care  demonstration  projects. 

We  would  also  like  to  have  legislation  requiring  that  children's  hospitals  be  designated  as 
Specialized  Treatment  Facilities  (STFs).  The  purpose  of  STFs  is  to  improve  the  quality 
and  efficiency  of  health  care  by  consolidating  the  treatment  of  cases  according  to  specialty 
requirements.  Designations  of  STFs  would  be  based  on  readiness,  access,  quality  and  cost 
control. 

Finally,  NACHRI  would  like  Congress  to  require  demonstration  programs  involving 
children's  hospitals  in  three  different  regions  over  the  next  three  years.  The  projects  would 
include: 


628 


•  a  complete  capitated  pediatric  network  that  fully  manages  the  care  of  all  eligible 
children  both  within  and  outside  the  existing  direct  care  system, 

•  A  non-capitated  pediatric  network  serving  all  children  in  an  area  with  volume 
discounted  rates  for  a  preset  level  of  services, 

•  a  sufficient  number  of  STFs  to  provide  geographic  access  and  a  continuum  of  care. 
This  would  guarantees  the  availability  of  all  major  pediatric  specialties  and  sub- 
specialties. 

In  national  health  policy,  there  are  many  Congressional  precedents  for  treating  health  care 
for  children,  including  children's  access  to  the  care  of  children's  hospitals,  differently  from 
adult  care.  Federal  Medicaid  law  establishes  special  eligibility,  financing  and  benefit 
protections  for  children's  access  to  the  care  of  children's  hospitals.    Medicare  and 
CHAMPUS  recognize  the  need  to  treat  payment  for  care  received  by  children  from 
children's  hospitals  differently  from  adult  hospital  care  under  their  prospective  payment 
systems.  Most  recently,  the  House  Ways  and  Means  Subcommittee  on  Health  has 
approved  a  national  health  care  reform  bill  that  recognizes  the  need  to  treat  health  care 
delivery  for  children  differently  in  several  ways.  It  requires  health  plans  to  ensure 
children's  access  to  pediatric  primary  and  specialty  care.  It  establishes  a  stronger  benefit 
package  for  children.  And,  it  requires  adjustments  in  both  managed  care  capitation  rates 
and  regulation  of  fee-for-service  payments  to  hospitals  to  reflect  the  differences  in 
children's  health  care  requirements. 

If  the  rest  of  the  nation's  health  care  system  provides  for  children's  special  health  care 
needs,  shouldn't  families  of  the  military  have  the  same  assurance  of  quality  and  access? 

The  challenges  faced  by  children's  hospitals  in  DoD's  health  care  contracting  process  are  of 
particular  significance  to  NACHRI.  We  at  NACHRI  want  to  ensure  that  children,  in 
general,  and  children  with  special  needs,  in  particular,  have  access  to  appropriate 
specialized  care.  Therefore,  we  are  seeking  your  help  in  assuring  that  CHAMPUS  reform 
considers  the  importance  of  pediatrics  within  the  military  health  care  system. 
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I  would  like  to  thank  you.  Mr.  Chairman,  for  allowing  me  to  testify  today  and  I  would  also 
like  to  thank  you  and  the  other  members  of  the  committee  for  your  continuing  interest  in 
children's  health  care.  That  concludes  my  testimony,  I  will  be  happy  to  answer  any 
questions  you  may  have. 
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Thursday,  April  14, 1994. 

McLEAN  HOSPITAL 

WITNESS 

STEVEN  M.  MIRIN,  MJX,  GENERAL  DIRECTOR  AND  PSYCHIATRIST  IN 
CHIEF,  McLEAN  HOSPITAL,  BELMONT,  MASSACHUSETTS 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Dr.  Minn  of  the  McLean  Hos- 
pital in  Belmont,  Massachusetts.  Dr.  Mirin. 

STATEMENT  OF  DR.  MIRIN 

Dr.  Mirin.  Mr.  Chairman,  I  am  Steven  Mirin,  General  Director 
and  Psychiatrist  in  Chief  at  McLean  Hospital  in  Belmont,  Massa- 
chusetts, one  of  the  oldest  and  largest  psychiatric  institutions  in 
this  country,  a  teaching  hospital  of  the  Harvard  Medical  School. 

As  you  establish  your  research  funding  priorities  for  fiscal  year 
1995,  I  am  here  to  encourage  your  support  for  three  specific  initia- 
tives that  I  believe  will  further  DOD  objectives,  particularly  as  the 
defense  conversion  effort  moves  forward.  This  Committee  and  the 
Congress  have  already  taken  significant  steps  to  ease  the  transi- 
tion for  affected  persons  and  communities  where  there  are  going  to 
be  base  closings  and  involuntary  reductions  in  force. 

In  those  communities,  the  availability  of  mental  health  and  sub- 
stance abuse  treatment  services  for  released  personnel  is  going  to 
assume  heightened  significance. 

Within  any  given  year,  about  25  percent  of  adults  in  this  country 
will  experience  signs  and  symptoms  of  a  diagnosable  mental  dis- 
order and  about  15  million  people  suffer  from  a  severe  form  of  men- 
tal illness;  yet  only  a  third  of  those  will  ever  receive  any  sub- 
stantive treatment. 

Even  when  help  is  sought,  the  availability  of  qualified  mental 
health  professionals  does  not  nearly  meet  the  demand.  We  need 
some  new  technology  to  deliver  mental  health  care,  which  is  very 
intensive  service  to  those  who  need  it. 

Specifically  to  address  the  issue  of  access  in  rural,  underserved 
and  unserved  areas  we  propose  coupling  the  telecommunications 
technology,  much  of  it  developed  through  the  DOD,  with  available 
expertise  at  academic  medical  centers  across  the  country  to  help  to 
remove  the  geographic  and  economic  barriers  to  providing  cost-ef- 
fective psychiatric  care,  specifically  a  demonstration  project  in  the 
DOD  research  account  that  will  look  at  the  feasibility  of  video  con- 
sultation, telemonitoring  and  computer-driven  communications  sys- 
tems. 

We  can  now,  using  video  transmission  systems,  carry  out  face-to- 
face  consultations  with  practitioners  and  patients  in  rural  areas 
and  we  need  to  expand  our  capability  to  do  that. 

Using  standard  telephones,  patients  and  clinicians  can  soon  ac- 
cess computer-controlled  communication  systems  to  administer 
questionnaires  and  other  screening  techniques  to  treat  patients 
with  mental  disorders. 
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Scientists  are  participating  in  the  development  of  this  technology 
and  we  hope  to  be  able  to  move  forward  with  this  at  the  earliest 
possible  date. 

Mr.  MURTHA.  Let  me  stop  you  and  just  say  it  is  an  area  we  are 
concerned  about.  We  know  the  cost  has  been  a  major  problem.  It 
sounds  like  you  address  some  of  those  costs  with  the  procedures 
you  are  recommending. 

Dr.  Mirin.  Yes. 

Mr.  Murtha  In  California,  one  of  the  reasons  the  CHAMPUS 
Reform  Initiative  was  so  successful  is  because  they  address  these 
kinds  of  behavioral  problems,  which  have  been  a  real  problem,  and 
expenses  were  getting  out  of  control. 

The  actual  expense  of  the  overall  program,  because  of  getting 
this  one  area  under  control,  was  only  a  2  percent  increase  in  the 
overall  catchment  area  versus  normal  increases  every  place  else. 
We  will  study  this  carefully  and  I  appreciate  your  recommenda- 
tions. 

Mr.  Visclosky.  This  came  out  of  defense  conversion? 

Dr.  Mirin.  Yes. 

Mr.  Visclosky.  Mr.  Deutch  asked  for  $20  million  for  this  pro- 
gram? 

Dr.  Mirin.  No,  not  for  this  program;  overall. 

Mr.  Visclosky.  Did  he  have  a  specific  request  for  this  program? 

Dr.  Mirin.  He  did  not. 

Mr.  Murtha.  Tim  Peterson  of  the  Committee's  staff  understands 
what  you  are  recommending  here  and  he  would  be  glad  to  have  any 
recommendations. 

Dr.  Mirin.  We  are  interested  in  a  low-cost  demonstration  project. 

Mr.  Murtha.  Thank  you. 

[The  statement  of  Dr.  Mirin  follows:] 
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Introduction 


Mr.  Chairman,  and  members  of  the  Committee,  I  am  Dr.  Steven  Mirin,  General 
Director  and  Psychiatrist  in  Chief  of  McLean  Hospital  in  Belmont,  Massachusetts. 
McLean  is  one  of  the  oldest  and  largest  private  psychiatric  institutions  in  the  United 
States.  We  are  a  major  teaching  hospital  of  the  Harvard  Medical  School  and  an  affiliate 
of  the  Massachusetts  General  Hospital.  Each  Year,  we  treat  thousands  of  patients,  train 
over  300  mental  health  care  professionals  and  maintain  the  largest  program  of 
neuroscience  research  in  any  private  psychiatric  hospital  in  the  world.  Our  research 
projects  range  from  basic  studies  of  brain  chemistry  to  clinical  research  involving  the 
participation  of  patients  with  major  psychiatric  disorders. 

As  the  Subcommittee  establishes  its  funding  priorities  for  the  FY  1 995, 1  would  like 
to  encourage  your  support  for  some  specific  research  initiatives  that  I  believe,  in  the  near 
term,  would  further  the  Department  of  Defense's  objectives. 


II.        Defense  Conversion 

As  you  know,  the  end  of  the  cold  war  presents  complex  challenges  and  new 
opportunities  for  us  as  a  nation.  Over  the  next  five  years,  as  part  of  the  Defense 
conversion  effort,  the  President  has  proposed  that  this  program  receive  $20  billion  in 
funding.  Defense  Undersecretary  John  Deutch  succinctly  noted  the  impact  of  these 
trends  during  his  testimony  before  this  Subcommittee  last  year.  He  said,  and  I  quote, 
"Lower  levels  of  defense  spending  will  benefit  the  Nation  as  a  whole.  Wise  investment 
of  defense  resources  will  lead  to  higher  levels  of  economic  growth  in  the  long  run. 
Spending  less  on  defense  also  means  that  resources  we  have  been  devoting  to 
preserving  national  security  can  be  reallocated  to  other  productive  purposes  in  the  public 
and  private  sector." 

As  the  conversion  effort  moves  forward,  Congress  and  the  Administration  have 
taken  significant  steps  to  help  ease  the  transition  for  affected  persons  and  future 
communities  affected  by  the  downsizing.   Last  year,  as  a  part  of  the  FY  1994  Defense 
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Appropriations  Report,  the  Subcommittee  made  it  very  clear  that  the  quality  of  mental 
health  care  should  not  be  jeopardized  by  the  motivation  to  reduce  overall  costs.  Using 
the  Norfolk  demonstration  project  in  Tidewater,  Virginia,  as  a  model,  the  House  report 
notes  that  innovative  mental  health  and  substance  abuse  treatment  programs  had 
resulted  in  $148  million  in  savings  from  this  project  alone. 

Clearly,  as  involuntary  reductions  in  force  and  base  closings  take  place,  the 
availability  of  mental  health  and  substance  abuse  treatment  services  for  released 
personnel  living  in  isolated  communities  will  assume  heightened  significance. 
Accordingly,  I  am  here  today  to  commend  the  Subcommittee  for  the  action  it  has  taken 
regarding  mental  health  issues  and  to  recommend  that  additional  steps  be  taken  to 
ensure  that  persons  and  communities  affected  by  the  Defense  conversion  initiatives 
receive  efficient  and  effective  mental  health  services.  Specifically,  we  propose  that  funds 
be  provided  to  support  specific  measures  to  broaden  access  to  high  quality  psychiatric 
care  for  former  military  personnel  and  people  in  underserved  communities,  while  at  the 
same  time  containing  costs. 

Within  any  given  year,  about  25%  of  adults  in  America  will  experience  the  signs 
and  symptoms  of  diagnosable  mental  disorder,  and  of  these,  about  20%,  or  about  15 
million  people,  will  suffer  from  a  severe  form  of  mental  illness.  Yet,  only  a  third  of  the 
severely  mentaljy  ill  will  receive  any  form  of  treatment.  The  problem  of  access  is 
compounded  by  the  fact  that  even  when  help  is  sought,  the  distribution  and  availability 
of  qualified  mental  health  professionals  does  not  nearly  meet  the  demand.  Untreated 
mental  illness  causes  untold  suffering  in  its  victims  and  their  families.  It  also  adds  to  the 
overall  healthcare  costs  through  the  development  of  stress  related  disorders  which,  in 
turn,  affects  the  economy  through  absenteeism  and  loss  of  productivity.  The  anticipated 
increase  in  demand  created  by  universal  access  to  care  will  only  compound  these 
problems.  Without  the  application  of  new  technology,  mental  health  care,  a  very  labor 
intensive  service,  will  never  be  available  to  all  of  those  who  need  it. 

To  address  this  problem,  we  propose  coupling  telecommunications  technology, 
much  of  it  developed  through  the  Department  of  Defense  initiatives,  with  available  clinical 
expertise  at  McLean  and  other  academic  centers  to  help  remove  geographic  and 
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economic  barriers  to  providing  cost-effective  psychiatric  care.   Specifically,  we  strongly 
recommend  increased  funding  for  research  and  development  in  the  following  areas: 

(1 )  Video  Consultation  -  Through  the  use  of  remote  video  transmission  systems, 
face-to-face  consultations  with  practitioners  and  patients  can,  and  are,  being  carried  out 
using  this  developing  technology.  Expansion  of  our  capability  in  this  area  would  make 
expert  mental  health  consultation  and  continuing  care  accessible  in  even  the  most 
remote  areas  of  the  U.S. 

(2)  Telemonitorinq  -  Using  a  standard  telephone,  patients  and  clinicians  will  soon 
be  able  to  access  computer  controlled  communications  systems  that  can  be  used  to 
administer  questionnaires  and  other  screening  techniques  to  identify  individuals  with 
mental  disorders.  The  system  can  also  be  used  to  monitor  compliance  with,  and 
effectiveness  of,  medication  and  other  therapeutic  regimes. 

(3)  Computer  Driven  Communication  Systems  -  Scientists  at  McLean  and 
elsewhere  are  participating  in  the  development  of  technology  that  will  enable  us  to 
disseminate  up  to  date  information  on  mental  health  and  substance  abuse  treatment  to 
health  providers,  health  facilities,  and  consumers  in  outlying  areas  through  a  nationwide 
network. 


ill.   Conclusion 

All  of  these  efforts  will  require  continuing  support  of  research  initiatives  in 
expanding  the  use  of  advanced  computing  technologies.  In  so  doing,  we  will  be 
capitalizing  on  many  of  the  technological  advances  generated  by  Defense  initiatives  to 
address  what  is  now  the  Nation's  number  one  priority,  enhancing  access  to  high  quality, 
cost-effective  health  care  to  underserved  populations. 

Mr.  Chairman,  and  other  members  of  the  Subcommittee,  this  concludes  my 
remarks.   I  would  be  pleased  to  respond  to  any  questions  you  may  have.   Thank  you. 
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Thursday,  April  14,  1994. 

ASSOCIATION  OF  AMERICAN  UNIVERSITIES,  NATIONAL 
ASSOCIATION  OF  STATE  UNIVERSITIES  AND  LAND- 
GRANT  COLLEGES,  AND  THE  AMERICAN  COUNCIL  ON 
EDUCATION 

WITNESS 

DAVID  A-  SHIRLEY,  SENIOR  VICE  PRESDDENT  FOR  RESEARCH  AND 
DEAN  OF  THE  GRADUATE  SCHOOL,  PENNSYLVANIA  STATE  UND7ER- 
SITY 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Mr.  David  A.  Shirley,  on  behalf 
of  the  Association  of  American  Universities.  Mr.  Shirley. 

STATEMENT  OF  MR.  SHIRLEY 

Mr.  Shirley.  Chairman  Murtha,  Members  of  the  committee,  I 
am  David  Shirley,  Senior  Vice  President  for  Research  and  Grad- 
uate Studies  at  Penn  State  University. 

Mr.  Murtha.  A  great  university. 

Mr.  Shirley.  I  represent  the  Association  of  American  Univer- 
sities. 

Mr.  Murtha.  I  have  to  say  this  about  Penn  State.  I  am  not  a 
graduate.  I  am  from  the  other  school  in  Pennsylvania,  but  Penn 
State  has  been  in  the  forefront  in  solving  agriculture  and  engineer- 
ing problems  and  does  such  a  good  job.  They  are  not  too  good  at 
football,  but  other  than  that,  it  is  a  top-notch  university. 

We  appreciate  the  progressive  position  that  Penn  State  has 
taken  over  the  years  and  their  willingness  to  work  with  us  in  try- 
ing to  solve  some  of  the  problems. 

Mr.  Shirley.  Thank  you.  We  are  working  on  it  and  we  will  work 
on  our  football,  too. 

The  other  associations  that  I  represent  are  the  National  Associa- 
tion of  State  Universities  and  Land-Grant  Colleges  and  the  Amer- 
ican Council  on  Education.  Together  these  associations  represent 
most  or  nearly  all  of  the  research  universities  that  are  involved  in 
DOD  programs  in  science  and  engineering. 

My  basic  thrust  today  is  to  urge  the  support  of  the  proposed 
budget  for  the  Department  of  Defense  particularly  in  the  areas  of 
research  and  graduate  education. 

I  would  like  to  make  a  couple  of  comments  from  the  testimony 
which  has  been  submitted  for  the  record  with  respect  to  research 
and  with  respect  to  graduate  education. 

With  respect  to  research,  I  believe  that  we  are  in  a  transition  pe- 
riod in  our  history  following  the  Cold  War  which  is  analogous  to 
the  transition  period  following  the  Second  World  War  when  DOD 
made  investments  in  American  universities  which  have  paid  off  in 
a  big  way. 

I  think  that  during  this  transition  period,  it  is  wise  to  invest  in 
research  in  universities  as  we  define  the  future  directions  for  DOD 
and  for  our  Nation  generally. 

I  would  like  to  emphasize  particularly  support  for  the  6.1  budget 
and  within  that  the  University  Research  Initiative,  which  is  part 


637 

of  the  6.1  budget,  and  I  would  also  like  to  comment  on  the  new 
Technology  Reinvestment  Program  which  is  administered  through 
ARPA,  and  I  believe  is  off  to  a  very  good  start,  some  212  new 
projects  have  been  initiated  this  year.  I  am  pleased  to  say  that 
Penn  State  plays  a  role  in  the  consortia  for  10  of  those  projects. 

Turning  to  graduate  education,  I  believe  graduate  education  is  a 
national  priority  of  growing  importance.  In  the  future,  we  are  going 
to  need  ever  more  highly  trained  people  and  this  will  be  particu- 
larly true  in  DOD  programs. 

So  I  encourage  the  support  of  the  traineeships  which  DOD  pres- 
ently funds  and  I  would  encourage,  if  anything,  strengthening  of 
that  program. 

Mr.  Murtha.  The  reason  that  program  was  started  was  because 
I  went  up  to  Penn  State  to  speak  to  a  graduation — and  it  was  an 
engineering  master's  degree — and  I  saw  no  American  students 
there;  they  were  all  foreign  students. 

I  asked  why  we  didn't  have  any  American  students.  I  was  told 
that  there  were  all  kinds  of  reasons.  So,  at  that  point,  I  put  $50 
million  in  the  budget  to  start  this  program.  This  is  the  first  time 
we  have  had  it  mentioned. 

I  am  glad  that  Penn  State  is  taking  advantage  of  that,  as  are 
other  schools,  because  it  is  a  competitive  program  with  other 
schools  and  I  assume  funded  at  the  same  level. 

Mr.  Shirley.  That  is  correct.  We  are  very  appreciative  of  your 
role,  Mr.  Chairman.  At  Penn  State,  we  are  very  well  aware  of  the 
origins  of  that  program. 

I  would  like  to  finish  by  making  a  comment  about  the  so-called 
pause  in  the  indirect  cost  recovery  process  that  has  been  proposed 
in  the  administration  budget.  The  associations  I  represent  do  not 
support  the  pause.  They  have  concerns  about  it.  They  think  it  is 
an  awkward  proposal. 

Mr.  Murtha.  Thank  you  very  much. 

[The  statement  of  Mr.  Shirley  follows:] 
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Mr.  Chairman,  members  of  the  Committee.  My  name  is  David  Shirley, 
Senior  Vice  President  for  Research  and  Dean  of  the  Graduate  Studies  at  The 
Pennsylvania  State  University.  I'm  testifying  on  behalf  of  the  Association  of 
American  Universities,  the  National  Association  of  State  Universities  and 
Land-Grant  Colleges  and  the  American  Council  on  Education.  Included  in  the 
membership  of  these  national  organizations  are  virtually  all  the  universities 
and  colleges  in  which  the  Department  of  Defense  supports  research  and 
graduate  programs  in  science  and  engineering. 

The  main  thrust  of  my  testimony  is  to  urge  that  the  Department  of 
Defense  maintain  its  present  level  of  investment  in  America's  colleges  and 
universities  by  support  of  research  and  graduate  education  through  the 
remainder  of  the  transition  period  from  the  Cold-War  era  and  into  the  early 
twenty-first  century,  and  specifically  in  the  FY  1995  budget  process.  I  would 
further  urge  that  our  defense  agencies  continue  to  be  creatively  pro-active  in 
seeking  to  establish  stronger  working  relationships  with  our  institutions  of 
higher  learning. 

In  support  of  these  recommendations,  let  me  make  the  historical 
observation  that  the  present  period  of  change  bears  many  analogies  with  the 
postwar  era  1945-50.  Then,  our  national  security  had  survived  a  major  threat, 
but  another  one  was  building.  Science  and  technology,  exemplified  in 
university-based  expertise,  had  played  a  major  role  in  providing  the 
infrastructure  for  success.  Highly-educated  personnel  were  at  a  premium. 
The  pace  of  change  was  accelerating,  with  nuclear  weapons,  computers,  and 
transistors  being  developed  and  deployed.  OSRD  had  proved  highly  effective 
as  a  model  for  government  support  of  research.  Vannevar  Bush's  report, 
"Science,  the  Endless  Frontier"  was  both  prescient  and  persuasive  in 
catalyzing  the  establishment  of  continuing  programs  for  government  support 
of  research  in  universities,  through  ONR  and  later  other  agencies,  and  the 
research  universities  as  we  know  them  today  came  into  being  through  this 
process. 

Now,  our  national  security  appears  to  have  survived  the  threat  of 
thermonuclear  war  between  superpowers,  though  the  returns  aren't  all  in,  and 
the  growing  new  threat  is  broader  and  more  diffuse,  but  no  less  real.  Our 
universities  are  being  called  upon  more  than  ever  to  provide  solutions  to 
societal  problems,  because  of  their  flexibility  and  because  they  are  the 
institutions  in  which  much  of  our  intellectual  firepower  resides.  There  is  a 
compelling  need  for  the  Department  of  Defense  to  avail  itself  of  the 
capabilities  that  the  universities  can  provide,  now  more  than  ever.  Research 
and  the  direction  of  newly-minted  Ph.D.s  into  the  national  security  arena  are 
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critically  needed  in  times  of  transition,  when  the  analyses  are  being  carried 
out,  the  options  explored  and  policy  being  formulated.  Good  arguments 
abound  that  DOD-university  linkages  should  be  not  only  sustained  but 
strengthened  at  this  time. 

DOD  support  of  university-based  research  has  been,  and  continues  to 
be,  on-target  with  respect  to  today's  national-security  problems  and  the 
development  of  dual-use  technologies.  The  capacity  for  today's  information 
highways  would  not  exist  if  it  were  not  for  the  early  development  of  the 
nationwide  ARPANET  computer  communications  network  beginning  some  20 
years  ago.  Another  example  is  the  $11.2  million  ARPA-funded  research  to  map 
temperature  gradients  across  the  ocean  using  highly  sophisticated  acoustical 
instruments  and  very  fast  computers.  The  research  and  development  of  the 
instruments  involves  the  collaboration  of  6  research  institutions  —  Penn  State, 
Woods  Hole  Oceanographic  Institute  in  Massachusetts,  Florida  State 
University,  the  University  of  Alaska,  the  University  of  Texas,  and  the  Naval 
Research  Laboratory.  This  consortium  expects  to  be  able  to  demonstrate  new 
and  less  expensive  techniques  and  technology  to  precisely  measure 
differences  in  water  temperatures  across  a  large  expanse  of  ocean.  These 
techniques  will  be  a  crucial  addition  to  understanding  of  climate  variability 
and  provide  new  insights  into  global  change. 

Finally,  I  would  like  to  describe  Project  IDA  (International  Deployment 
of  Accelerometers)  which  is  in  the  midst  of  a  major  upgrade  and  expansion  of 
the  network  supported  by  the  Incorporated  Research  Institutions  for 
Seismology  (IRIS),  a  consortium  of  universities  with  the  majority  of  its 
funding  by  the  DOD  through  the  Air  Force  Office  of  Scientific  Research 
(AFOSR).  Project  IDA  began  in  the  mid-1970s  as  a  seismographic  network 
designed  to  record  very  long  period  ground  motions  used  to  study  deep  earth 
structure  and  the  mechanics  of  earthquakes.  Originally  funded  by  NSF  and 
private  sources,  Project  IDA  is  based  at  the  Scripps  Institution  of 
Oceanography  of  the  Univesity  of  California,  San  Diego  and  operates  stations 
internationally  on  a  cooperative  basis  with  local  host  academic  or  research 
institutions.  A  goal  of  this  program  is  to  deploy  a  global  network  of 
approximately  120  state-of-the-art  stations  to  support  basic  research  in 
seismology.  DOD's  interest,  of  course,  stems  from  the  need  to  address  the 
nuclear  weapon  nonproliferation  problem  and  to  ensure  that  a  strong  basic 
research  program  exists  to  make  contributions  to  treaty  verification.  All  data 
are  shared  by  the  more  than  80  member  universities  of  IRIS.  This  program 
has  become  the  primary  source  of  seismographic  data  for  the  current  and 
future  generations  of  graduate  students  in  the  US  and  internationally. 
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DOD  Budget  Request  for  6.1  Funding 

DOD  proposes  $  1.225  billion  for  6.1  basic  research  and  education 
programs  for  FY  1995.  We  applaud  the  DOEXs  commitment  to  maintaining 
investments  in  its  science  base,  especially  during  the  present  downsizing  of 
the  Department  We  urge  the  Committee  to  support  the  requests  for  funding 
for  defense  research  sciences  both  in  the  services  and  DOD-wide. 

We  particularly  appreciate  this  Committee's  strong  continuing  support 
for  the  DOD-wide  University  Research  Initiative  (URI)  at  a  level  approaching 
$250  million.  Among  its  components,  this  important  program  enables  the 
funding  of  multidiscipl inary  university  research  centers,  the  purchase  of  vital 
scientific  instrumentation,  and  a  research  initiation  program  to  stimulate  the 
involvement  of  research  institutions  with  little  participation  in  DOD 
programs  in  the  past.  Another  effort  which  deserves  your  support  is  the 
recently  initiated  Focused  Research  Initiative,  which  stimulates  university- 
based  industry-federal  laboratory  consortia  to  undertake  cutting  edge 
multidisciplinary  research. 

University  Participation  in  TRP 

The  new  Technology  Reinvestment  Program  (TRP)  administered  by 
ARPA  is  an  important  development  in  federal  technology  policy  and  appears 
to  be  a  model  for  more  similar  initiatives  to  come.  The  TRP  format  encourages 
industry  to  make  better  use  of  defense  technology  and  it  also  facilitates  the 
development  of  "dual  use"  technologies  which  meet  both  defense  and 
commercial  industrial  needs.  The  TRP  supports  research  partnerships 
between  companies,  universities  and  national  laboratories.  There  is  a 
growing  belief  that  university-industry  partnerships  such  as  those  supported 
by  the  TRP  are  crucial  to  long-term  American  industrial  competitiveness. 
Clear  indications  are  emerging  that  university-industry  partnerships  will  be 
increasingly  emphasized  in  federal  research  funding  programs,  especially  by 
the  mission  agencies  such  as  DOD.  The  TRP  model  helps  government 
agencies  achieve  their  technology  development  objectives  while  promoting 
technology  transfer  through  direct  industry  involvement  in  research. 

Penn  State  is  a  partner  in  ten  of  the  212  TRP  projects  awarded  to  date, 
leading  all  American  universities  by  almost  a  factor  of  two  in  this  regard. 
Brief  accounts  of  these  projects  follow: 

1.  Precision  Laser  Machining.  A  consortium  of  25  major  industrial  firms, 
universities,  and  laboratories,  to  identify  and  evaluate  industrial 
applications  of  lasers. 
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2.  Integral  Propulsion  System.  Westinghouse  Electric,  Edison  Chouest 
Offshore,  The  Ben  Franklin  Tech  Center  of  Western  Pennsylvania,  Perm 
State,  and  the  U.  S.  Navy's  David  Taylor  Model  Basin,  to  develop  a 
system  for  commercial  marine  applications. 

3.  National  Industrial  Extension  Agent  Curriculum.  The  National 
Technology  Transfer  Center,  RPI,  and  Penn  State's  PENNTAP  are 
developing  a  curriculum. 

4.  Engineering  Coalition  of  Schools  for  Excellence  in  Education  and 
Leadership  (ECSEL).  Seven  colleges  and  universities  will  introduce  new 
manufacturing  concepts  into  undergraduate  education. 

5.  National  Infrastructure  for  Gear  Metrology  Deployment.  Five  diverse 
institutions  will  work  together  to  establish  the  infrastructure  for 
accreditation,  establish  standards,  and  provide  education  and  training  in 
gear  metrology. 

6.  Plastics  Technology  Deployment  Center.  The  Cleveland  Advanced 
Manufacturing  Program  and  Penn  State  Erie  will  provide  plastics 
manufacturers  with  technology  and  problem-solving  services. 

7.  Establishment  of  Northwestern  Pennsylvania  Technical  College. 
Twenty-seven  organizations  will  establish  a  technical  college  without 
walls. 

8.  Manufacturing  Engineering  Education  Partnership.  This  is  a  consortium 
with  the  Universities  of  Washington  and  Puerto  Rico  and  Sandia 
National  Laboratory,  to  revitalize  interdisciplinary  engineering 
education. 

9.  Master's  Degree  in  Quality  Manufacturing.  To  integrate  the  perspectives 
of  engineering,  business,  industry,  and  academe  regarding  real-world 
manufacturing  problems. 

10.  Submerged  Electric  Drive  Cargo  Pumping  System.  To  transfer  nuclear 
submarine  technology  to  oil  tankers  and  other  ships  carrying  hazardous 
cargo. 

In  just  reading  through  the  titles  of  these  and  the  other  202  TRP  awards, 
it  is  clear  that  this  ARPA  initiative  is  making  real  headway  in  addressing  the 
opportunities  that  arise  in  the  development  of  dual-use  technology. 
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Graduate  Education  as  a  National  Priority 

The  American  work  force  is  increasingly  being  asked  to  perform  tasks 
calling  for  levels  of  education  and  training  which  are  beyond  the  skills  of  the 
present  adult  population.  The  mismatch  of  the  spectrum  of  skills  needed  and 
skills  available  has  led  to  chronic  unemployment  in  some  sectors  and 
geographic  areas  and  to  other  disruptions  in  our  society.  This  situation  will 
only  be  exacerbated  by  the  rapid  advances  in  science  and  technology  which 
are  both  desirable  and  inevitable.  Adult  education  programs  and  on-the-job 
training  can  alleviate  part  of  this  problem,  but  adequate  and  appropriate 
education  of  our  young  people  while  they  are  still  in  school  is  an  efficient  and 
indispensable  major  component  of  the  strategy  which  the  nation  must  adopt 
to  maintain  a  strong  and  secure  society.  To  this  end,  graduate  education  must 
be  reemphasized  and  supported. 

DOD  programs  such  as  the  fellowship  programs  of  the  individual 
services  and  the  AASERT  research  traineeships  contained  in  the  defense-wide 
URI  program,  have  contributed  to  making  America's  graduate  programs  in 
science  and  technology  the  finest  in  the  world,  and  the  envy  of  other  nations. 
In  encouraging  continuing  and  enhanced  support  of  graduate  education  by 
DOD,  several  observations  are  in  order 

1.  Graduate  Students  Require  Support.  Graduate  education  is 
intrinsically  more  expensive  than  undergraduate  education.  At  the  same 
time,  while  most  undergraduates  can  expect  at  least  partial  support  of  their 
college  education  through  the  baccalaureate  level,  they  are  usually 
expected  to  find  support  for  graduate  education  elsewhere,  in  the  form  of 
assistantships,  fellowships,  and  tuition  support.  The  federal  government 
is  a  major  player  in  supporting  graduate  education  either  directly  or 
indirectly  through  research  project  funding,  and  the  government 
necessarily  affects  the  areas  of  science  and  technology  in  which  the 
graduate  work  force  is  trained,  by  directing  funds  to  selected  fields.  The 
DOD  programs  have  influence  in  this  arena,  but  there  is  room  for  growth 
relative  to  other  federal  agencies. 

2.  Minorities  and  Women  are  Under  represented.  Graduate  programs 
in  physical  sciences  and  engineering,  the  areas  supported  by  DOD,  are  the 
weakest  in  minority  and  female  graduate  student  participation.  At  the 
same  time,  demographic  trends  show  a  continuing  decrease  in  the 
proportion  of  graduate  students  in  these  areas  who  are  American  citizens. 
The  major  growth  in  Ph.D.  degrees  awarded  since  1985  has  been  made  by 
females,  who  are  rapidly  achieving  gender  equity  at  this  degree  level. 
Unfortunately,  a  very  small  proportion  of  the  new  Ph.D.  s  in  physical 
science  and  engineering  are  women. 
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The  well-known  baby-boom  phenomenon  appears  as  a  minimum  in  the 
number  of  18-year-olds  in  1994-95.  At  the  graduate  level  this  minimum 
will  come  in  about  1999-2000  AD,  after  which  the  numbers  will  increase 
again.  However,  the  proportions  of  minorities  in  these  cohorts  are  growing 
substantially.  We  face  a  challenge  in  trying  to  attract  and  retain  these 
young  people  in  the  higher-education  mainstream,  reversing  their 
traditional  under  representation.  The  challenge  grows  when  we  consider 
their  very  low  representation  in  the  science  and  engineering  disciplines  of 
importance  to  DOD. 

The  Growing  Desire  for  Graduate  Education.  There  has  been  much 
debate  about  the  need  for  graduate  education  in  recent  years,  with  some 
taking  a  negative  position  because  the  job  market  has  been  slack, 
especially  with  downsizing  of  American  industries,  including  the  defense 
industries.  This  trend  runs  counter  to  the  obvious  need  for  an  ever  more 
highly  trained  work  force,  and  in  some  quarters  the  debate  continues. 

A  third  factor  must  be  weighed  in  these  discussions,  and  this  factor  should 
probably  be  given  more  weight  than  either  of  the  other  two.  The  third 
factor  is  the  desire  of  young  people,  who  vote  with  their  feet,  to  continue 
their  education.  Their  decisions  are  surprisingly  positive,  and  they  are 
consistent  at  all  levels.  About  60%  of  young  Americans  who  complete  high 
school  continue  their  education  further.  This  is  twice  the  proportion  in 
other  major  developed  countries,  excepting  only  Canada. 

Another  trend  is  for  students  to  stay  in  college  longer  before  completing 
the  baccalaureate  degree.  Only  about  half  who  finish  now  do  it  in  four 
years.  The  reasons  are  many,  and  not  all  are  good,  but  high  among  them  is 
the  desire  to  prepare  better  and  more  completely  for  the  demands  of  a 
complex  world. 

Still  another  trend  is  the  growth  in  graduate  education,  and  early 
indications  that  this  growth  is  continuing.  Foremost  among  these  is  the 
surprising  result  of  a  survey  conducted  last  fall  by  the  American  Council 
on  Education  together  with  UCLA.  Of  the  220,757  freshmen  in  427  colleges 
and  universities,  sixty-five  percent  said  that  they  had  plans  to  attend 
graduate  school,  more  than  ever  before.  A  Penn  State  freshman  answered, 
when  she  was  asked  whether  a  graduate  degree  was  necessary  to  get  a  job, 
"In  this  day  and  age,  I'd  certainly  say  so".  This  was  the  perception  of 
today's  world  that  many  of  the  students  in  the  survey  reported.  This 
recognition  by  students  of  the  importance  of  graduate  education  is  good 
news  for  the  nation,  but  it  brings  with  it  the  necessity  of  continued  support 
for  these  talented  students  as  they  develop  further  abilities  that  will 
benefit  us  all. 
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In  summary,  graduate  education  is  growing  in  importance.  We  have 
exciting  challenges,  and  opportunities  before  us,  in  supporting  that  growth.  I 
urge  DOD  to  play  a  growing  role  in  this  arena. 

In  closing,  I  would  like  to  share  our  concern  with  an  unfair  proposal 
we  understand  was  added  at  the  last  minute  to  the  Administration's  FY  '95 
budget  proposal  which  would  cap  federal  payments  of  indirect  costs 
reimbursement  for  FY  '95  at  the  level  received  by  each  institution  during  FY 
'94  regardless  of  the  level  of  research  undertaken.  The  proposal  punishes 
success.  A  research  institution  with  flat  or  decreasing  research  volume  will  be 
untouched.  But  any  university  with  increased  volume  will  have  to  bring  in 
the  additional  research  with  zero  indirect  costs  reimbursement  to  cover  the 
share  of  campus-wide  costs.  These  costs  include  utilities,  building  and 
equipment  depreciation,  compliance  with  government  regulations  such  as  safe 
hazardous  waste  disposal,  and  sponsored  project  administration.  The  pause  is 
tremendously  destabilizing  to  institutions  which  have  committed  their  own 
resources  to  invest  in  state-of-the-art  research  facilities.  We  now  wonder 
whether  the  federal  government  will  uphold  its  commitments  by  following 
the  newly  revised  OMB  Circular  A -21  governing  indirect  costs  reimbursement 
or  whether  institutions  should  expect  annual  shifts  in  federal  policies.  We 
believe  such  arbitrary  shifts  are  especially  unwarranted  coming  after  the  July 
1993  revisions  which  were  the  most  significant  in  the  34-year  history  of  the 
regulations  and  were  developed  by  a  federal  interagency  committee  following 
months  of  study. 

We  strongly  urge  the  Committee  to  reject  this  proposal  or  any  other 
suggesting  a  freeze  or  cut  to  indirect  costs.  Significant  changes  have  already 
been  made  and  a  new  study  called  for  by  the  OMB,  OSTP  and  CEA  will  be 
undertaken  over  the  coming  months. 

My  colleagues  and  I  thank  you  for  this  opportunity  to  share  our 
thoughts  with  you  on  DOD  appropriations.  I  would  be  glad  to  answer  any 
questions. 
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INSTITUTE  OF  ELECTRICAL  AND  ELECTRONICS 
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WITNESS 

MARVIN  HAMMOND,  PhJ>„  DEFENSE  RESEARCH  AND  DEVELOPMENT 
COMMITTEE,  INSTITUTE  OF  ELECTRICAL  AND  ELECTRONICS  ENGI- 
NEERS, INC. 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Mr.  Marvin  Hammond  of  the 
Institute  of  Electrical  and  Electronics  Engineers.  Mr.  Hammond. 

STATEMENT  OF  MR.  HAMMOND 

Mr.  Hammond.  Good  afternoon,  Mr.  Chairman.  I  am  Chair  of  the 
Defense  Research  and  Development  Committee  of  the  Institute  of 
Electrical  and  Electronics  Engineers.  We  are  pleased  to  testify  be- 
fore you  and  would  appreciate  it  if  our  statement  would  be  included 
in  the  record. 

Mr.  Murtha.  Without  objection. 

Mr.  Hammond.  We  represent  considered  judgment  of  a  group  of 
IEEE  U.S.  members'  expertise  in  the  field  of  R&D  and  electronics, 
a  total  membership  of  over  240,000  electronic,  electrical  and  com- 
puter engineers  who  are  members  of  the  IEEE. 

We  recognize  that  in  today's  world,  we  are  facing  a  tremendous 
challenge  in  a  reevaluation  of  the  industrial  base  and  the  military 
force  structure  as  things  are  changing  tremendously. 

We  recognize  that  there  must  be  a  reevaluation  in  light  of  not 
just  military  needs,  but  economic  needs.  We  support  the  technology 
base  funding  increase  that  the  President  and  DOD  has  requested, 
recognizing  that  the  smaller  force  structure,  coupled  with  the  de- 
mand for  greater  mission  flexibility,  will  increase  our  reliance  on 
this  tech  base,  particularly  through  strategic  research  directed  at 
major  technology  and  manufacturing  breakthroughs. 

Secondly,  the  defense  technology  base  is  also  increasingly  indis- 
tinguishable from  the  national  technology  base  and  DOD  needs  to 
take  a  stronger  role  in  recognizing  what  it  is  working  for  in  rela- 
tionship to  what  commercial  industry  is  going  to  be  doing  anyway. 

Our  current  position,  worldwide  leadership  in  semiconductor  and 
computer  technology,  has  been  because  of  the  Defense  Depart- 
ment's demanding  objectives  in  sustained  funding.  The  personal 
computers  that  we  have  at  home  and  the  powerful  workstations 
that  exist  are  a  result  of  DOD's  computer  technology  activities. 

SEMATECH,  which  you  mentioned  earlier,  has  played  a  signifi- 
cant role  in  regaining  our  leadership  in  semiconductor  technology. 

Mr.  Murtha.  If  it  hadn't  been  for  this  Committee,  there  wouldn't 
be  any  SEMATECH. 

Mr.  Hammond.  We  realize  that. 

Mr.  Murtha.  The  research  in  HDTV  is  the  same  way.  We  recog- 
nize that  that  research  was  essential  to  the  United  States  staying 
in  the  forefront,  maintaining  or  gaining  a  competitive  edge,  and  it 
has  paid  off. 
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Mr.  Hammond.  The  TRP  program  at  ARPA  is  a  tremendous  step 
forward  in  getting  joint  dual-use  activities.  We  recommend  that  it 
be  expanded,  not  just  out  of  ARPA,  but  that  all  the  DOD  labora- 
tories start  recognizing  the  gains  that  they  can  make  by  leveraging 
commercial  funding  into  what  they  are  doing. 

Mr.  Murtha.  During  our  markup  this  year,  either  the  President 
or  the  Vice  President  asked  us  to  increase  the  funding  and  so  there 
is  a  great  interest  in  the  White  House  in  these  programs.  I  just 
wish  they  would  put  more  money  in  and  not  call  us  after  the  budg- 
et is  submitted.  It  would  be  easier  for  us  if  they  called  their  agen- 
cies and  told  them  to  put  it  in  there.  We  understand  and  recognize 
what  you  are  saying  and  appreciate  your  coming  before  the  Com- 
mittee and  your  recommendation. 

We  will  study  your  testimony  carefully  and  we  appreciate  your 
taking  the  time  to  come  before  the  Committee. 

Mr.  Visclosky. 

Mr.  Visclosky.  No  questions. 

Mr.  Murtha.  Thank  you  very  much,  Dr.  Hammond. 

[The  statement  of  Mr.  Hammond  follows:] 
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STATEMENT 
of  the 

Institute  of  Electrical  &  Electronics  Engineers- 
United  States  Activities 
Defense  R&D  Policy  Committee 

before  the 

House  Appropriations  Committee 

Subcommittee  on  Defense 

on  the 

FY  1995  Department  of  Defense  Budget  Request 

April  14,  1994 

Introduction 


The  Defense  R&D  Committee  of  the  Institute  of  Electrical  and  Electronics  Engineers  - 
United  State  Activities  (IEEE-USA)  is  pleased  to  submit  this  statement  for  the  record 
of  the  Subcommittee's  hearings  on  the  FY  1995  budget  request  for  defense  research 
and  development  and  defense  conversion  activities.   This  statement  represents  the 
considered  judgement  of  a  group  of  IEEE  U.S.  members  with  expertise  in  the  field. 
IEEE-USA  promotes  the  career  and  technology  policy  interests  of  over  the  240,000 
electrical,  electronic  and  computer  engineers  who  are  members  of  the  IEEE. 

One  of  the  greatest  challenges  confronting  this  nation  today  is  the  pressing  need  to 
adapt  our  national  industrial  base  and  military  force  structure  to  meet  evolving 
military  requirements.   This  must  be  done  in  ways  that  promote  both  our  national 
and  economic  security. 
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IEEE-USA  believes  that  meeting  this  post  Cold-War  challenge  will  require  successful 

implementation  of  a  comprehensive,  economically  sustainable  national  strategy  for 

defense  conversion.   As  key  elements  of  such  a  strategy,  we  recommend  that  the 

Executive  Branch  and  Congress  collaborate  on  steps  designed  to  achieve  the 

following  broad  goals: 

•  DoD  expertise  and  facilities  should  serve  post-Cold  War 
economic  needs.   Barriers  should  be  removed  for  defense 
technology  transfer  to  industry. 

•  Cushion  the  impact  of  defense  budget  cuts  on  affected 
individuals  and  communities.   Encourage  research  with 
state  and  university  laboratories. 


As  matters  of  high  national  priority,  we  must  retain  the  proposed  increase  in  DoD's 
investment  in  the  technology  base.   IEEE-USA's  support  for  technology  base  funding 
reflects  two  fundamental  facts:   First,  as  the  defense  budget  decreases,  the  resulting 
smaller  force  structure  coupled  with  the  demand  for  greater  mission  flexibility  will 
increase  our  reliance  on  the  technology  base,  particularly  for  strategic  research 
directed  at  major  technology  and  manufacturing  breakthroughs.  Second,  the  defense 
technology  base  is  also  increasingly  indistinguishable  from  the  national  technology 
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base.   As  a  major  consumer  of  technology  and  of  science  and  engineering  manpower, 

DoD  can  and  should  sustain  that  technology  base. 


DoD  Expertise  and  Facilities  Should  Serve  Post-Cold  War  Economic 
Needs.   Remove  Barriers  for  Defense  Technology  Transfer  in  Industry. 

The  U.S.  attained  its  current  position  of  worldwide  leadership  in  semiconductor 
technology  due,  in  large  part,  to  the  Defense  Department's  demanding  objectives  and 
sustained  funding.  The  same  is  true  of  computing.  In  the  years  before  computers 
became  a  commercial  necessity,  DoD  pressed  for  greater  computer  power  to  manage 
computational  problems  greater  than  those  of  commercial  computer  users.  Today's 
personal  computers  and  powerful  workstations  are  the  combination  of  pioneering 
computer  technology  of  the  1960s  and  1970s  and  the  semiconductor  integration 
pioneered  by  DoD. 

The  DoD-supported  SEMATECH  initiative  has  played  a  significant  role  in  the 
continuing  effort  to  re-establish  and  maintain  U.S.  leadership  in  semiconductor 
technology,  considered  critical  in  both  defense  and  commercial  environments.   As 
stealth  and  precision  demonstrated  in  the  Gulf  War,  advanced  technology  employed 
by  well-trained  forces  can  be  decisive.   U.S.  defense  technology  is  dominant  today, 
and  the  FY  1995  budget  should  give  high  priority  to  technology  base  programs  to 
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ensure  such  dominance  in  the  future. 

Now  that  the  Cold  War  is  over,  there  is  no  question  that  U.S.  military  needs  are 
changing.   DOD  should  evolve  to  meet  the  challenges  that  are  constantly  present  in  a 
highly  competitive  world.  We  look  forward  to  this  evolution,  away  from  emphasis 
on  weapons  of  mass  destruction  to  more  subtle  but  highly  effective  means  to  deter 
aggressive  behavior  from  foreign  powers. 

It  would  not  be  prudent  to  permit  defense  R&D  technologies  to  decline  because  of 
uncertainty  or  complacency.  This  is  even  more  true  due  to  current  downsizing  in 
US.  industry.  The  risk  of  losing  technological  momentum  is  a  real  one,  and  one 
which  is  recognized  by  Congressional  and  Administration  leaders.   For  these  reasons, 
we  strongly  endorse  the  President's  pledge  to  increase  funding  of  the  technology  base 
at  increased  levels  despite  overall  defense  budget  cuts. 

To  assure  the  ability  of  our  defense  to  rapidly  deploy  technologies  in  times  of  need,  it 
is  essential  that  we  invest  in  advanced  manufacturing  technologies  and  processes  that 
will  enable  the  timely  integration  and  deployment  of  new  technologies.  We  must 
also  maintain  a  viable  national  manufacturing  base,  along  with  the  attendant 
expertise,  that  is  responsive  to  defense  needs,  i.e.,  capable  of  providing  a  significant 
quantity  of  military  assets  within  a  specified  lead  time. 
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DoD  should  leverage  its  investment  in  R&D  by  targeting  the  development  of 

multiple-use  technologies,  i.e.,  technologies  which  have  defense  and  commercial 

applications  (commonly  called  dual  use),  as  well  as  contribute  to  the  Nation's  quality 

of  life  (such  as  environmental  quality,  efficient  and  affordable  transportation, 

communications,  health  delivery,  and  education). 

IEEE-USA  is  encouraged  by  President  Clinton's  emphasis  on  dual  use  technology 
development  in  the  FY1995  DoD  budget  request  as  well  as  in  the  President's  FY  1993 
Defense  Reinvestment  and  Conversion  Initiative.   Focusing  the  Nation's  attention  on 
developing  dual  use  technologies  promotes  both  the  development  of  new  industries 
for  our  economic  base  plus  retaining  and  enhancing  the  irreplaceable  technical 
expertise  that  we  will  need  to  face  military  challenges. 

Using  the  Technology  Reinvestment  Program  (TRP),  the  Advanced  Research  Projects 
Agency  (APRA)  has  shown  itself  to  be  a  capable  manger  of  current  defense 
technology  programs  and  we  support  their  lead  role.  We  believe,  however,  that  the 
emphasis  on  dual  use  technology  should  be  expanded  throughout  the  tri-services  and 
defense  laboratories.  We  note,  for  example,  the  dual  use  technology  development 
and  commercialization  successes  within  the  Innovative  Science  and  Technology 
programs  of  the  Ballistic  Missile  Defense  Organization.  Another  example  of  a 
successful  dual  use  program  is  the  Aeronautical  Telecommunications  Network 
(ATN).  The  future  global  aeronautical  communications  system  is  largely  defined 
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7 
within  the  context  of  ATN  which  provides  two-way  data  links  between  aircraft  and 
ground  controllers.  This  dual  use  initiative  is  endorsed  by  the  Air  Force,  the  Federal 
Aviation  Administration  and  numerous  members  of  the  commercial  aviation 
community. 

An  increased  DoD  emphasis  on  dual  use  technology  will  provide  the  bare  technology 
for  improved  global  competitiveness  leading  to  new  product  developments  and  sales. 
This  focus  on  dual  use  technology  will  also  provide  job  opportunities  for  a  number  of 
the  scientists  and  engineers  displaced  by  the  defense  downsizing.  In  addition,  the 
transfer  of  these  scientists  and  engineers  from  DoD  related  efforts  to  commercial 
enterprises  will  enhance  the  overall  technology  transfer  (as  we  state  below). 

We  call  upon  Congress  to  support  efforts  to  review  and  eliminate  cumbersome  DoD 
procurement  regulations  which  have  resulted  in  an  unnecessary  and  wasteful 
segregation  of  our  civilian  and  defense  industrial  bases.  While  there  is  a  great 
necessity  for  unique  demands  and  requirements  imposed  on  defense  contractors, 
many  demands  include  ambiguous  accounting  standards  and  acquisition  regulations 
and  specifications.  Often  these  barriers  result  in  unnecessary  DoD-only  technologies 
and  processes  as  well  as  excessive  security  classification  obstacles. 

DoD  should  consider  adopting  similar  standards  for  procurement  that  facilitate  the 
use  of  multiple  use  components,  expand  and  accelerate  implementation  of  the 
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8 
"Exemplary  Facility"  program  which  relieves  zero-defect  qualifying  companies  from 

excessive  oversight,  and  make  a  commitment  to  use  commercial  off-the-shelf  (COTS) 

parts  unless  a  special  military  product  is  essential.  These  steps  will  not,  by 

themselves,  result  in  integration  of  the  defense  and  civilian  industrial  bases.   By 

removing  unnecessary  defense-unique  requirements  that  have  forced  defense 

contractors  to  establish  separate  corporate  divisions  for  their  defense  activities  and  by 

opening  the  door  to  new  civilian  contractors,  however,  these  and  similar  reforms  will 

bring  competitive  pressures  to  bear  on  outdated  cultural  and  attitudinal  barriers  that 

have  served  to  separate  defense  and  commercial  efforts. 

Cushion  the  Impact  of  Defense  Budget  Cuts  on  Affected  Individuals  and 
Communities.  Encourage  Research  with  State  and  University  Laboratories. 

Large  numbers  of  highly-skilled  scientists  and  engineers  are  being  displaced  by 
defense  cuts.  These  individuals  have  spent  years  refining  their  defense  talents  and 
now  many  are  having  difficulty  relocating  to  agencies  with  focus  on  global 
competitiveness  goals.  The  long  term  future  of  much  of  U.S.  economic  activity 
depends  on  high  technology  and  these  displaced  engineers  and  scientists  have  skills 
that  can  rather  quickly  be  honed  to  support  the  long  term  US.  commercial  economic 
goals. 

To  that  end,  special  consideration  should  be  given  to  the  retaining  and  placement  of 
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9 
displaced  scientists  and  engineers  through  mechanisms  such  as  corporate  and 

personal  tax  incentives  for  relocation,  in-house  retaining,  and  educational  grants  and 

scholarship  programs.   We  also  support  credential  programs  that  enable  scientists 

and  engineers  to  pursue  careers  in  K-12  math  and  science  education,  (and  expose  the 

students  to  actual  industrial  experience)  portable  pension  benefits  for  displaced 

defense  workers,  and  support  for  programs  administered  by  professional  associations 

to  assist  displaced  defense  scientists  and  engineers. 

The  sophisticated  weapons  systems  on  which  our  defense  increasingly  relies  are 
made  possible  by  the  development,  and  testing  provided  by  the  DoD  laboratories. 
Future  weapon  capabilities  of  our  military  will  remain  dependent  on  the  expertise 
resident  at  DoD  and  other  supporting  Federal  and  state  laboratories,  and  with 
students  involved  in  technology  R&D.  While  recognizing  the  importance  of 
streamlining  the  DoD  structure  in  response  to  new  budgetary  realities,  we  also 
believe  that  DoD  laboratories  can,  and  should,  play  a  role  in  the  transition  of  defense 
technology  to  commercial  products.   Accordingly,  we  urge  Congress  and  DoD  to 
enhance  the  role  of  those  DoD  laboratories  to  serve  as  centers  of  excellence  in  the 
development  of  multiple-use  technologies  and  promote  technology  transfer  with 
academia  and  state  agencies.  Any  major  change  in  a  laboratory's  mission  should  abo 
consider  the  impact  on  critical  technologies  being  pursued  by  personnel  within  that 
laboratory. 
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10 
The  IEEE-USA  Defense  R&D  Policy  Committee  thanks  the  Subcommittee  for  this 

opportunity  to  make  our  views  known.  We*stand  ready  to  assist  you  as  a  resource 

for  technical  advice  and  policy  perspectives  on  the  critical  issues  confronting  the 

nations  and  its  defense. 
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Thursday,  April  14, 1994. 

MASSACHUSETTS  FOUNDATION  FOR  EXCELLENCE  IN 
MARINE  AND  POLYMER  SCIENCES 

WITNESS 

GARY  GLENN,  PRESIDENT,  MASSACHUSETTS  FOUNDATION  FOR  EX- 
CELLENCE IN  MARINE  AND  POLYMER  SCIENCES 

INTRODUCTION 

Mr.  MURTHA.  The  next  witness  is  Mr.  Gary  Glenn  of  the  Massa- 
chusetts Foundation  for  Excellence  in  Marine  and  Polymer 
Sciences.  Mr.  Glenn. 

STATEMENT  OF  MR.  GLENN 

Mr.  Glenn.  Thank  you,  Mr.  Chairman. 

I  will  try  to  summarize  my  remarks  very  briefly. 

As  you  know,  there  have  been  many  press  reports  around  the 
country  concerning  disappointment  in  the  delays,  red  tape,  lack  of 
funding,  et  cetera,  with  regard  to  the  base  conversion  and  reuse 
process,  and  for  that  reason,  the  States  of  California  and  Massa- 
chusetts have  formed  a  partnership  to  try  and  demonstrate  a  very 
fast-track  method  for  job  creation  in  military  base  reusing  and  clo- 
sure process. 

The  two  States  have  selected  two  communities  that  are  deeply 
impacted  and  affected  by  this  process.  In  California,  the  community 
is  Alameda,  which  is  adjacent  to  Oakland.  Oakland  has  one  of  the 
highest  unemployment  rates  in  the  country  and  will  be  seriously 
impacted  by  closure  of  the  Alameda  air  station,  3,000  or  4,000  jobs 
being  lost  there. 

In  Massachusetts,  our  economy  is  still  trying  to  bring  itself  back 
from  difficult  times  and  we  have  identified  several  high-tech  sec- 
tors for  development,  specifically  biotechnology. 

The  partnership  which  has  been  created  by  these  two  States  de- 
scribed in  the  testimony  describes  a  process  which  is  led  by  the  pri- 
vate sector  and  we  have  included  and  incorporated  the  support  of 
the  Chambers  of  Commerce  in  Oakland,  Alameda,  and  in  Massa- 
chusetts to  provide  leadership  in  this  area. 

The  Chambers  of  Commerce  have  come  forth  with  almost  $40 
million  from  the  private  sector.  The  two  States  both  support  this. 

We  ask  for  a  modest  amount  of  funding  to  be  designated  in  some 
way  through  the  conversion  process  which  will  be  matched  by  the 
States.  The  communities  are  very  much  involved  in  this  and  we 
think  we  can  begin  producing  jobs  within  a  matter  of  12  months 
if  all  the  partners  are  together,  and  we  would  appreciate  your  sup- 
port. 

Thank  you,  Mr.  Chairman. 

Mr.  Murtha.  I  appreciate  your  testimony.  It  is  a  traumatic  thing 
for  a  community  wnen  these  bases  close.  I  was  just  out  to  Monte- 
rey, California  and  visited  with  the  people  around  Fort  Ord.  They 
will  lose  14,000  or  15,000  troops  ana  the  same  number  of  depend- 
ents, and  it  is  devastating. 

Their  unemployment  is  high — the  second  highest  in  the  country 
I  believe  they  said — and  we  haven't  done  a  very  good  job  in  con- 
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verting.  I  feel  an  obligation  to  people  who  have  supported  the  mili- 
tary so  long,  who  have  done  so  much  in  defense  and  around  mili- 
tary installations  to  try  and  help  them  convert. 

We  appreciate  what  you  are  doing  and  we  will  certainly  try  to 
help.  Thank  you  very  much. 

[The  statement  of  Mr.  Glenn  follows:] 
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Subcommittee  on  Defense 
Committee  on  Appropriations 

House  of  Representatives 
Congress  of  the  United  States 


April  14,  1994 


Gary  Glenn 

President 

Massachusetts  Foundation  for  Excellence  in  Marine 

and  Polymer  Sciences 

9  Park  Street 
Boston,  MA   02108 

617-727-7430 
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The  purpose  of  my  testimony  is  to  request  this  Committee's  support  for  the 
Alameda,  California  -  Lexington,  Massachusetts  Partnership  that  is  pioneering 
new  and  more  effective  ways  to  transform  surplus  military  land  into  Ipcations 
for  business  development  and  job  creation.  On  behalf  of  the  Partnership,  I 
request  $7.5  million  from  funds  set  aside  for  defense  conversion,  reinvestment 
and  transition,  to  be  used  over  a  two  year  period  to  leverage  approximately 
$37.5  million  in  private  sector  investment  in  business  growth  on  or  near 
current  and  former  military  bases  in  Alameda,  California,  and  Lexington, 
Massachusetts. 

It  is  the  intention  of  the  Partnership  to  allocate  the  funds  approximately  as 
follows:  $5  million  for  seed  money  for  an  advanced  technology  park  in 
Alameda,  California,  and  $2.5  million  for  seed  money  for  a  biotechnology  and 
environmental  business  center  located  in  Lexington,  Massachusetts. 

This  demonstration  project  will  use  the  remarkable  planning  efforts  in 
Massachusetts  that  have  resulted  in  the  nation's  most  successful  bioscience 
industrial  park  as  a  model.  The  planning  and  oversight  team  that  was 
responsible  for  the  phenomenal  development  of  the  bioscience  industry  cluster 
in  Massachusetts  is  prepared  to  apply  its  knowledge  and  expertise  to  the 
present  demonstration  project. 

The  Need  for  New  Industry  Siting 

Because  of  accelerating  transfer  of  new  technologies  from  university,  non- 
profit and  Federal  laboratories  into  the  private  sector,  there  is  a  rapidly 
increasing  need  for  physical  space  in  which  new  companies  can  be  nurtured 
and  grow.  In  particular,  there  is  a  need  for  incubator  space  and  support 
services  where  new  and  small  companies  can  begin  their  lives.  A  recent  report 
from  California  indicated  that  start-up  biotechnology  companies  in  the  San 
Francisco  Bay  Area  were  having  a  difficult  time  finding  appropriate  space. 
Similarly,  on  the  East  Coast,  the  incubator  and  industrial  park  site  established 
in  Massachusetts  filled  up  even  before  construction,  and  now  is  thriving  with 
successful  companies. 
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The  Role  of  Military  Facilities 


U.S.  military  services  have  been  asked  to  play  an  increasingly  varied  role  in  the 
promotion  of  national  economic  competitiveness.  The  implementation  of  this 
mandate  can  be  seen  in  improved  communication  between  base  authorities  and 
local  communities,  and  in  efforts  to  speed  the  flow  of  technologies  from 
military  to  commercial  uses.  The  Commonwealth  of  Massachusetts  signed  an 
agreement  with  the  military  bases  located  within  its  boundaries  in  1  990  with 
the  objective  of  facilitating  interaction  between  small  businesses  and  defense 
related  research  appropriate  for  commercial  applications. 

Base  Reductions  and  Closings 

Concurrent  with  the  military's  increased  focus  on  contributing  to  the  nation's 
competitiveness  is  a  countervailing  trend  that  has  negative  consequences  for 
neighboring  localities,  namely  base  reductions  and  closings.  It  is  one  of  the 
goals  of  this  demonstration  project  to  show  how  improved  community-base 
cooperation  can  help  to  ameliorate  the  effects  of  base  reductions  by  building 
on  the  objectives  of  military  support  for  national  competitiveness,  and  how 
substantial  involvement  by  the  private  sector  can  lead  to  job  growth. 

Selection  of  Sites  for  Demonstration  Project:   Alameda  Lexington  Partnership 

The  cities  of  Alameda,  California,  and  Lexington,  Massachusetts,  have  been 
selected  for  participation  in  this  project  because  they  share  many  relevant 
circumstances  and  because  both  can  be  adversely  effected  by  near-term  or 
long-term  reductions  in  operations  at  nearby  military  bases.  Alternatively,  both 
communities  can  benefit  dramatically  from  expanded  cooperation  with  their 
neighboring  bases.  Alameda  and  Lexington  are  both  located  close  to  sources 
of  substantial  future  job  growth  in  the  rapidly  emerging  biotechnology  industry. 
Alameda  is  more  or  less  equidistant  from  Stanford  University  and  the  University 
of  California,  Berkeley,  sources  of  significant  biological  scientific  breakthroughs 
offering  commercial  potential.  Lexington,  similarly,  is  close  to  Harvard 
University  and  the  Massachusetts  Institute  of  Technology.  Taken  together,  the 
San  Francisco  Bay  Area  surrounding  Alameda,   and  the  Greater  Boston  area 
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surrounding  Lexington,  account  for  a  major  proportion  of  U.S.  industrial  growth 
in  biotechnology. 

Navy  Surplus  Land.  Alameda.  California 

As  a  gesture  of  strong  support  for  business  development  and  job  creation,  the 
Navy  has  expressed  interest  in  transferring  surplus  land  in  the  City  of  Alameda 
to  the  City  for  development  as  a  high  technology  park.  The  Chamber  of 
Commerce  of  Alameda  has  played  a  central  role  in  promoting  this  innovative 
Navy-community  cooperation.  I  ask  the  support  of  this  Committee  for 
implementation  of  the  Navy-Alameda  surplus  land  arrangements. 

Massachusetts  Foundation  for  Excellence  in  Marine  and  Polymer  Sciences 
Experience  in  Emerging  Technology-based  Incubator  Development  Activities 

The  Massachusetts  Foundation's  predecessor  agency  was  created  by  the 
Massachusetts  legislature  in  1985  to  stimulate  and  promote  growth  in  various 
sectors  of  emerging  and  high  technology  industries.  It  played  a  central  role  in 
planning,  designing,  and  implementing  state  support  for  the  biotechnology 
industry  park  in  Worcester,  Mass.,  now  the  largest  in  the  United  States.  The 
Massachusetts  Foundation  is  currently  acting  as  secretariat  for  the  Alameda  - 
Lexington  Partnership,  and  is  prepared  to  serve  as  recipient  of  the  funds  should 
that  be  the  wish  of  the  partners,  of  this  Committee  and  of  the  appropriate 
agency  of  the  Executive  Branch. 

I  ask  that  letters  from  the  Mayor  of  the  City  of  Alameda,  California,  and  from 
the  Chairman  of  the  Board  of  Selectmen  of  the  Town  of  Lexington, 
Massachusetts,  be  included  with  my  testimony. 

Thank  you. 
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City  of  Alameda  California 


MAY  "  3 1993 


:A 


April  29,  1993 


Mr.  John  P.  Murtha 

chair,  Subcommittee  on  Defense  Appropriations 

House  of  Representatives 

Washington,  D.C.   20515-6015 

Dear  Chairman  Murtha: 

I  have  been  informed  of  the  testimony  being  presented  to  your 
Committee  by  Mr.  Gary  Glenn  of  the  State  of  Massachusetts  on  May  6, 
1993. 


The  City  of  Alameda  is  committed  to  working  with  the  United  States 
Navy  and  with  the  authorities  at  the  Alameda  Naval  Air  Station  to 
ensure  a  continuation  of  the  mutually  beneficial  relationship 
between  the  City  and  the  base.  We  also  support  the  concept  of 
utilizing  base  resources  and  facilities  for  the  training  of  our 
citizens,  especially  in  new  technologies  that  will  lead  to  future 
job  growth. 

My  understanding  is  that  a  partnership  has  been  formed  in 
Massachusetts  consisting  of  the  City  of  Lexington,  Harvard 
University,  the  Minuteman  Technical  School,  and  Hanscom  Air  Force 
Base;  and  that  this  partnership  will  work  toward  creating  a  cluster 
of  new  industries  on  or  near  the  base.  The  City  of  Alameda  would 
be  pleased  to  cooperate  with  the  Massachusetts  partnership  in 
exploring  ways  in  which  community-military  base  economic  ties  can 
be  improved  and  enhanced. 


^JM 


E.  William  Withrow,  jr 

Mayor 

City  of  Alameda 

EWW/jes 


E.  William  Withrow,  Jr.,  Mayor 

Office  of  the  Mayor,  Boom  3C1 

City  Hill 

2263  Sanea  Clara  Avenue  -  94501-4456 

415.748  4545 
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May  24,  1993 


Mr.  Gary  Glenn,  President 
Massachusetts  Foundation  for  Excellence 

in  Marine  and  Polymer  Sciences 
9  Park  Street 
Boston,  MA  02108-4807 

Dear  Mr.  Glenn: 

Fernando  Quezada  has  discussed  the  partnership  being  promoted  by  the  Massachusetts 
Centers  of  Excellence  between  our  town  and  Alameda,  California.  We  are  most  interested  in 
this  project  because,  from  what  we  have  heard,  the  two  communities  face  many  of  the  same 
problems  and  opportunities  as  the  defense  establishment  is  dramatically  down-sized. 

In  our  view,  the  presence  in  this  area  of  the  Electronic  Systems  Command  at  Hanscom  Air 
Base,  and  existing  or  evolving  training  programs  at  Minuteman  Vocational  Technical  High 
School  and  Middlesex  Community  College,  coupled  with  an  unusually  educated  population 
provides  us  with  a  significant  challenge.  In  combination  with  the  Centers  of  Excellence,  we 
need  to  explore  ways  to  replace  defense-oriented  enterprises  with  economically-sustainable, 
environmentally-sensitive  ventures  which  can  provide  appropriate  employment  and  significant 
tax  revenues. 

We  would  welcome  the  chance  to  talk  with  you  about  ways  in  which  we  might  collaborate 
with  you  to  bring  this  about. 

Sincerely, 


William  J.  DaJfcy.  Jr.        '/ 


Chairman,  Board  of  Selectmen 
WJDtpas 

■  iff     WAftACHUfCTTS     AVfNuC     •     IfKINOTON       u  AS  S ACHUSt  t  TS     0111) 
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Thursday,  April  14,  1994. 

CINPAC,  INCORPORATED 

WITNESS 
LAURA  JANSEN,  PRESIDENT,  CINPAC 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Ms.  Laura  Jansen  of  CINPAC. 
Ms.  Jansen. 

STATEMENT  OF  MS.  JANSEN 

Ms.  Jansen.  Thank  you  Mr.  Chairman,  for  this  opportunity  to 
appear  before  the  Committee.  I  am  Laura  Jansen,  Chairman  of 
CINPAC,  of  Cincinnati,  Ohio.  We  assemble  the  MRE,  Meals, 
Ready-to-Eat  for  the  U.S.  armed  services. 

I  appear  today  not  only  on  behalf  of  CINPAC  and  its  subcontrac- 
tors, but  also  the  other  remaining  businesses  within  the  MRE  in- 
dustry as  DOD  reduces  quantities  of  procurement  items  to  support 
its  progressive  downsizing. 

My  testimony  revolves  around  both  broad  and  specific  concerns 
related  to  MRE  procurement.  The  Defense  Rations  Manufacturing 
Association  has  testified  for  the  past  several  years  with  regard  to 
the  MRE  industrial  base  capable  of  responding  to  surge  situations. 

The  purpose  of  my  statement  can  be  summarized  as  follows:  The 
MRE  industry  respectfully  requests  that  the  Committee  provide  a 
minimum  level  of  funding  in  fiscal  year  1995  for  MRE  procurement 
of  1.8  million  cases. 

The  MRE  industry  supports  a  procurement  level  of  600,000  hu- 
manitarian daily  rationing  cases  for  fiscal  year  1995. 

Finally,  I  ask  that  the  Committee  direct  DOD  to  conclude  all  ter- 
mination for  convenience  actions  related  to  Operation  Desert 
Shield/Desert  Storm  by  a  date  certain  and  that  the  remaining  ter- 
mination for  convenience  settlements  within  the  MRE  industry  be 
executed  in  the  same  manner  and  proportion  that  previous  MRE 
industry  settlements  have  set. 

Mr.  Murtha.  If  I  remember  correctly,  you  came  to  us  before 
Desert  Storm;  isn't  that  accurate?  You  came  to  us  and  you  recog- 
nized the  problem  and  I  thought  we  put  legislation  in  to  try  to 
smooth  that  out  during  that  period.  It  paid  off,  because  had  we  not 
had  that,  some  people  would  have  closed  down  and  we  wouldn't 
have  had  the  surge  capability  to  be  able  to  produce  these  rations. 
I  assume  we  probably  bought  a  surplus  of  rations  during  Desert 
Storm,  so  we  have  a  pretty  good  surplus  of  rations  now? 

Ms.  Jansen.  It  was  accurate.  We  have  pretty  much  worked  it  off. 

Mr.  Murtha.  What  is  the  bottom  line  here? 

Ms.  Jansen.  This  year  for  fiscal  year  1994,  the  procurement  we 
are  currently  in,  the  industry  was  downsized.  They  did  eliminate 
one-third  of  the  industry. 

My  company,  we  survived.  Two  survived;  one  did  not.  There  are 
two  left. 

Mr.  Murtha.  All  the  companies  in  the  country  that  manufac- 
ture  
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Ms.  Jansen.  That  assemble  the  MREs.  There  are  five  companies 
that  make  the  critical  components  that  go  into  them.  There  are 
only  two  that  are  the  prime  assemblers. 

Mr.  Murtha.  What  are  the  critical  components? 

Ms.  Jansen.  The  shelf-stable  entre. 

Mr.  Murtha.  You  call  that  an  entre? 

Ms.  Jansen.  Yes. 

Mr.  Murtha.  I  know  they  are  very  healthy. 

Ms.  Jansen.  Very  good  for  you. 

Mr.  Murtha.  When  you  are  hungry,  they  are  good.  They  had  lit- 
tle bottles  of  Tabasco  sauce.  What  made  you  put  those  in  there? 

Ms.  Jansen.  It  is  interesting.  There  used  to  be  one  bottle  of  Ta- 
basco sauce  per  case  of  twelve  and  we  discovered  during  Desert 
Storm  that  that  is  the  number  one  item,  and  now  there  are  twelve. 
Every  entre  has  one. 

Mr.  Murtha.  What  do  you  want  us  to  do?  Do  you  want  us  to 
fund  it  at  the  budget  level? 

Ms.  Jansen.  We  don't  want  you  to  cut  it  any  further.  DPSC  came 
out  with  option  years  to  buy  1.8  million  cases  next  year. 

Mr.  Murtha.  I  agree.  Obviously  we  had  a  problem.  When  the 
82nd  Airborne  landed,  they  secured  the  landing  area  for  the  Ma- 
rines, and  that  didn't  go  too  well  with  me  since  I  am  a  former  Ma- 
rine, but  they  couldn't  feed  themselves.  They  didn't  have  enough 
rations  and  they  had  to  get  food  from  the  Saudis  and  it  was  from 
a  Burger  King  until  the  Marines  came  in  and  fed  them. 

We  had  a  shortage  of  uniforms  and  a  number  of  other  things,  but 
you  need  the  food,  no  question  about  it.  We  will  take  a  look  at  it 
and  we  appreciate  your  coming  before  the  Committee  again. 

Ms.  Jansen.  The  other  thing  is  when  the  war  ended,  the  govern- 
ment terminated  for  convenience  all  the  contracts.  A  lot  of  those 
contracts  have  been  settled.  Some  of  them  have  not.  My  company 
has  not.  It  has  been  a  bureaucratic  disaster  and  we  would  like  you 
to  look  into  that,  if  you  could. 

Mr.  Murtha.  We  will  see  if  we  can  get  this  straightened  out.  As 
a  matter  of  fact,  if  you  will  have  somebody  from  your  company 
come  up  and  meet  with  the  Army  here,  we  will  see  what  we  can 
do  about  it. 

Thank  you  very  much. 

[The  statement  of  Ms.  Jansen  follows:] 
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SUBCOMMITTEE  ON  DEFENSE 

COMMITTEE  ON  APPROPRIATIONS 

UNITED  STATES  HOUSE  OF  REPRESENTATIVES 


STATEMENT  OF  LAURA  JANSEN 
PRESIDENT,  CINPAC,  CINCINNATI,  OHIO 


Mr.  Chairman,  thank  you  for  this  opportunity  to  appear  before  this  Subcommittee 
and  present  this  statement.    I  am  Laura  Jansen,  President  of  CINPAC  of  Cincinnati,  Ohio, 
an  assembler  of  Meals,  Ready-to-Eat  (MREs)  the  U.S.  Armed  Services  troop  field  ration.   I 
am  appearing  here  today  not  only  on  behalf  of  CINPAC  and  its  subcontractors,  but  also  the 
other  remaining  businesses  within  the  MRE  industry  as  DOD  reduces  quantities  of 
procurement  items  to  support  its  progressive  downsizing.    My  testimony  revolves  around 
both  broad  and  specific  concerns  related  to  MRE  procurement. 

The  Defense  Rations  Manufacturing  Association  (DRMA)  has  testified  for  the  past 
several  years  with  regard  to  the  MRE  industrial  base  capable  of  responding  to  surge 
situations. 

The  purpose  of  my  statement  can  be  summarized  as  follows: 

(1)  The  MRE  industry  respectfully  requests  that  the  Committee  provide  a 
minimum  level  funding  in  FY  1995  for  MRE  procurement  of  1.8  million 
MRE  cases. 

(2)  The  MRE  industry  supports  a  procurement  level  of  600,000  HDR  cases  for 
Fiscal  Year  1995. 

(3)  I  ask  that  the  Committee  direct  DOD  to  conclude  all  Termination  for 
Convenience  actions  related  to  Operation  Desert  Shield/Storm  by  a  date 
certain,  and  that  the  remaining  Termination  for  Convenience  settlements 
within  the  MRE  industry  be  executed  in  the  same  manner  and  proportion  that 
previous  MRE  industry  settlements  have  set  as  a  standard. 
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The  Fiscal  Year  1994  Defense  Appropriations  Act  provided  funding  for  MRE 
procurement  far  below  the  level  of  previous  years,  consistent  with  the  inventory  on  hand 
and  the  downsizing  of  U.S.  uniformed  forces.    This  procurement  reduction  resulted  in  the 
shrinking  of  the  MRE  industry  from  three  to  two  active  assemblers,  with  the  residual 
impact  upon  suppliers  and  subcontractors  yet  to  be  fully  determined.    When  the  Defense 
Logistics  Agency  announced  the  intent  to  reduce  annual  procurement  from  2.8  million 
MRE  cases  to  1.8  million  cases,  they  did  so  with  the  clear  commitment  to  carry  the  level 
on  an  annual  basis  for  three  fiscal  years;  i.e.,  through  the  Fiscal  Year  1996  appropriations 
cycle.    It  is  DOD's  belief,  and  that  of  the  remaining  two  assemblers,  one  of  which  is 
CINPAC,  that  the  remaining  MRE  industry  in  FY  1994  can  sustain  viable  businesses  at  FY 
1994  procurement  levels  while  maintaining  the  capability  to  respond  to  surge  requirements, 
as  long  as  funds  are  provided  in  Fiscal  Year  1995  to  procure  1.8  million  MRE  cases.    If  the 
procurement  level  falls  below  1.8  million  MRE  cases,  there  will  not  be  sufficient  volume  to 
sustain  two  assemblers.    In  that  scenario,  the  U.S.  loses  significant  "war  stopper"  production 
capability,  and  seriously  hampers  any  conventional  force  action  by  restricting  troop 
deployment  to  the  capacity  of  one  MRE  assembler. 

The  MRE  industry  therefore  respectfully  requests  that  the  Committee  provide  a 
minimum  level  funding  in  FY  1995  for  MRE  procurement  of  1.8  million  MRE  cases. 

The  second  issue  of  my  testimony  concerns  DOD's  procurement  of  Humanitarian 
Daily  Rations  (HDRs),  a  packaged  food  item  similar  to  MREs  but  designed  more  for 
humanitarian  assistance  purposes  than  troop  support.    The  HDR  is  a  product  developed 
specifically  to  meet  emergency  and  relief  requirements  that  in  prior  years  had  been  met  by 
the  distribution  of  MREs  by  the  U.S.  Government,  but  designed  to  be  culturally  neutral  and 
wholly  vegetarian  in  nature.    The  HDR  was  procured  on  a  pilot  basis  last  year  and  has  been 
utilized  successfully  in  Bosnia  and  other  areas  of  need.    Feedback  from  UN  relief 
organizations,  AID  ground  personnel  and  DOD  observers  has  been  positive  —  the  product 
was  well  received  by  relief  recipients.    The  MRE  industry  encourages  this  Committee  and 
DOD  to  continue  HDR  procurement  for  Fiscal  Year  1 995  future  humanitarian  relief  disaster 
assistance  purposes. 

The  MRE  industry  supports  a  procurement  level  of  600,000  HDR  cases  for  Fiscal 
Year  1995. 
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The  final  item  I  would  like  to  discuss  today  pertains  to  the  uneven  implementation 
by  DOD  in  settling  Termination  for  Convenience  (T  for  C)  claims  as  a  result  of  abrogated 
contracts  let  during  the  Desert  Storm  conflict  in  1991.    When  the  buildup  of  Operation 
Desert  Shield  was  in  its  initial  stages,  DPSC  awarded  procurement  contracts  for  massive 
quantities  of  MREs  to  support  the  500,000  troops  under  General  Schwarzkopf  s  command 
for  a  projected  60  day  conflict  period.    Those  of  us  in  the  industry,  under  pressure  to 
respond  to  DPSC's  urging,  purchased  additional  capital  equipment  in  order  to  meet  elevated 
production  targets.    When  the  three  day  conflict  was  concluded  ~  far  short  of  the  60  day 
contingency  plan  approved  by  General  Schwarzkopf  ~  DPSC  began  canceling  the  contracts 
that  we  were  scrambling  madly  to  fill. 

Under  existing  legislation,  DOD  may  compensate  contractors  for  termination  of 
contracts  at  the  Government's  convenience,  thus  "Termination  for  Convenience".    Most  of 
the  Termination  for  Convenience  settlements  have  taken  place.    Almost  three  years  after 
termination,  CINPAC  has  not  reached  a  Termination  for  Convenience  settlement  with  DOD 
based  primarily  upon  the  arbitrary  and  unevenly  administrative  actions  by  some  DOD 
agents.    The  burden  of  carrying  the  additional  costs  for  the  (now)  unused  capital  equipment 
has  been  a  financial  strain  to  CINPAC.    The  impasse  we  have  reached  with  DOD  is  due  to 
the  DOD  personnel  involved,  not  the  specifics  of  CINPAC's  claim.    Other  MRE  claims, 
more  complex  and  diverse,  have  been  settled  with  much  less  acrimony  and  DOD  personnel- 
generated  obstinance.    There  is  really  no  excuse  for  public  employees  to  abuse  their 
positions  in  the  manner  that  this  case  has  been  handled. 

I  ask  that  the  Committee  direct  DOD  to  conclude  all  Termination  for  Convenience 
actions  related  to  Operation  Desert  Shield/Storm  by  a  date  certain,  and  that  the  remaining 
Termination  for  Convenience  settlements  within  the  MRE  industry  be  executed  in  the  same 
manner  and  proportion  that  previous  MRE  industry  settlements  have  set  as  a  standard. 

Mr.  Chairman,  thank  you  for  this  opportunity  to  appear  before  you  and  the  Members 
of  this  Subcommittee.    We  have  appreciated  your  support  in  the  past  and  hope  we  can 
continue  to  rely  upon  you  for  your  assistance  in  the  future.    I  would  be  happy  to  answer 
any  questions  you  or  the  other  Members  of  the  Committee  might  have  concerning  my 
testimony. 
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Thursday,  April  14, 1994. 

COALITION  OF  EXPERIMENTAL  PROGRAM  TO 
STIMULATE  COMPETITIVE  RESEARCH  (EPSCOR)  STATES 

WITNESS 

PRISCELLA  KILCREASE,  ASSISTANT  COMMISSIONER  OF  HIGHER  EDU- 
CATION, BOARD  OF  REGENTS,  STATE  OF  LOUISIANA 

INTRODUCTION 

Mr.  Murtha.  The  next  witness  is  Ms.  Kilcrease  of  the  Coalition 
of  EPSCOR  States.  Ms.  Kilcrease. 

STATEMENT  OF  MS.  KILCREASE 

Ms.  Kilcrease.  Thank  you,  Mr.  Chairman  and  Members  of  the 
Committee. 

I  am  Priscella  Kilcrease,  Assistant  Commissioner  of  Higher  Edu- 
cation for  the  Board  of  Regents  of  the  State  of  Louisiana.  You  have 
my  full  testimony,  so  I  will  summarize  this. 

I  want  to  express  my  appreciation  to  this  Committee  for  its  sup- 
port of  the  creation  of  the  experimental  program  to  stimulate  com- 
petitive research  in  the  DOD. 

Mr.  Murtha.  Mr.  Livingston  has  been  the  sponsor  who  has 
asked  for  additional  funding  for  EPSCOR  over  the  last  few  years. 

Ms.  Kilcrease.  Yes,  sir  and  we  wanted  to  thank  him  in  particu- 
lar. The  purpose  of  EPSCOR  is  to  increase  the  competitive  research 
programs  in  those  States  that  historically  have  not  fared  very  well 
in  the  Federal  R&D  marketplace  by  promoting  self  improvement 
programs,  if  you  will. 

EPSCOR  preserves  the  integrity  of  the  scientific  review  process 
through  competitive  merit  review.  It  leverages  fed  dollars  and  it 
promotes  cooperation  and  effective  use  of  resources  among  the  re- 
search institutes  within  those  States. 

The  DOD  is  currently  reviewing  670  proposals  received  from  the 
20  EPSCOR  States  and  we  would  like  to  summarize  by  saying  that 
we  believe  it  is  in  the  national  interest  to  support  the  effort  to  en- 
hance research  excellence  throughout  the  Nation  and  to  reiterate 
that  we  appreciate  your  support  of  the  program  and  respectfully  re- 
quest an  appropriation  of  $20  million  to  continue  defense  EPSCOR 
in  1995. 

Thank  you. 

Mr.  Murtha.  I  appreciate  your  coming  before  the  Committee.  We 
get  criticized  periodically  about  appropriating  money  for  smaller 
universities  and  we  feel  strongly  about  it.  They  say  it  is  a  political 
process.  They  can't  tell  me  that  the  decisions  made  by  the  larger 
universities  to  give  the  money  to  themselves  is  not  a  political  deci- 
sion in  itself.  So  we  support  EPSCOR  and  the  philosophy  of  trying 
to  make  sure  that  the  smaller  universities  which  can  do  as  good 
a  job  cheaper  in  some  cases  receive  their  fair  share.  Thank  you 
very  much. 

Ms.  Kilcrease.  We  appreciate  your  support.  Thank  you. 
[The  statement  of  Ms.  Kilcrease  follows:] 


81-617  0-94-22 
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TESTIMONY  OF  DR.  PRISCELLA  KILCREASE 

ASSISTANT  COMMISSIONER,  SPONSORED  PROGRAMS 

BOARD  OF  REGENTS  OF  THE  STATE  OF  LOUISIANA 

ON  BEHALF  OF  THE  COALITION  OF  EPSCOR  STATES 

SUBCOMMITTEE  ON  DEFENSE  APPROPRIATIONS 

U.S.  HOUSE  OF  REPRESENTATIVES 

THURSDAY,  APRIL  14  1993 


Mr.  Chairman: 

I  am  Priscella  Kilcrease,  Assistant  Commissioner  of  Higher  Education  for  Sponsored 
Programs  for  the  Board  of  Regents  of  the  State  of  Louisiana.  It  is  a  pleasure  to  have  this 
opportunity  to  appear  before  the  Subcommittee  on  Defense  Appropriations  in  support  of 
EPSCoR  —  the  Experimental  Program  to  Stimulate  Competitive  Research.  This  morning  I  am 
testifying  on  behalf  of  the  nineteen  states  that  participate  in  EPSCoR1  and  the  Coalition  of 
EPSCoR  States. 

Let  me  begin  by  expressing  my  appreciation  for  the  support  you  and  the  members  of  the 
Subcommittee  have  given  to  establishing  an  EPSCoR  program  within  the  Department  of  Defense. 
The  EPSCoR  program  seeks  to  broaden  participation  in  the  federally  funded  research  initiatives 
that  ensure  this  country's  technological  leadership  and  that  are  the  result  of  a  highly  productive 
partnership  among  government,  industry,  and  academic  institutions.  The  future  economic 
development  of  the  United  States,  as  well  as  our  defense  preparedness,  depends  upon  building  a 
truly  national  scientific  and  technical  infrastructure  to  meet  the  challenges  of  the  next  century. 

States  that  traditionally  have  not  received  a  significant  share  of  federal  research  and 
development  funding  frequently  have  barriers  to  research  that  impede  the  progress  of  good 
scientists  and  limit  their  ability  to  compete  for  funds.  Barriers  to  research  in  states  with  limited 
funding  bases  may  include  inadequate  resources  in  a  number  of  categories.  Examples  of  such 
inadequacies  include:  equipment,  funding  for  graduate  students,  opportunities  for 
interdisciplinary  research,  opportunities  for  cooperative  activities  with  scientists  within  the  same 
discipline,  research  time,  technical  support,  funding  for  travel,  seminar  series,  and  other 
development  activities. 

The  purpose  of  the  EPSCoR  initiative  is  to  increase  the  competitiveness  of  research 
programs  in  those  states  historically  receiving  the  smallest  amounts  of  federal  research  and 
development  funding.  This  can  best  be  accomplished  by  identifying  faculty  members  and  programs 
which  are  near  a  level  of  national  competitiveness  but  have  not  yet  quite  achieved  that  goal. 
EPSCoR  is  an  investment  intended  to  move  those  individuals  and  programs  to  a  level  where  they 
can  make  substantive  contributions  to  the  nation's  research  program  and  contribute  significantly  to 
human  resources  development. 


1  Alabama,  Arkansas,  Idaho,  Kansas,  Kentucky,  Louisiana,  Maine,  Mississippi,  Montana, 
Nebraska,  Nevada,  North  Dakota,  Oklahoma,  Puerto  Rico,  South  Carolina,  South  Dakota, 
Vermont,  West  Virginia,  and  Wyoming 
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The  EPSCoR  model  developed  by  the  National  Science  Foundation  is  intended  to 
systematically  improve  both  the  infrastructure  and  capabilities  of  less  competitive  states  for 
federal  research  and  development  funding.  The  EPSCoR  process,  which  relies  upon  analysis  of 
individual  institutions  in  the  participating  states,  includes  identifying  strengths  and  weaknesses; 
setting  priorities;  peer  review  of  proposed  projects;  and  the  creation  of  supportive  structures, 
which  enhance  the  competitive  position  of  participating  states  at  departmental,  institutional,  and 
disciplinary  levels.  These  efforts  are  tied  closely  to  the  state  and  institutional  priorities  for 
infrastructure  development. 

In  1985  the  Louisiana  Board  of  Regents  established  a  statewide  initiative  to  implement 
measures  to  address  barriers  faced  by  scientists  and  engineers  competing  for  federal  research 
funding.  This  initiative  is  called:  the  Louisiana  Stimulus  for  Excellence  in  Education  and 
Research.  The  LaSER  Committee  serves  as  Louisiana's  EPSCoR  committee  and  has  been  the 
focus  of  our  efforts  to  enhance  scientific  and  engineering  research  competitiveness  and  human 
resources  development.  Our  priority  fields  of  research  are  in  biology,  chemistry,  chemical 
engineering,  and  computer  sciences. 

Acting  through  LaSER,  the  goals  of  the  EPSCoR  program  in  Louisiana  are: 

-  Development  of  a  stronger  scientific  and  technological  base. 

-  Broadening  geographic  participation  in  the  development  of  technologically 
sophisticated  businesses  and  industries  to  result  in  greater  participation  by  Louisiana  in 
a  more  competitive  national  economy. 

-  Strengthening  of  science,  engineering,  and  mathematics  education  and  expansion  of 
opportunities  in  these  areas,  particularly  for  minorities  and  women. 

-  Creation  of  a  strong  political  consensus  in  the  State  on  the  importance  of  providing 
support  for  the  development  of  science  and  technology. 

-  Increased  understanding  of  the  role  of  scientific  merit  in  the  distribution  of  federal 
research  support. 

If  properly  implemented,  the  EPSCoR  preserves  the  integrity  of  the  scientific  research 
process  by  using  competitive  merit  review.  EPSCoR  succeeds  because  it  focuses  the  attention  of 
state  government  officials,  universities,  and  the  private  sector  on  self-improvement  in  scientific 
research  and  education.  Other  benefits  are  that  it  leverages  the  federal  investment  by  attracting 
state,  commercial,  and  institutional  support  of  EPSCoR  research  activities  and  that  it  promotes 
cooperation  and  effective  use  of  resources  among  the  research  institutions  within  the  EPSCoR 
states. 

Mr.  Chairman,  let  me  stress  this  last  point  because  it  so  illustrates  one  of  the  essential 
elements  of  this  program.    EPSCoR  requires  the  institutions  of  a  state  to  work  together  in  an 
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unprecedented  way  to  improve  the  state's  future  in  science  and  engineering  research.  Our 
universities  are  finding  that,  in  contrast  to  their  previously  competitive  relationships,  this 
cooperation  makes  them  much  more  effective  in  achieving  their  research  goals.  This  pattern  is 
repeated  in  all  the  EPSCoR  states. 

The  Defense  EPSCoR  program  was  established  by  Congress  to  stimulate  competitive 
research  in  states  that  have  not  traditionally  been  large  recipients  of  Defense  Department  research 
awards.  It  is  intended  to  take  advantage  of  the  state-based  EPSCoR  infrastructure  improvement 
programs  already  in  place  in  states  designated  by  NSF  as  EPSCoR  states.  Congress  directed  the 
Secretary  of  Defense  to  use  the  existing  state  EPSCoR  committees  to  conduct  a  merit-based 
competition  for  grants  in  areas  of  science,  mathematics,  and  engineering  important  to  the 
Department's  mission. 

The  purpose  of  the  competition  is  to  support  meritorious  collaborative  planning  activities 
between  Defense  Department  program  and  laboratory  personnel  and  EPSCoR  committees, 
infrastructure  development,  and  research  to  assist  the  EPSCoR  states  in  becoming  more 
competitive  for  regular  Defense  Department  research  and  training  grants.  DEPSCoR  provides 
funding  to  support  research  instrumentation  and  graduate  education. 

DEPSCoR  is  intended  to  contribute  to  the  states'  goals  of  developing  new  research 
capabilities  while  simultaneously  supporting  Defense  research  goals.  Final  selection  of  recipients 
for  DEPSCoR  research  grants  will  be  made  by  the  Defense  Department  based  on 
recommendations  from  the  EPSCoR  state  committees  and  the  Department's  own  evaluation  and 
ranking.  Research  proposals  are  to  be  in  research  areas  important  to  national  defense.  In 
particular,  the  Department  encouraged  proposals  in  research  areas  related  to  advanced 
manufacturing  technologies  and  industrial  processes  including:  techniques  for  nondestructive 
evaluation;  manufacturing  processes  for  composites,  polymers,  and  other  advanced  materials; 
computer  simulation  and  control;  and  techniques  to  support  flexible  intelligent  manufacturing 
processes. 

Research  grants  will  be  awarded  to  universities  in  the  range  of  $50,000  to  $1,000,000  for 
a  36-month  effort.  The  program  is  administered  through  the  Advanced  Research  Projects  Agency, 
the  Army  Research  Office,  the  Office  of  Naval  Research,  and  the  Air  Force  Office  of  Scientific 
Research. 

Last  November  the  Department  issued  a  solicitation  for  proposals  to  be  funded  with 
$12,000,000  appropriated  for  FY93  DEPSCoR  program.  I  understand  the  Department  is  planning 
to  include  the  $6,000,000  appropriated  in  FY94  to  allow  greater  funding  for  successful  applicants 
in  the  current  competition.  Research  implementation  proposals  were  submitted  to  the  four 
Defense  Department  research  agencies  and  to  state  EPSCoR  committees  in  January.  The 
Department  received  670  proposals  in  response  to  its  solicitation  for  the  FY93  DEPSCoR 
program.  This  means  that  a  total  of  $18,000,000  is  available  for  award  in  1994.  Award  decisions 
will  be  announced  in  late  April  and  awards  are  expected  to  be  in  place  by  July  1,  1994. 

It  is  in  the  national  interest  of  the  federal  government  and  the  Defense  Department  to 
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support  this  effort  to  enhance  research  excellence  throughout  the  Nation.  The  strengthened 
scientific  infrastructure  and  research  base  that  will  result  will  help  to  ensure  major  positive 
contributions  from  all  EPSCoR  states  to  the  issues  of  national  competitiveness  and  human 
resources  development  in  science  and  technology  for  decades  ahead.  Every  state  must  have  the 
opportunity  to  make  a  meaningful  contribution  to  these  efforts.  Support  for  EPSCoR  programs 
will  provide  the  catalyst  to  assist  these  less-competitive  states  in  helping  themselves  and,  as  a 
consequence,  the  Nation  as  a  whole.  The  Defense  Department's  DEPSCoR  program  will 
contribute  to  achieving  this  goal  while  serving  to  train  a  new  generation  of  young  people  in 
science  and  technology  —  a  critical  effort  as  this  country  faces  the  emerging  economic  and 
defense  challenges  of  a  changing  world. 

Mr.  Chairman,  the  Louisiana  EPSCoR  program  is  breaking  new  ground  by  bringing 
together  scientists  and  academics  at  our  state's  research  universities  in  coordinated  efforts  to 
maximize  the  research  opportunities  that  are  important  to  the  future  of  Louisiana  and  the  nation. 
The  Coalition  of  EPSCoR  States  appreciates  your  support  of  this  program  and  respectfully 
requests  an  appropriation  of  $20  million  to  continue  DEPSCoR  in  FY  1995. 

In  addition,  we  respectfully  suggest  the  Committee  restate  its  instructions  that  the 
Secretary  should  continue  to  work  closely  with  the  director  of  the  National  Science  Foundation 
and  states  previously  designated  as  eligible  to  participate  in  DEPSCoR.  Objectives  should  be  to 
identify  research  programs,  develop  comprehensive  improvement  plans  to  address  these  barriers, 
and,  following  merit  review  procedures,  implement  improvement  plans  that  focus  on 
strengthening  infrastructure,  research  enhancement,  and  human  resources  development. 

The  representatives  of  the  Coalition  of  EPSCoR  States  look  forward  to  working  with  you 
and  officials  from  the  Defense  Department  to  implement  an  effective  DEPSCoR  program.  Thank 
you. 
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Mr.  Murtha.  The  committee  will  adjourn  until  Tuesday  at  10 
o'clock. 

[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  Mr.  James  Young:] 

James  A.  Young 
tlfil  Hur  k  i  nqhflmft  Cnve 
Sevecna  Park,  MD  21146 
March  31,  1994 

Honorable  John  Murtha,  Chairman 
Defense  Subcommittee 
House  Appropriations  Committee 
U.S.  House  of  Representatives 
H-144  Capitol  Building 
Washington,  DC  20515 

Dear  Chairman  and  Members  of  the  Committee: 

Thank  you  for  this  opportunity  to  present  information  for  your 
consideration.   This   year   I   bring   forward   four   of   my   recent 
inventions  that  may  be  of  interest  to  various  members  of  Congress. 
This  information  is  preliminary.  More  information  shall  follow. 
Perhaps  Congress  could  pass  legislation  to  fund  the  research. 

1.  A  medical  device  to  provide  early  advanced  warning  of  heart 
attacks.  Until  this  is  fully  developed  I  would  suggest  that 
persons  over  the  age  of  40  in  apparent  good  health  receive  an 
electrocardigraph  of  their  heart  on  a  annual  basis. 

2.  A  new  instrument  landing  system  for  use  by  all  military  aircraft 
and  all  civilian  aircraft.  This  system  utilizes  a  target  for 
alignment  of  radar  and  electro-optical  sensors,  computers,  display 
and  conventional  glide  slope,  left-right  indicator.  The  landing 
system  gives  pilots  forward  visibility  through  clouds.  More 
information  follows. 

3.  A  new  medical  3  dimensional  scanning  radar  utilizing  two  or  more 
systems  in  number  two  above,  only  at  different  frequencies  and 
lower  power.  Persons  would  be  scanned  for  diseases.  Potentially  in 
the  future  the  system  may  also  be  approved  for  destroying  cancer 
without  surgery. 

4.  A  new  small  computer  for  use  on  aircraft  and  the  medical 
scanning  radars  to  operate  at  speeds  up  to  or  exceeding  10  billion 
instructions  per  second. 


espectfully  submitted  to  Congress, 
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RADAR     ELECTRO-OPTICAL  TARGET 
Centered  on  glide  slope 

Figure     1 


(c)   Copyright  James  A.    Young  1994  Pending  Patents 
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Figure     3 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  Zinc  Corporation  of  America:] 


ZINC  CORPORATION  OF  AMERICA 

300  FRANKFORT  ROAD   MONACA,  PA  1  5061 -2295  (412)774-1020 


THOMAS  E.  JANECK  direct  dial  nos 

VICE  PRESIDENT  1412)7732284 

ENVIRONMENTAL  SERVICES  IFAXI  773  2226 


April  14,  1994 

VIA  HAND  DELIVERY 

The  Honorable  John  Murtha 

Chairman 

House  Appropriations  Committee 

Subcommittee  on  Defense 

Capitol  Building 

H-144 

Washington,  D.C.    20515 

Dear  Chairman  Murtha: 

Zinc  Corporation  of  America  (ZCA)  is  the  nation's  largest  zinc  producer.  We 
welcome  the  opportunity  to  present  a  statement  for  the  record  of  today's  hearing 
seeking  public  comment  on  operations  of  the  Department  of  Defense.  Our  comments 
relate  to  the  Department's  Defense  Logistics  Agency  (DLA)  and  that  body's 
management  of  the  Strategic  and  Critical  Materials  Stockpile  ("stockpile"). 
Specifically,  we  remain  concerned  with,  and  harmed  by,  undue  disruption  of  the  zinc 
market  and  the  government's  practice  of  buying  high  and  selling  low. 

Statutory  Background 

The  Strategic  and  Critical  Materials  Stock  Piling  Act  (50  U.S.C.  §  98)("the 
Act"),  provides  clear  statutory  limitations  on  the  disposal  of  materials  from  the 
stockpile.  While  increased  disposal  level-setting  authority  was  granted  DLA  in  1992, 
we  were  informed  at  the  time  it  was  in  a  quid  pro  quo  for  increased  consultation  by 
the  responsible  agency,  DLA,  with  industry  on  the  market  impact  of  proposed  sales. 
As  demonstrated,  below,  only  one  of  the  parties  upheld  its  end  of  the  bargain.  As 
also  demonstrated,  the  failure  to  honor  its  commitment  to  consult  with  industry  is  only 
one  in  a  growing  pattern  of  actions  by  DOD/DLA  in  flagrant  disregard  of  Congressional 
intent,  oversight  and  recommendations. 
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Government  Actions 


In  1992,  DOD  began  releasing  zinc  metal  into  the  market,  disposing  of  its 
authorized  quantity  of  1 2,000  tons.  This  level  was  increased  to  50,000  tons  for  FY 
1994,  which  DLA  has  upped  by  another  50%  halfway  through  the  year  --  to  be  met 
only  through  a  significant  increase  in  metal  dumped  in  the  next  6  months.  It  now 
plans  to  dispose  of  75,000  tons  in  FY  1995  as  well.  Through  DLA,  DOD  has 
essentially  stated  both  that  (1)  "'undue  market  disruption'  is  not  defined,  so  we 
cannot  very  well  conclude  we  are  doing  it",  and  (2)  "DLA  sales  have  become  such  an 
essential  market  component  that  ceasing  them  would  amount  to  the  prohibited  market 
disruption"  --  basically,  the  "runaway  train"  defense.  While  each  argument  is 
inherently  flawed,  taken  together  these  positions  are  at  best  disingenuous. 

Government  Inaction 

The  Market  Impact  Committee  (MIC)  is  required  under  section  10(c)(4)  of  the 
Act  to  provide  its  advice  to  the  Stockpile  Manager  after  consulting  with  representa- 
tives of  producers.  The  MIC  never  met  with  producers  concerning  FY94  disposals. 
There  was  but  a  single  Federal  Register  request  to  interested  parties  for  written 
comments.  The  MIC  never  even  asked  producers  for  written  comments  on  revising 
upward  by  %50  the  Annual  Material  Plan  (AMP). 

The  Market  Impact  Committee's  only  meeting  --  ever  --  with  producers  was 
after  all  three  of  these  requests  were  fait  accompli;  either  forwarded  to  Congress  or 
implemented.  That  meeting  was  at  the  request  of  producers,  desperately  seeking 
input  and  reasonable  administration. 

Finally,  demonstrating  how  the  Executive  Branch  is  removed  from  and 
indifferent  to  the  market  whose  domestic  infrastructure  it  is  disabling,  the  Stockpile 
recently  detailed  to  Congress  how  its  zinc  is  going  into  beneficial  uses  such  as  pots 
and  pans.  If  ever  consulted,  the  domestic  zinc  producers  would  have  freely 
volunteered  zinc's  numerous  applications;  "pots  and  pans"  would  not  be  among  them. 

Throughout,  DLA  has  essentially  stated  that,  due  to  the  absence  of  a  statutory 
or  regulatory  definition  of  "undue  market  disruption,"  they  can  not  conclude  that  they 
are  in  fact  unduly  disrupting  the  market.  We  believe  any  unbiased  scrutiny  of  DLA's 
actions  resurrect  the  Potter  Stewart  definition  of  obscenity  --  "I  can't  tell  you  what  it 
is,  but  I  know  it  when  I  see  it." 
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The  term  "undue  market  disruption",  although  not  accompanied  by  legislative 
history  to  guide  us,  cannot  possibly  have  been  intended  as  a  mechanism  to  hide 
behind  while  markets  and  jobs  are  destroyed.  Instead,  it  is  limiting  language,  which 
has  been  obscenely  flaunted  --  and  we  know  this  obscenity  when  we  see  it.  What  is 
even  more  baffling  is  that  the  agency  charged  with  obeying  this  tenet  has  neither 
sought  nor  developed  any  attempt  at  a  definition.  Meanwhile,  the  Department  of 
Treasury  is  buying  high-priced  zinc  for  minting  the  penny  (which  is  98%  zinc)  -  hence 
the  government  buys  high  and  sells  low,  in  transactions  occurring  only  days  apart. 
Perversely,  announcements  appear  on  the  very  same  day  seeking  buyers  for  its  cheap 
zinc,  and  asking  if  anyone  wants  to  sell  it  zinc. 

Congressional  Action  to  Date 

Congress  has  notified  DOD  previously  of  its  concern  over  this  aberrant  behavior, 
but  only  after  our  industry's  repeated  attempts  at  eliciting  reasonable  behavior  from 
DLA  failed.  The  Senate  Appropriations  Committee's  report  for  FY94  included 
language  calling  for,  among  other  things,  cessation  of  zinc  sales  until  DLA  issues  a 
report  to  Congress  on  the  feasibility  of  using  the  metal  for  coinage.  This  language 
was  receded  to  by  the  House  conferees,  with  an  amendment  that  "Treasury 
specifications"  did  not  impart  Treasury  preferences  (status  quo),  but  instead  the 
relevant  accepted  metallurgical  standard.  That  standard,  also  attached,  issued  by  the 
America  Society  for  Testing  and  Materials  (ASTM),  establishes  that  much  if  not  all  of 
the  high  grade  zinc  in  the  stockpile  is  suitable  for  coinage. 

The  intent  of  this  action,  as  if  there  were  any  ambiguity,  was  made  clear  in  the 
attached  3/9/94  letter  to  DLA  from  yourself  and  your  counterpart  in  the  Senate, 
Chairman  Inouye.  Despite  the  clear  intent  of  the  report  language,  DLA  claimed  the 
meaning  unclear  and  continued  its  sales  every  two  weeks  --  still  well  below  market 
price.  To  make  the  appearance  of  governmental  indifference  worse,  DLA  not  only 
proposed  dumping  another  75,000  tons  on  the  market  in  FY  1 995,  it  plans  to  increase 
its  proposed  50,000  ton  disposal  of  this  year  to  75,000  tons.  All  the  while,  DLA  is 
in  possession  of,  and  disputes,  clear  and  convincing  evidence  that  it  is  disrupting  a 
market  at  the  expense  of  a  domestic  infrastructure. 

Request  for  Action 

ZCA  and  several  Members  of  Congress  have  requested,  through  the  House 
Armed  Services  Committee,  that  Congress  disapprove  the  pending  AMP  by  April  23 
(45  days  after  presentation  of  the  AMP  to  Congress,  the  statutorily-provided  period 
for  disapproval). 
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ZCA  sincerely  hopes  Congress  (1 )  repossess  its  disposal  level-setting  authority, 
at  least  as  regards  zinc,  (2)  cease  zinc  sales  from  the  stockpile  until  reason  its  restored 
to  the  government's  actions  as  regards  our  industry,  and  (3)  guarantee  future 
disposals  of  zinc  metal  are  conducted  in  a  manner  as  originally  intended  and  result  in 
minimal  further  damage  to  an  already  sensitive  market  made  worse  by  actions  of  our 
own  government. 

Thank  you  for  the  opportunity  to  present  our  position. 

Sincerely  yours. 


tyj!cya64  (^ySmtjpc^ 


Thomas  E.  Janeck 
TEJ/rf 
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essary,  selection  of  a  new  system).  Moreover,  this  board  has  the 
benefit  of  providing  a  forum  to  ensure  that  all  effected  parties  have 
a  voice  in  the  decisionmaking  process. 

The  Committee  expects  the  Department  to  develop  and  report  on 
milestones  on  the  path  toward  completing  implementation  of  the 
DBOF.  Past  milestone  reports  submitted  by  the  Department  have 
been  useful  in  the  sense  that  they  outline  the  types  of  concepts,  is- 
sues, and  policies  that  the  Department  intends  to  address.  How- 
ever, the  Committee  is  concerned  that  the  Department  has  made 
little  progress  toward  reaching  these  milestones.  Consequently,  the 
Committee  directs  the  Department  to  provide  a  report  not  later 
than  June  30,  1994,  indicating  the  accounting  system  milestones 
which  have  been  achieved  from  fiscal  years  1992-93,  and  those 
which  the  Department  reasonably  expects  to  implement  from  fiscal 
years  1994-95.  This  report  must  identify  both  accounting  policy  is- 
sues that  have  been,  or  will  be  resolved  and  systems  issues  such 
as  specific  software  or  hardware  developments  which  support  policy 
implementation. 

DEFENSE  BUSINESS  OPERATIONS  FUNDING  ADJUSTMENTS 

The  Committee  recommendation  denies  the  administration's  pro- 
posal to  transfer  DBOF  cash  balances  ($3,035,300,000)  to  various 
operation  and  maintenance  accounts.  The  Committee  further  rec- 
ommends that  the  Department  reverse  its  current  DBOF  advanced 
billing  procedures  to  the  extent  of  cash  gains  in  fiscal  year  1994. 

The  Committee  recommendation  also  fully  funds  the  appropria- 
tion request  for  the  Defense  Commissary  Agency  of  $1,161,095,000. 

NATIONAL  DEFENSE  STRATEGIC  LIFT  FUND 

The  Committee  recommends  $2,669,100,000  for  the  national  de- 
fense strategiclifi — fundj— aa^authorized.  The  House  provided 
$49O,8OO,OP0-forrthe  national~oefense~sealiftjund.  This  issue  is  ad- 
dressed/inthe  procurement  section  of  this  repo: 


NATIONAL  DEFENSE  STOCKPILE 

Furiding  adjustments. — The  Committee^eceanTlendation  ap- 
proves tSfe— pcoposad  trail  ^f*""  of-$586fl0tffi00  in  anticipated  pro- 
ceeds from  the  national  defense  stockpile  material  sales  to  certain 
operation  and  maintenance  accounts. 

Disposal  of  zinc  from  the  national  defense  stockpile. — The  Com- 
mittee notes  that  there  is  concern  regarding  whether  the  Depart- 
ment of  Defense  is  managing  certain  stockpile  releases  in  accord- 
ance with  the  statutory  requirements  set  forth  in  the  Critical  Mate- 
rial Stockpiling  Act,  50  U.S.C.  section  98.  Accordingly,  the  Commit- 
tee directs  the  Secretary  of  Defense,  in  consultation  with  the  Sec- 
retaries of  Treasury  and  Commerce,  to  report  to  the  Committee  no 
later  than  12  months  after  enactment  of  this  act  on:  (1)  the  eco- 
nomic impact  of  continued  releases  of  zinc  from  the  stockpile  upon 
the  domestic  producers;  (2)  the  impact  of  future  planned"  releases 
on  the  worldwide  market  price;  (3)  an  independent  assessment  of 
whether  the  stockpiled  zinc  meets  the  Treasury's  standard  speci- 
fication for  material  to  be  used  in  the  minting  of  U.S.  coinage;  and 
(4)  the  potential   for  reducing  overall   Government  expenditures 


687 


364 

S*?IT  S  ^^T t  tr^Sfer  rf^fied  material  from  the  stockpile 
rf  tht  ZriSn  ? ury  »n.lieu  of  proceeds  from  the  open  market  sale 
^j^P1^  ma,ten,al-  Farther,  the  Committee  directs  the  De 

lfo?Z  ~n^TntSaletS  °f  Zinc  from  the  stockPUe  until  60  days 
after  the  report  has  been  transmitted  to  the  Committee 
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MERCHANT  MARINER  UT LI' NATION 


The  conferees  recognize  the  vital  role  played  by  the  United 
States  merchant  manne  in  providing  operating  crews  for  s^alift 
vessels  retained  in  inactive  status  when  activated  for  defense  ££ 
SS?W,    ^  ,COnlere^s  dlr,ect  *at  vessels  constructed  or  operated 

SSp^t^T1  ^°m.the  NDSF  Sha11  be  °Perated  and  crewed  by 
United  States  merchant  manners  to  the  extent  possible  Preference 

phaai'be,PveD  *9  otherwise  qualified  former  military  personnel  re 
leased  from  active  service  as  a  result  of  the  downsizing  of  the 

anTplcticesS-  ^  "**  iS  t0  be  C°nsistent  **T«£rreV,!oliS 


NATIONAL  DEFENSE  STOCKPILE 


Zinc  Stockpile.  The  conferees  note  that  current  sales  of  rrc 

sXs  ofU^atral  ?6fenS,e  St°Ck^e  C°mPete  d"ectlyalewith  riSc 
sales  of  U.S.  domestic  producers.  The  conferees  further  note  that 

pa!dZbnvC  STuS8  55Sile  VS  b6ing  S0W  3t  Prices  well  below  pricel 
paid  by  the  U.S.  Treasury  for -coinage  operations.  Therefore  it  is 
the  view  of  the  conferees  that  if,  in  fact   the  zinc  in  the  stok-^lp 

^fotS  te  *??*  Standardsf  ^  flat-rolled  zi^cfo"cSaSCoDer! 
ations    then  the  manager  of  the  stockpile  should  first  self  zin?  as 

froqm  ?S  «£  l^TTO01^56  °P.erati0^  prior  to  the  release  of  zin"c 
from  the  stockpile  to  the  domestic  market. 

•LE  VI-OTHER  DEPARTMENT  OF  DEFENSE  PROGRAMS 

Defense  Health  Program 

to  fifT/^dE?nnt  N°-  115:  APP^Pnates  $9,626,072,000  instead  of 
$9,644,447,000  as  proposed  by  the  House  and  $9  576,209,000  as 
proposed  by  the  Senate. 

$9  ^^nnn\^°-  l™^  £ar2.arlS  59,352,435,000  instead  of 
$9,368,185,000  as  proposed  by  the  House  and  $9,303,447  000  as 
proposed  by  the  Senate. 

«.  7^  c°nferees  recommend  the  foUowing  levels  highlighted  in 
the  table  below  for  the  Defense  Health  Program: 


.       from 

'     Trr 


[In  tr.wjunoi  of  d.-l.i.-i] 


fkdjel 


Operation  and  Maintenance: 

All  Other  Programs 9  023  6;5  „  „.  „. 

Meoical  funding  Shortfall '     '    0  "lit  .A 

Laboratory  Technology  Denonstration  0  V™ 

Physician  Assistant/Rural  Health  rjemo 1  coo  \'m 

Cancel  DB0F  Base  Support  Test  49'g53  '    : 

William  Beaumont  AGP/indigents' car;  '    n  y:-i 

Medical  Imaging  Network— Washington  ..._ZZ  0  s'nnn 

Head  and  Neck  Injur/  Initiative  6  «»»  ■" 

Composite  Health  Care  System  (CHCS) '    jj  ,nn 

Blood/Anatomic  Pathology  Applications  ...  0  inn/in 

Undistributed  Increase _ J  u    ^ 


Nursing  Research  . 


0  0 


Nurse  Practitioner  Program q 

Pacific  Island  Referral  Program  „ 0  ? 


Brown  Tree  Snakes  . 

Clinic  Investigation/Tripler jj 

National  Museum  of  Health  and  Medicine _,  q 

Total — Operation  and  Maintenance 9  oao  51 3  0 :;§  1  -5 


0  0 

0  0 

0 


9.022.=a5 

9.023  '.-l 

0 

2S:-.:-.0 

0 

1.  •:•:■:• 

1.C0O 

1.2:0 

0 

•* 

0 

2.::-3 

0 

3.C-I0 

6.0CO 

7.CC0 

0 

9.c-:o 

0 

5.C00 

272.;=2 

u 

13,000) 

3.K0 

(2.CC0) 

2.CC3 

(2.500) 

2.::o 

tl.COO) 

I.CC-0 

(5C0) 

ECO 

(1.SC0) 

UCO 

M03.447 

9.352.i3o 
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Vie*  Admiral ' Edward  M.  Straw 

Director 

Defense  Logistics  Agency 

Cameron  Station 

Alexandria,  VA  22304-6100 

Dear  Admiral  Strawt 

Both  th«  Senate  report  and  the'  Statement  of  Managers  accompanying 
the  FY  1994  Defense  Appropriation's.  Act  detailed  concerns  about  the 
sale  of  sine  by  the  Defense  fcogTsties^  Agency's  National  Defense 
Stockpile  (NDS).   We  are  writing  to  telarify  the  intent  of  that 
language  in  light  of  recent  developments  related  to  this  issue. 

Since  the  signing  of  that  -Act,  NOS  officials  have  worked 
diligently  to  prepare  a  report  .'examining  the  econoaio  impact  of  sine 
sales  fron  the  NDS,  S3  prescribed  by  the  Congressional  language.  The 
language  also  directed  the  NOS  .to  include: in  its  report  an  assessment 
of ; the  potential  for  reducing  yov.ernm.ent  expenditures  by  directly 
transferring  sine  from  the  fcps  ' to  the  'freaiury  for  ooinage  minting. 
(This  last  issue  is  of  particular  'Importance  to  our  members.)  He  have 
received  word  from  the  Stockpile  manager  that  a  final  report  vill  be 
submitted  soon.  _  r 

Given  the  expected  timely  release  of  the  NDS  report  and  the 
Stockpile  manager'*,  continuing  'efforts  to. reach  an  accommodation  with 
his  Treasury  counterparts,"  we  believe 'the  disposal  of  sine  from  the 
Stockpile  may  continue,  with  the  following  conditions: 


the  Stockpile  manager  should  aggressively  pursue  an 
agreement  to  transfer  high  grt 
Treasury  for  coinage  "minting I 


the  Stockpile  manager  end.  his  Treasury  counterpart  must 
submit  a  plan  detailing  the  implementation  of  such  an 
agreement;  and, 

the  Stockpile  manager,  should  sell  sine  at  prices  consistent 
with  the  average 'kino'  sale  prices  published  by  the  London 
Morals  Exchange,  or  other  accepted  metals  trading  authority. 
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vice  Admiral  Edward  M.  straw 
Director 


We  believe  the  condition* . outlined  above  yould  be  an  apDrooriate 
response  to  the  concerns  *ils«d;"k& .• 'doh&ress'.  we  thanx  you  for  vour 
prompt  attention  to  this  aatter.'  •!  r  ■    .       y   "r  your 


ophn/?.  Hurtha 
tiaitahari  i 

Joowaaittee  on  Defense   I 
House  .Appropriations  Commi|:tee 


~jfense 
•;.)^hate  Appropriations  C.owmittea 
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ZINC  CORPORATION  OF  AMERICA 

300  FRANKFORT  ROAD   MONACA.  PA  1  5061  -2295  (dl  2)  774-1020 


May  14,  1993 

bcc  DOC 

RLS 
BPD 
JVD 

Honorable  Ron  Klink  Rej 

United  States  House  of  Representatives  jetrenon  ~ 

1130  Longworth  House  Office  Building  ~  Group 

Washington,   D.C.   20515 

Dear  Congressman  Klink: 

Subject:   National  Defense  Stockpile  -  Zinc 

After  receiving  a  copy  of  the  recent  letter  from  Mr.  Walter  B.  Bergmann  II,  Acting 
Deputy  Assistant  Secretary,  we  have  further  investigated  the  technical  specifications  used  for 
coinage. 

Contrary  to  Mr.  Bergmann's  letter,  the  data  confirms  that  zinc  currently  being 
released  by  the  Department  of  Defense,  Defense  Logistics  Agency  (DLA),  meets  the 
specifications  for  coinage  of  the  United  States  penny.  Furthermore,  zinc  has  been  sold 
recently,  by  (DLA),  in  excess  of  $100  per  ton  less  than  the  price  being  paid  by  the  Mint 
Since  the  Mint  uses  25,000  tons  per  year  of  zinc,  this  calculates  to  a  potential  waste  of  more 
than  $2.5  million  per  year  by  the  Federal  Government  for  taxpayers  of  the  United  States. 

Moreover,  zinc  being  released  by  DLA  competes  disproportionately  with  U.  S. 
producers  -  namely,  Zinc  Corporation  of  America.  In  effect,  this  amounts  to  another  case 
where  the  United  States  Government,  unintentionally,  favors  foreign  zinc  producers  over 
that  which  is  domestically  produced. 

Both  of  these  problems  can  be  solved  by  a  legislative  mandate  directing  the  Mint  to 
take  zinc  from  the  National  Defense  Stockpile  that  meets  specification. 

The  question  that  arises  is  "What  is  the  specification?"  The  key  concern  is  the  lead 
conient  -  lead  is  abbreviated  as  "Pb"  in  some  of  the  attachments.  Specifications  have  been 
developed  by  American  Society  for  Testing  Materials  (ASTM).  The  Mint  uses  ASTM 
Specification  Number  B-69  Alloy  (UNS)  Zn-0.8  Cu  (Z40330),  see  attachment.  Tnat 
specification  has  a  lead  (Pb)  limit  of  0.02%  maximum. 

Recently,  the  DLA  analyzed  zinc  that  is  planned  for  release.  The  attached  data, 
issued  2  March  1993,  shows  that  all  of  the  material  analyzed  falls  within  the  requirements 
of  ASTM  B-69  and  could  have  been  used  directly  by  the  Mint.  The  attached  graph 
illustrates  the  point  that  I  have  explained. 

I  wish  to  acknowledge  that  both  the  Mint  and  DLA  have  operated  in  good  faith. 
The  DLA  is  in  the  process  of  releasing  a  grade  of  zinc  designated  as  "High  Grade"  which 
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under  current  ASTM  B-6  specification  has  a  maximum  lead  content  of  0.03%.  If  the  lead 
content  of  zinc  in  the  stockpile  were  close  to  the  current  ASTM  limit,  it  would  not  meet  the 
Mint  specification.  However,  the  zinc  now  in  the  stockpile  was  produced  more  than  40  years 
ago  under  different  standards.  The  lead  content  of  the  stockpile  zinc  is  significantly  lower 
and  does  meet  Mint  specifications  according  to  DLA  analysis. 

The  graph  also  shows  why  the  Mint  must  specify  ASTM  Special  High  Grade  Zinc 
(SHG)  when  purchasing  zinc  on  the  open  market.  The  maximum  lead  of  ASTM  High 
Grade  (HG)  is  slightly  above  the  limit  for  coinage.  However,  the  zinc  in  the  stockpile  falls 
in  between  the  ASTM  limits  for  HG  and  SHG.  The  stockpile  zinc  is  acceptable  quality  for 
the  mint. 

We  hope  that  you  will  contact  the  Department  of  Defense  with  this  information. 
However,  we  continue  to  believe  that  legislation  is  necessary  so  that  the  Mint  and  DLA  have 
a  definite  set  of  instructions  to  require  using  zinc  from  the  National  Defense  Stockpile  for 
coinage. 

We  appreciate  your  interest  and  concern  on  this  most  important  matter  which  affects 
not  only  our  company,  but  also,  the  best  interest  of  U.  S.  taxpayers. 

Sincerely, 


jtuMJZA^ 


Michael  L.  Deelo 
Director  of  Marketing 


Attachment 
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AMERICA*  SOOETr  FOR  TESTING  AMD  SAATEWALS 

>na  >a  si  ph^mo^  p.  ,,,0, 

Ik  J  ^L1"*  *"**"  8°°*  °*  "^  S"™*"*-  CosvrejHASTU 


Standard  Specification  for 
Rolled  Zinc1 

This  standard  u  issued  under  the  filed  desijnation  B69.  Ihe  number  immediately  followin|  the  destination  indicates  the  year  of 
oriinal  adoption  or.  in  the  cut  of  revision.  Ihc  year  oflast  revision,  A  number  ,n  parentheses  indicates  the  year  of  lull  rvapproval  A 
superscript  epsilon  (.)  indicates  in  editonal  change  since  (he  last  rtvtjion  or  reapproval. 

This  specification  has  been  approved  for  use  4v  agencies  of  the  Department  of  Defense  Cumuli  the  DoD  //,uW  of  Spnilkutmns  and 
Standard!  for  the  specific  year  of  issue  which  has  been  adopted  by  the  Department  of  Defense 


1.  Scope 

1  I  This  specification  covers  two  types  of  commercial 
rolled  zinc  as  described  in  1.2.  It  should  be  understood  that 
the  specification  is  general.  Any  closer  limitations  on  permis- 
sible variations  shall  be  a  matter  of  agreement  between  the 
supplier  (manufacturer;  and  the  purchaser. 

1.2  Rolled  zinc  is  furnished  in  two  types  as  follows: 

1.2.1  Type  I — Coils  or  sheets  cut  from  strip  (ribbon) 
rolled  zinc,  and 

1.2.2  Type  11 — Zinc  plates  such  as  boiler  and  hull  plates 
produced  by  any  rolling  method. 

1.3  The  values  stated  in  inch-pound  units  are  to  be 
regarded  as  the  standard.  The  values  given  in  parentheses  are 
for  information  only. 

2.  Referenced  Documents 

2.1  The  following  documents  of  the  issue  in  efTect  on  the 
date  of  material  purchase  form  a  part  of  this  specification  to 
the  extent  referenced  herein. 

2.1.1  ASTM  Standard: 

E  47  Test  Methods  for  Chemical  Analysis  of  Zinc  Die- 
Casting  Alloys2 

E  55  Practice  for  Sampling  Wrought  Nonferrous  Metals 
and  Alloys  for  Determination  of  Chemical  Composi- 
tion2 

E  536  Test  Method  for  Chemical  Analysis  of  Zinc  and 
Zinc  Alloys2 

2. 1 .2  Federal  Standards: 

Fed.  Std.  No.  102  Preservation,  Packaging,  and  Packing 

Levels3 
Fed.  Std  No.  123  Marking  for  Shipment  (Civil  Ajencies)5 

2.1.3  Military  Standard: 

MIL-STD-129  Marking  for  Shipment  and  Storage4 

3.  Terminology 

3. 1  coiled  sheet — sheet  in  coils  with  slit  edges. 

3.2  flat  sheet — sheet  with  sheared,  slit,  or  sawed  edges  that 
has  been  flattened  or  levelled. 

3.3  plate — rolled  product,  rectangular  in  cross  section  and 


1  This  speoficauon  is  under  the  jurisdiction  of  ASTM  Committee  B-2  on 
Nonferrous  Metals  and  Alloys  and  is  the  direct  rcspocuaotliry  of  Subcommittee 
B02.04  on  Zinc  and  Cadmium. 

Current  edition  approved  Aiuj.  15.  1992.  Published  October  1992.  Oruptvally 
published  as  8  69  -  26.  Last  previous  ediuon  B  69  -  17. 

"  Annual  Book  of  ASTM  Standards.  Vol  03.05. 

1  Available  from  Naval  Publications  and  Forms  Center.  3801  Tabor  Ave.. 
Philadelphia.  PA  19120. 

4  Available  from  Superintendent  of  Documents.  U.S.  Government  Pnnlirt| 
Office.  Washintlon.  DC  20402 


form,  or  thickness  of  more  than  0.05  in.' (1.27  mm),  with 
either  sheared  or  sawed  edges. 

3.4  sheet— rolled  product,  rectangular  in  cross  section  and 
form  of  thickness  of  0.006  in.  (0.15  mm)  through  0.050  in. 
(1.27  mm)  with  sheared,  slit,  or  sawed  edges. 

4.  Ordering  Information 

4.1  Orders  for  materials  under  this  specification  shall 
include  the  following  information: 

4.1.1  ASTM  designation  and  year  of  issue. 

4.1.2  Quantity  (weight), 

4.1.3  Name  of  material  (rolled  zinc), 

4.1.4  Type  of  rolled  zinc, 

4. 1 .5  Dimensions  (thickness,  width,  length,  or  coil). 

4.1.6  Chemical  composition/alloy,  and 

4.1.7  Others  as  agreed  upon  between  the  purchaser  and 
the  supplier. 

5.  Materials  and  Manufacture 

5.1  The  supplier  (manufacturer)  shall  ensure  that  all 
rolled  zinc  is  on-grade  chemically  and  that  the  metal  is  free 
of  chemical  inclusions  and  that  the  finished  surfaces  are 
clean  and  without  imperfections. 

6.  Chemical  Composition 

6.1  Alloys— The  material  shall  conform  to  the  chemical 
requirements  prescribed  in  Table  1. 

7.  Physical  Properties 

7.1  The  material  shall  conform  to  the  physical  require- 
ment", in  Table  2. 

8.  Mechanical  Properties 

8.1  Sidev/ise  Bend  and  Curvature  (Camber) — Type  I 
rolled  zinc  in  lengths  over  10  ft  (3.05  m)  shall  not  exhibit 
sidewise  bend  or  curvature  in  excess  of  I  in.  (25.4  mm)  in 
any  length  of  10  ft. 

8.2  Caging — Type  I  rolled  zinc  shall  be  gaged  with  a 
micrometer  caliper  that  has  previously  been  checked  with 
precision  blocks.  No  two  measurements  along  the  length  of 
the  coil  shall  be  made  within  12  in.  (305  mm)  of  each  other, 
nor  shall  measurements  in  any  one  line  across  the  width  of 
the  coil  be  used  as  a  basis  of  rejection. 

9.  Dimensions  and  Permissible  Variations 

9.1  The  permissible  variations  in  thickness  of  rolled  zinc 
shall  be  as  specified  in  Table  3. 

9.2  The  permissible  variations  in  length  of  all  types  of 
rolled  zinc  shall  be  as  specified  in  Table  4. 
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#  B69 

TABLE   1     Chemical  Composition  ol  RoiieO-Zinc  Alloy* 


Alloy  (UNS) 


Bement,  x 


Cu 


PD 


Fe  max 


Zn-O08Po(Z2l210) 

Zn-0  06  Pb-0  06  Cd  (221220) 

Zn-0  3  Pb-0  3  Cd  (221540) 

Zn-1  Cu (Z44330) 

Zn-1  Cu-0.010  Mg  (Z45330) 

Zn-0  8  Cu-0  15Ti  (Z41320) 

Zn-0  8  Cu  (Z40330) 


0.001.  max 

0  10.  max 

0005.  max 

0012 

0  005.  max 

0  05-0.10 

0  05-0  08 

0012 

0.005.  max 

0  25-0  50 

025-0.45 

0  002 

0S5-I25 

0  10.  max 

0.X5.  max 

0012 

085-1  25 

0.15.  max 

0.04.  max 

0.015 

050-1.50 

0.10.  max 

0.05.  max 

0012 

0  70-0.90 

0  02.  max 

0.02.  max 

001 

Al.  max 


0.001 
0.001 
0  001 
0.001 
0.001 

0001 

0.005 


Other  max 


Zn 


0001. Sn 
0.001.  Sn 
0.001.  Sn 
0001.  Sn 
0006-0  016  Mo, 
0001.  Sn 
0.12-O50Ti 
0001.  Sn 
0.02.  Ti 


Baianca 
Balanca 
Baianca 
Balanca 
Baianca 

Balanca 

Baianca 


TABLE  2     Physical  Proporttoa  of  Rotlad-Zlne  AJIoya 


Alloy  (UNS) 


Zn-0  08  PO(Z21210) 

Zn-0  06  P6-0.06  Cd  (Z21220) 

Zn-0.3Ps-0.3  Cd(Z215*0) 

Zn-1  Cu  (Z44330) 

Zn-1  Cu-0  010  Mg  (Z4S330) 

Zn-0  8  Cu-0.15  Ti  (Z41320) 

Zn-0  8  Cu  (Z4C330) 


*  HR  -  noi  rcaed. 
•CR  -ccWceed. 
c  HB  -  Bnnai  nardneaa  number 


Tensile  Strength.  <s  (MPi) 


Hfl*  19.5-23.0(134-159) 
CK*  21  0-27.0(145-186) 
HR*21  0-25.0(150-170) 
CR*22.0-2S.0(l5O-2OG) 
HR' 23.0-29.0  (160-200) 
CR*  25  0-31.0  (170-210) 
HR*  24  0-30.0  (170-210) 
CR*  31.0-40.0  (210-280) 
HR*  29-40  (200-276) 
CR' 36-46  (246-317) 
HR*  32-42(221-290) 
CR' 29-37  (200-280) 
HR'  24-30  (170-210) 


Elongatxyi.  * 


65-50 

50-40 
52-30 
40-3C 
50-32 
45-28 
50-35 
40-25 
20-10 
25-10 
38-21 


50-35 


Hardness 


38  HBC  (hot  roaed) 
43  HBC  (hoi  rosed) 
47  HBC  (hot  rofaxfl 

52  HBC  (hoi  rated) 

60  hbc  (cod  rc*«c) 

61  HBC  (hot  roiad) 
80H8c(coWroled) 


50  ♦  70  Rodtwa*  1ST 
(52HBe) 


TABLE  3     Permissible)  Variation*  In  Thieknerss  of 
Rotted  Zinc 


Gage  Th«3uv»s.  in.  (mm) 


in.  (mm) 


0.009  |0  229)  and  under 

0.010-0.030  (0  254-0.762) 

0.031-0.060(0.787-1.524) 

0  061-0  090(1  549-2.286) 

0.091-0.125(2311-3.175) 

0  126  and  above  (3.200  and  above) 


10*  of  tncxnesa 
±0.001  (0.0254) 
±0.002  (0  0506) 
±0.003  (0.0762) 
±0.004(0.1016) 
±0.005  (0.1270) 


TABLE  4     Permissible)  Variations  in  Width 


VWjm  form 


in.  (mm) 


Sn  wvJtns 
Sneirrd  »*dths 


±0.010  (0.254) 
±0.062(1.575) 


9.3  The  permissible  variations  in  length  of  all  types  of 
rolled  zinc  shall  be  as  follows.-  sheets,  strips,  and  plates  may 
be  ordered  to  exact  lengths  with  the  following  variations  in 
length  permitted,  ±0.125  in.  (3.2  mm). 

10.  Workmanship,  Finish,  and  Appearance 

10.1  The  material  shall  be  uniform  in  quality  and  temper, 
smooth,  commercially  straight  or  flat,  and  free  of  injurious 
imperfections. 


11.  Sampling 

1 1 . 1  The  lot,  size,  portion  size,  and  selection  of  samples  of 
rolled  zinc  shall  be  as  agreed  upon  between  the  purchaser 
and  the  supplier  (manufacturer).  Agreement  could  also 
include  requirements  for  number  of  tests  and  retests. 


12.  Chemical  Analysis 

12.1  Samples  for  chemical  analysis  shall  be  taken  in 
accordance  with  Practice  E  55.  Drillings  and  millings  shall  be 
taken  in  approximately  equal  weight  from  each  of  the  sample 
pieces  selected  in  accordance  with  11.1  and  combined  into 
one  composite  sample. 

12.2  Instead  of  sampling  in  accordance  with  Practice 
E  55,  the  manufacturer  shall  have  the  option  of  determining 
conformance  to  chemical  composition  as  follows: 

12.2. 1  Conformance  shall  be  determined  by  the  manufac- 
turer by  analyzing  samples  taken  at  the  time  the  rolling 
castings  are  poured  or  samples  taken  from  the  semi-finished 
product.  If  the  manufacturer  determines  the  chemical  com- 
position of  the  materia]  during  the  course  of  manufacture, 
the  manufacturer  shall  not  be  required  to  sample  and 
analyze  the  finished  product.  The  number  of  samples  taken 
for  determination  of  chemical  composition  shall  be  as 
follows: 

12.2.1.1  When  samples  are  taken  at  the  time  the  castings 
are  poured,  at  least  one  sample  shall  be  taken  for  each  group 
of  castings  poured  simultaneously  from  the  same  source  of 
molten  metal. 

12.2.1.2  When  samples  are  taken  from  the  semi-finished 
product,  a  sample  shall  be  taken  to  represent  each  10  000  lb 
(4536  kg)  or  fraction  thereof,  except  that  not  more  than  one 
sample  shall  be  required  per  piece. 

12.2.1.3  Due  to  the  discontinuous  nature  of  the  pro- 
cessing of  castings  into  wrought  products,  it  is  not  practical 
to  identify  specific  casting  analysis  with  a  specific  quantity  of 
finished  material. 

12.2.1.4  In  the  event  that  heat  identification  or  trace- 
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ability  is  required,  the  purchaser  shall  specify  the  details 
desired. 

12.3  Other  Tests — For  other  tests,  unless  otherwise  pro- 
vided in  the  product  specification,  test  specimens  shall  be 
taken  from  two  of  the  sample  pieces  selected  in  accordance 
with  7.1.2. 

12.4  Methods  of  Analysis — The  determination  of  chem- 
ical composition  shall  be  made  in  accordance  with  the 
appropriate  chemical  test  method  (Test  Method  E  47  or  Test 
Method  E  536)  for  the  particular  element  and  concentration. 


13.  Inspection 

13.1  Inspection  of  the  material  shall  be  agreed  upon 
between  the  purchaser  and  the  supplier  (manufacturer)  as 
part  of  the  purchase  agreement. 


14.  Certification 

14.1  When  specified  on  the  purchase  order,  the  supplier 
(manufacturer)  shall  furnish  to  the  purchaser  a  certificate 
stating  that  each  lot  has  been  sampled,  tested,  and  inspected 
in  accordance  with  this  specification  and  has  met  the 
requirements. 

15.  Packaging  and  Package  Marking 

1 5. 1  The  material  shall  be  separated  by  size,  composition, 
and  temper,  and  prepared  for  shipment  in  such  a  manner  as 
to  ensure  acceptance  by  common  carrier  for  transportation 
and  to  afford  protection  from  the  normal  hazards  of  trans- 
portation. 

15.2  Each  shipping  unit  shall  be  legibly  marked  with  the 
purchase  order  number,  metal,  or  alloy  designation,  temper, 
size,  shape,  gross  and  net  weight,  and  name  of  supplier.  The 
specification  number  shall  be  shown  when  required. 

16.  Keywords 

16.1  rolled  zinc;  zinc;  zinc  plate;  zinc  sheet 


SUPPLEMENTARY  REQUIREMENTS 

The  following  supplementary  requirements  shall  apply  only  when  specified  by  the  purchaser  in  the  inquiry, 
contract,  or  order,  for  agencies  of  the  U.S.  Government. 


51.  Quality  Assurance 

Sl.l  Responsibility  for  Inspection — Unless  otherwise 
specified  in  the  contract  or  purchase  order,  the  manufacturer 
is  responsible  for  the  performance  of  all  inspection  and  test 
requirements  specified.  Except  as  otherwise  specified  in  the 
contract  or  purchase  order,  the  manufacturer  may  use  his 
own  or  any  other  suitable  facilities  for  the  performance  of  the 
inspections  or  tests  set  forth  when  such  inspections  and  tests 
are  deemed  necessary  to  assure  that  the  material  conforms  to 
prescribed  requirements. 

52.  Identification  Marking 

S2. 1  All  material  shall  be  properly  marked  for  identifica- 
tion in  accordance  with  the  ASTM  specification  number  and 
the  alloy. 


S3.  Preparation  for  Delivery 

53.1  Preservation,  Packaging,  and  Packing: 

S3. 1.1  Military  Agents — The  material  shall  be  separated 
by  size,  composition,  grade  or  class,  and  shall  be  preserved 
and  packaged,  level  A  or  C,  packed  level  A,  B,  or  C  as 
specified  in  the  contract  or  purchase  order,  in  accordance 
with  the  requirements  of  Fed.  Std.  No.  102. 

53.2  Marking: 

53.2.1  Military  Agencies — In  addition  to  any  special 
marking  required  by  the  contra  a  or  purchase  order,  marking 
for  shipment  shall  be  in  accordance  with  MIL-STD-129. 

53.2.2  Civil  Agencies — In  addition  to  any  special  marking 
required  by  the  contract  or  purchase  order,  marking  for 
shipment  shall  be  in  accordance  with  Fed.  Std.  No.  123. 
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ZINC  ANALYSES 

1.  Material  Location:   Columbus,  Ohio 

2.  Origin:    Anaconda,  National  Lead,  &  U.S.  Smelting  &  Refine. 

3.  Specification:    Purchased  to  the  ASTM  B-6,  High  Grade 

4.  Sampling:    13  samples,  using  MIL-STD-105E 

5.  Sample  Date:    February  3  &  4,  1993 

6.  Analy2er:    Inland  Steel  Company,  Chicago,  Indiana 

7.  Results:    Analyses  results  of  13  samples  show  they  all  meet 

the  purchase  specification:  ASTM  B-6 


Dross  Tests 

and  Che 

mical  Analyses 

of  DNSC 

Zinc.  Hicrh  Gra 

de 

Percent  bv  Weiaht  (Drv  Basis} 

Sample 

ID 

Dross m 
0.16 

Zn 

(Max.) 

Al 

(Max.) 

Fe 

Pb 

(Max.) 
Sb 

0.0005 

Cd 
0.002 

(Max.) 
Sn 

A-3-T 

99.991 

0.0005 

0.003 

0.003 

0.0005 

A-5-T 

0.21 

99.-971 

0.0005 

0.003 

0.021 

0.0005 

0.004 

0.0005 

A-l-M 

0.04 

99.988 

0.0005 

0.003 

0.005 

0.0005 

0.003 

0.0005 

A-4-B 

0.12 

99.977 

0.0005 

0.003 

0.016 

0.0005 

0.003 

0.0005 

A-4-B 

0.02 

99.986 

0.0005 

0.003 

0.009 

0.0005 

0.001 

0.0005 

N-5-T 

0.21 

99.976 

0.0005 

0.003 

0.016 

0.0005 

0.004 

0.0005 

N-3-M 

0.05 

99.974 

0.0005 

0.003 

0.016 

0.0005 

0.006 

0.0005 

N-5-M 

0.43 

99.974 

0.0005 

0.003 

0.016 

0.0005 

0.006 

0.0005 

N-4-B 

0.34 

99.976 

0.0005 

0.003 

0.011 

0.0005 

0.009 

0.0005 

U-3-T 

0.06 

99.973 

0.0005 

0.003 

0.018 

0.0005 

0.005 

0.0005 

U-l-M 

0.10 

99.972 

0.0005 

0.003 

0.018 

0.0005 

0.006 

0.0005 

U-5-M 

0.03 

99.977 

0.0005 

0.003 

0.016 

0.0005 

0.003 

0.0005 

U-4-B 

0.24 

99.973 

0.0005 

0.003 

0.018 

0.0005 

0.005 

0.0005 

Average:  0.155   99.978 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  Critical  Languages  and  Areas  Studies  Consortium, 
Inc.:] 

WRITTEN  TESTIMONY  OF 

AMBASSADOR  HARRY  G.  BARNES,  JR.,  EXECUTIVE  DIRECTOR 

CRITICAL  LANGUAGES  &  AREA  STUDffiS  CONSORTIUM 

BEFORE  THE 

COMMITTEE  ON  APPROPRIATIONS 

SUBCOMMITTEE  ON  DEFENSE 

APRIL  14,  1994 


Mr.  Chairman  and  Members  of  the  Subcommittee.   Thank  you  so  much  for  the 
opportunity  to  present  written  testimony  on  behalf  of  the  Critical  Languages  and  Areas 
Studies  Consortium,  Inc.  (CLASC),  a  non-profit  consortium  of  public  and  private  schools, 
colleges  and  other  educational  institutions  whose  mission  is  to  promote  the  study,  especially 
at  the  secondary  level,  of  critical  languages  and  to  develop  an  understanding  of  the  cultures 
in  which  these  languages  are  spoken.   Critical  languages  are  defined  as  Arabic,  Chinese, 
Japanese,  and  Russian. 

CLASC  was  created  in  1989  by  an  institution  of  higher  education  and  two  secondary 
schools  which  for  many  decades  had  emphasized  language  learning  and  study  abroad  as  an 
important  facet  of  the  educational  experience.   The  purpose  of  the  Consortium  was  to 
emphasize  difficult  languages  and  cultures  as  being  increasingly  important  and  to  involve 
other  schools  and  colleges  in  that  enterprise.   CLASC  now  has  41  members  in  16  states  and 
its  programs  encompass  training  of  teachers  and  curricular  development  as  well  as  high 
school  student  focused  activities. 
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Although  CLASC's  first  program  took  place  but  four  years  ago,  it  is  a  millennium  in 
terms  of  the  country's  awareness  of  the  necessity  for  Americans  to  speak  more  than  one 
language  and  "hard"  languages  at  that.   We  believe  that  there  have  been  major  defining 
events  which  have  spoken  to  the  fact  that  Americans  can  no  longer  be  either  competitive  or 
secure  if  they  are  language  limited.   Such  events  include  the  opening  of  Eastern  Europe,  the 
end  of  the  Cold  War  and  the  Persian  Gulf  War.   Thus,  CLASC,  were  it  to  have  been  created 
ten  years  ago,  would  more  than  likely  have  been  seen  as  a  well  intentioned  but  quaint 
exercise  of  academics  focusing  on  exotic  languages  and  cultures.   Today,  there  is  no  one 
ranging  from  the  businessman  or  woman  to  the  members  of  the  military  who  will  not 
acknowledge  the  need  to  be  multi-lingual  as  well  as  to  recognize  the  importance  of  those 
areas  of  the  world  on  which  CLASC  is  focusing. 

The  members  of  CLASC  are  very  appreciative  of  the  funding  which  this 
Subcommittee  has  appropriated.   In  Fiscal  Year  1992,  we  were  awarded  a  grant  in  the 
amount  of  $1  million.  Working  closely  with  the  National  Security  Agency,  these  funds  were 
used  to  provide  high  school  student  instruction  in  Arabic  and  Japanese,  and  teacher  training 
in  Arabic  and  Chinese.   Sub-grants  were  made  to  consortium  members  so  that  students  could 
study  abroad,  language  manuals  be  written,  computer  aided  instructional  software  developed 
and  broad  baaed  distant  learning  programs  created.   These  are  but  a  few  of  CLASC's 
completed  activities. 
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A  unique  program  still  in  process  is  the  development  of  interactive  computer  software 
for  NSA  which  has  been  field  tested  by  the  advanced  students  in  the  CLASC  Arabic 
Language  and  Culture  Institute.   We  are  gratified  that  NSA  has,  throughout  the  project, 
encouraged  our  efforts  to  meet  mutually  developed  objectives  which  are  closely  related  to 
their  mission. 

In  order  to  continue  and  expand  its  work  in  Fiscal  Year  1993,  CLASC  sought  $5 
million,  largely  to  develop  and  implement  distance  learning  programs.    These  funds  were  to 
be  used  to  provide  instruction  through  both  satellite  and  audio  approaches,  thus  providing 
greater  opportunities  to  reach  larger  numbers  of  students.    A  new  Critical  Language  and 
Area  Studies  Distance  Learning  Center  would  supplement  traditional  approaches  to  learning 
critical  languages  and  becoming  familiar  with  the  related  cultures.  Through  the  further 
development  of  new  technologies,  upgrading  of  language  laboratories  and  various  innovative 
approaches,  the  Center  would  serve  as  a  model  for  other  institutions  throughout  the  country. 
Although  CLASC  received  an  appropriations  of  $2  million  from  the  Appropriations 
Committee,  the  authorizing  committee  established  a  ceiling  of  $1  million  which  severely 
restricted  our  efforts  to  more  traditional  activities.   In  Fiscal  Year  1994,  $1  million  only  was 
appropriated  and,  as  with  the  Fiscal  Year  1993  funds,  due  to  funding  constraints  grants  to 
consortia  ranged  in  value  from  $4  thousand  to  $130  thousand.   Obviously,  we  have  applied 
for  grant  funding  from  all  available  sources,  particularly  through  the  Department  of  Defense, 
and  are  grateful  for  any  and  all  funds  provided  but  we  urge  you  and  your  colleagues  to 
consider  a  funding  level  of  $5  million  in  Fiscal  Year  1995  to  facilitate  our  initiatives. 
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Mr.  Chairman  and  Subcommittee  Members,  we  have  learned  through  our  initial  NSA 
grant,  that,  given  the  proper  conditions,  high  school  students  can  learn  difficult  languages 
and  develop  a  sense  of  appreciation  of  the  cultural  nuances  that  these  languages  reflect.   This 
they  can  often  do  on  a  par  with  college  students.   These  young  people  constitute  a  nucleus  of 
Americans  who  will  be  able  to  act  effectively  in  a  global  world  on  behalf  of  this  country, 
whether  they  are  researchers,  teachers,  security  professionals,  translators  or  businessmen  and 
women  opening  new  frontiers. 

Again,  it  is  our  hope  that  this  Subcommittee,  which  has  supported  us  in  the  past,  will 
provide  further  funding  this  year  toward  the  $5  million  needed  to  launch  the  Critical 
Languages  and  Areas  Studies  Center  and  to  promote  related  activities.    In  so  doing,  the 
Subcommittee  would  enable  CLASC  to  make  a  major  contribution  to  the  transformation  of 
critical  languages  from  their  present  category  of  "less  commonly"  taught  to  their  needed 
place  as  an  integral  part  of  the  educational  system  for  a  globally  oriented  America  able  to 
respond  to  the  competitive  and  cooperative  demands  of  our  world. 

Thank  you. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  Children's  National  Medical  Center:] 


Q  Children*; 

National  Medical  Center. 


1 1 1  Michigan  Avenue.  N  V. 

SSSf  20°10'2970  TESTIMONY  OF 

MR.  DONALD  L.  BROWN, 
PRESIDENT  AND  CEO 
Children's  Hospital  DR.  MARTIN  EICHELBERGER, 

DIRECTOR  OF  TRAUMA  SERVICES 

CHILDREN'S  NATIONAL  MEDICAL  CENTER 

WASHINGTON,  D.C. 


Children's  Research  Institute 
Children's  Hospital  Foundation 
Children's  Faculty  Associates 
Child  Ventures 


PRESENTED  TO 

THE  DEFENSE  APPROPRIATIONS  SUBCOMMITTEE 

U.S.  HOUSE  OF  REPRESENTATIVES 

WASHINGTON,  D.C. 


APRIL  14,  1994 

We  are  pleased  to  submit  written  testimony  for  the  Record  to  the  House  Defense 
Appropriations  Subcommittee  on  behalf  of  Children's  National  Medical  Center  in 
Washington,  DC. 

We  wish  to  brief  the  members  of  the  Subcommittee  on  several  important 
initiatives  which  professionals  at  Children's  National  Medical  Center  have  underway 
which  are  of  interest  to  the  Department  of  Defense  including  a  status  report  on  our 
efforts  to  establish  a  National  Child  Protection,  Trauma  and  Research  Center  at 
Children's  Hospital.  This  pilot  program  will  serve  as  a  national  demonstration  model  for 
the  country  by  providing  economical  and  efficient  health  care  delivery  systems  to 
victimized  children  and  their  families.   Key  components  of  the  Center  include  child 
abuse  prevention  and  protection,  trauma  emergency  medical  care,  pediatric  AIDS/HIV 
treatment,  substance  abuse  and  critical  care.   A  key  part  of  the  new  Center  will  be  the 
expansion  of  our  training  and  treatment  programs  in  Pediatric  Emergency  Medical 
Services.   We  seek  your  support  for  a  public-private  partnership  to  complete  the  final 
phases  of  this  important  initiative. 


Department  of  Pediatrics 

The  George  Washington  University 

Medical  Center 
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Children's  National  Medical  Center  has  had  a  long-standing  relationship  with  the 
Department  of  Defense  through  collaboration  with  Department  of  Defense  facilities  and 
through  the  provision  of  patient  care  services  to  a  large  number  of  military  dependents 
and  the  children  of  DoD  civilian  employees.   For  example,  Children's  Hospital  has 
affiliation  agreements  with  Walter  Reed  Army  Medical  Center  and  Bethesda  Naval 
Medical  Center.  Through  these  relationships,  Children's  Hospital  serves  as  a  major 
regional  source  of  training  for  military  physicians,  nurses,  technologists,  therapists  and 
other  allied  health  professionals.   Children's  Hospital  serves  a  great  number  of  patients 
whose  parents  work  for  the  Federal  Government.   In  1991,  the  hospital  recorded  a  total 
of  33,620  visits  by  children  of  Federal  employees.   We  conservatively  estimate  that  at 
least  one-quarter  of  these  patient  visits  were  by  military  dependents  and  children  of  DoD 
civilian  employees.   In  FY  1992,  the  hospital  recorded  a  total  of  1,296  visits  by 
CHAMPUS  patients. 

Two  of  the  best  examples  of  our  work  with  the  Department  of  Defense  and  in  the 
interests  of  the  Department's  military  and  civilian  personnel  are  the  emergency  medical 
care  services  to  children  provided  by  Children's  Hospital  in  our  efforts  to  help  develop 
pediatric  quality  assurance  criteria  for  children  who  are  military  dependents  referred  by 
area  military  treatment  facilities.   Under  the  auspices  of  the  Department  of  Defense 
(DoD)  Civilian  External  Peer  Review  Program  (CEPRP),  Forensic  Medical  Advisory 
Service,  Inc,  (FMAS)  contracted  with  Children's  National  Medical  Center  (CNMC)  to 
develop  quality  assurance  criteria  to  evaluate  the  care  of  acutely  ill  and  injured  children 
treated  in  the  emergency  departments  of  DoD  military  medical  treatment  facilities 
(MTFs).  Over  the  course  of  the  last  several  years,  CNMC  and  FMAS  conducted  a  pilot 
study  under  Contract  Modification  No.  P00012  (MDA  #903-87-C-0789)  that  involved  the 
development  and  application  of  screening  criteria  designed  to  assess  the  process  and 
outcome  of  pediatric  emergency  care  for  head  trauma,  seizures  (status  epilepticus)  and 
respiratory  distress  due  to  upper  airway  obstruction. 
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The  purpose  of  the  initial  pilot  study  was  to  evaluate  the  effectiveness  of  the 
screening  criteria  and  application  methodology,  and  to  identify  patterns  of  care  that 
suggested  opportunities  for  improvement.  The  criteria  were  applied  to  a  sample  of  six 
military  treatment  facilities  in  the  United  States.  The  Department  of  Defense  provides 
care  in  165  military  treatment  facilities  world-wide  to  a  population  estimated  to  be  30% 
pediatric.  The  findings  from  the  study  revealed  specific  aspects  of  pediatric  emergency 
medical  care  which  would  benefit  from  clinical  and/or  administrative  educational 
programs. 

It  is  increasingly  common  for  pediatric  emergency  care  to  be  provided  in  places 
other  than  traditional  hospital  emergency  departments.  The  pilot  study  findings 
recognized  the  direct  relationship  of  civilian  emergency  medical  service  problems  with 
those  of  military  providers.  The  study  further  noted  the  need  to  determine  .all  the 
locations  where  children  receive  emergency  care,  and  include  those  sources  in  the  review 
process  in  order  to  fully  and  accurately  assess  the  quality  of  pediatric  emergency  care  at 
MTFs. 

Children's  National  Medical  Center  recognizes  the  national  and  regional  need  to 
continue  to  evaluate  current  systems  and  procedures  related  to  emergency  medical  care 
for  children,  and  to  continue  to  develop  quality  assurance  criteria  in  the  civilian  and 
military  sectors.   Ongoing  efforts  geared  to  quality  improvement  will  be  enhanced  by  the 
establishment  of  the  National  Child  Protection,  Trauma  and  Research  Center,  and  can 
make  a  significant  contribution  to  the  care  and  diagnosis  of  civilian  children  as  well  as 
for  military  dependents. 

Each  year,  an  estimated  600,000  children  are  hospitalized  because  of  injuries,  and 
almost  16  million  more  are  treated  in  emergency  departments.  Unless  these  children  are 
taken  directly  to  a  state-of-the-art  pediatric  hospital  or  one  geared  to  pediatric 
emergencies,  the  outcome  of  their  care  and  diagnosis  is  questionable.  Every  day,  some 
of  America's  children  die,  or  remain  in  critical  condition,  because  they  are  taken  to  the 
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wrong  hospital,  treated  with  improper  equipment,  given  wrong  dosages  of  medications  or 
not  diagnosed  properly. 

A  recent  report  on  emergency  medical  services  for  children  issued  by  the  National 
Center  for  Education  in  Maternal  and  Child  Health  concluded,  "The  majority  of  infants, 
children  and  young  adults  who  might  benefit  from  pediatric  critical  care  services  do  not 
receive  them."  The  report,  written  by  many  of  the  nation's  leading  pediatricians, 
emergency  care  doctors  and  nurses,  also  found  that  "in  communities  without  access  to 
specialized  pediatric  services  and  EMSC  system  components,  there  is  a  higher  mortality 
rate  for  critically  ill  and  injured  children." 

U.S.  News  &  World  Report,  in  a  feature  story  on  "The  Shame  of  Emergency 
Medicine",  cited  the  fact  that  one  of  the  major  problems  with  current  pediatric 
emergency  medical  care  is  that  many  doctors,  nurses,  paramedics  and  emergency  medical 
technicians  continue  to  treat  children  as  miniature  adults.   In  fact,  children  are  at  greater 
risk  than  adults  of  having  serious  breathing  problems,  are  less  tolerant  of  blood  loss  and 
more  vulnerable  to  head  injury.   With  critically  ill  children,  time  is  of  the  essence.   For 
adults  who  have  suffered  trauma,  getting  treatment  within  the  "golden  hour"  is  the  rule. 
For  children,  the  most  crucial  time  is  the  "platinum  half-hour".  The  younger  the  child, 
the  smaller  the  margin  of  error. 

Recognizing  and  treating  a  child  in  shock  illustrates  crucial  differences  in 
procedures  and  protocols  between  emergency  pediatric  care  and  adult  care.   Yet,  current 
estimates  indicate  that  only  1  in  5  practicing  pediatricians  know  how  to  perform  some  of 
these  procedures.  During  their  training  after  medical  school,  most  pediatricians  get  little 
instruction  in  emergency  care,  and  most  emergency  care  doctors  have  had  limited 
training  relative  to  treating  children.  Another  key  problem  documented  in  national 
reports  on  emergency  medical  services  is  the  lack  of  proper  equipment,  supplies  and 
medicines  necessary  for  the  resuscitation  of  infants  and  children. 
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Through  its  existing  work  with  the  Department  of  Defense,  and  its  long- 
established  track  record  in  trauma  emergency  medical  care,  Children's  National  Medical 
Center  is  well-positioned  to  provide  leadership  nationally  and  regionally  in  developing 
models  for  pediatric  emergency  medical  services.  Children's  first  launched  its 
commitment  to  comprehensive  care  for  trauma  patients  and  their  families  in  1980.  At 
that  time,  the  Trauma  Center  developed  a  multi-disciplinary,  17  member  team  to  treat 
the  traumatically  injured  child.  As  the  designated  pediatric  trauma  center  for  the 
District  of  Columbia  and  Maryland,  the  Center  admitted  over  1,400  patients. 

Today,  the  Trauma  Department  at  Children's  is  nationally  recognized  for  its 
medical  care  and  educational/training  activities.  It  is  the  regionally  designated  Pediatric 
Trauma  Center  for  the  District  of  Columbia  and  the  surrounding  five-county  region  in 
Maryland.   More  than  1,800  trauma  patients  are  admitted  annually  -  transported  by 
helicopter,  ambulance  or  light  aircraft.  Children's  Hospital  recently  received  a  grant 
from  the  U.S.  Department  of  Health  and  Human  Services  to  develop  an  Emergency 
Medical  Services  for  Children  (EMSC)  National  Resource  Center.  As  one  of  only  two 
centers  in  the  country,  Children's  will  help  each  state's  Emergency  Medical  Service 
mobilize  the  system  of  care  for  acutely  ill  and  injured  children. 

Central  to  the  success  of  the  child  protection,  trauma  and  other  programs  at 
Children's  is  its  "continuum  of  care"  philosophy.   Whereas  most  hospitals  consider 
trauma  care  to  be  synonymous  with  emergency  room  care,  Children's  recognizes  the 
importance  of  treating  patients  and  their  families  in  pre-hospital,  hospital  and  long-term 
phases  of  rehabilitation. 

Currently,  the  Trauma  Department  maintains  extensive  data  bases  on  patient  care 
throughout  the  continuum  of  care.  Analysis  of  this  data  results  in  verification  of 
treatment  methodologies  and  frequent  publications  in  research  journals.  The  proposed 
National  Child  Protection,  Trauma  and  Research  Center  at  Children's  will  facilitate 
growth  and  advancement  in  these  important  areas. 
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Because  the  Trauma  Department  treats  child  victims  of  accidental  and  intentional 
injury,  it  will  be  an  integral  component  of  the  National  Child  Protection,  Trauma  and 
Research  Center.  The  optimal  space  requirements  clearly  exceed  the  Center's  current 
space  allocation.  The  new  facility  will  allow  the  Trauma  team  to  care  for  more  patients 
in  a  more  efficient  setting,  conduct  more  in-depth  research,  and  take  on  a  more 
aggressive  role  as  a  national  leader  and  teacher  in  pediatric  trauma  care. 

The  proposed  new  Center  will  serve  as  a  national  model  and  resource  for  the 
prevention  of  injury  through  continuing  and  enhancing  its  advocacy  programs,  such  as  the 
"Safe  Kids"  national  campaign  --  the  first  national  effort  to  curb  injuries  in  the  five  major 
risk  areas  -  motor  vehicles,  drowning,  burns,  falls  and  choking. 

In  recent  years,  we  have  conducted  Pediatric  Emergency  Medical  Training 
Services  for  paramedics  in  the  greater  Washington  metropolitan  area  and  throughout  the 
country.  Children's  Hospital  continues  to  offer  a  training  program  for  paramedical 
instructors  from  every  state  and  U.S.  territory.  This  program  is  the  only  such  training 
program  for  paramedics  in  the  country.  Additionally,  Children's  provides  pediatric 
emergency  training  to  more  than  500  nurses  in  the  mid-Atlantic  region. 

Through  the  services  of  the  new  Center,  Children's  will  be  able  to  expand  its 
current  activities  with  the  Department  of  Defense.  These  activities  will  include: 

Continued  evaluation  of  the  continuum  of  pediatric  emergency 
medical  services  provided  in  military  treatment  facilities. 

Expansion  and  development  of  an  interdisciplinary  training  program 
to  improve  pediatric  emergency  care. 

Community  advocacy  and  outreach  programs  in  child  protection  and 
prevention  of  injury  to  military  dependents  and  their  families. 
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•  Provision  of  clinical  and  training  expertise  to  regional  military 

treatment  facilities. 

A  number  of  professionals  at  Children's  National  Medical  Center  serve  on 
advisory  boards  and  contribute  to  the  shaping  of  national  policy  through  frequent 
testimony  before  the  Congress,  and  through  active  participation  in  the  national  health 
care  debate.   Some  of  the  advisory  panels  on  which  hospital  personnel  serve  include  the 
Mayor's  Advisory  Board  on  Maternal  and  Infant  Health,  the  Pulmonary  Drugs 
Committee  of  the  Food  and  Drug  Administration,  NIH's  National  Institute  of  Allergy 
and  Infectious  Diseases,  the  Mayor's  Advisory  Board  of  the  National  Study  Center  for 
Trauma  and  Emergency  Medical  Systems,  the  National  Symposium  on  Child 
Victimization  and  the  Mayor's  Committee  on  Child  Abuse  and  Neglect. 

As  Children's  National  Medical  Center  proceeds  with  its  plans  for  the  National 
Child  Protection,  Trauma  and  Research  Center,  it  continues  to  be  supported  by  a  wide 
range  of  endorsements  from  the  local  community.  Private  contributions,  which  will 
finance  60  percent  of  the  Child  Protection  Center  initiative,  totaled  $19,012,321.00  in 
cash  and  pledges  as  of  January,  1993.   Income,  to  date,  totals  $9,163,164.00.  These  funds 
have  been  designated  to  assist  with  the  construction  and  equipping  of  the  components  of 
the  National  Child  Protection,  Trauma  and  Research  Center. 

Children's  National  Medical  Center  is  further  pleased  to  report  that  the  first 
phase  of  construction  and  renovation  for  the  National  Child  Protection,  Trauma  and 
Research  Center  is  underway  with  one  new  floor  intended  to  house  the  Center's  research 
activities  nearing  completion.  The  balance  of  the  Center's  activities  will  be  housed  in  a 
new  east  wing  addition  and  in  renovated  existing  space.  The  Certificate  of  Need  has 
been  approved;  zoning  approvals  have  been  received;  and  initial  construction  documents 
can  be  completed  in  short  order.  Actual  construction  for  phase  two  of  the  initiative 
could  be  underway  within  approximately  sixty  days  if  we  are  able  to  obtain  the  necessary 
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remaining  resources.  This  initiative  will,  therefore,  have  an  immediate  economic 
development  benefit 

Having  come  so  far  in  the  course  of  the  last  three  years  to  make  the  National 
Child  Protection,  Trauma  and  Research  Center  a  reality,  Children's  National  Medical 
Center  is  at  a  critical  crossroads.  Continued  federal  support  is  required  if  the  hospital  is 
to  complete  the  final  stages  of  construction  of  the  Center,  and  thereby  make  the 
resources  of  the  National  Child  Protection,  Trauma  and  Research  Center  more 
immediately  in  reach  of  the  national  community  we  serve.  In  order  to  do  this,  we  seek  a 
continued  partnership  with  the  federal  government  and  respectfully  ask  your 
consideration  of  funding  support  within  the  FY  1995  Department  of  Defense 
Appropriations  Act  towards  the  remaining  $12  million  of  the  federal  partnership  and 
investment 

Thank  you  again  for  the  opportunity  to  submit  testimony  to  the  House  Defense 
Appropriations  Subcommittee. 
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INTRODUCTION 


Mr.  Chairman  and  distinguished  members  of  the  Subcommittee,  thank  you  for  the 
opportunity  to  submit  testimony  for  the  Record  to  the  House  Defense  Appropriations 
Subcommittee  on  behalf  of  the  Lahey  Clinic  in  Burlington,  Massachusetts. 

The  decade  of  the  90's  is  witness  to  a  major  change  in  our  national  priorities.   Two 
of  the  driving  forces  of  this  change  are  spiraling  medical  costs  and  the  downsizing  of  the 
military  due  to  the  end  of  the  Cold  War.    Despite  downsizing,  maintaining  military 
superiority  is  mandatory.   Thanks  to  Congressional  support  approved  last  year,  Lahey  Clinic 
has  been  able  to  start  a  program  that  will  address  these  national  challenges  by  achieving, 
simultaneously,  "health  care  reform",  "defense  job  retention"  through  applied  "defense 
conversion",  and  "improved  military  medicine". 

This  program  will  develop  an  advanced  surgical  system  that  will  improve  surgical 
effectiveness  both  in  the  hospital  and  on  the  battlefield.   Our  fast  paced  effort,  heavily  based 
on  defense  contractor  participation,  will  parallel  medical  R&D  efforts  now  ongoing  at  ARPA 
for  the  Army.   We  anticipate  delivering  commercial  hardware  within  two  years  as  part  of  a 
committed,  on-going  program  with  military  hardware  soon  to  follow.  This  is  the  only  effort 
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we  are  aware  of,  that  is  based  on  existing  military  contractors,  and  aimed  at  delivering  a 
complete  military  surgical  system  using  "virtual  reality"  concepts. 

DEFENSE  CONVERSION 

How  does  this  effort  show  the  potential  for  defense  conversion?   Substantial  directly 
applicable  defense  technology  is  available  for  conversion  to  health  technologies.   Head- 
mounted  displays,  virtual  reality  software,  fly-by-wire  controls,  lasers,  fiber-optic 
communicators,  robotic  manipulators,  and  miniaturized  sensors,  are  examples  of  these.   The 
nation  has  already  made  substantial  investments  in  these  defense  technologies.   It  makes 
sense,  therefore,  to  adapt  the  technologies  for  further  defense  use,  and  also  to  consider  them 
part  of  the  peace  dividend  and  convert  them  to  civilian  use. 

Based  on  these  observations,  Lahey  Clinic  has  established  and  focused  the 
Ambulatory  Surgical  Research  Center  to  demonstrate  cost  reduction  for  civilian  health  care 
by  the  implementation  of  minimally  invasive  surgery  using  defense  conversion  technologies, 
and  simultaneously  to  develop  equipment  applicable  to  military  development. 

Specifically,  Lahey  Clinic  will  conduct  research  at  the  Ambulatory  Surgical  Research 
Center  to  convert  defense  technology  to  medical  use.   The  main  work  of  this  Center  will  be 
to  develop  the  instruments  and  procedures  for  an  advanced,  minimally  invasive  surgical 
system. 
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Using  this  system,  we  envision  the  surgeon  of  the  future  seated  at  a  workstation  rather 
than  standing  over  the  patient.   The  surgeon  will  be  wearing  "power  gloves"  rather  than 
rubber  gloves.   These  will  command  miniature  robotic  manipulators  within  the  patient's 
body  to  carry  out  various  surgical  tasks  such  as  cutting,  stapling,  cauterization  and  tissue 
removal.   Details  of  such  surgery  will  be  observed  on  a  3-D  head-mounted  display.   The 
manipulators  will  be  inserted  into  the  patient's  body  through  natural  openings  or  tiny 
incisions.    A  variety  of  sophisticated  sensors  and  powerful  data  analysis  techniques  will 
provide  the  system  with  a  high  degree  of  artificial  intelligence.   The  surgeon  will  operate  "by 
wire"  in  the  domain  of  virtual  reality  observing  internal  details  via  a  3-D  visual  image  with 
computer-generated  overlays,  while  the  patient  is  in  the  next  room  or  next  town,  or  even 
halfway  across  the  world. 

The  remote  feature  will  give  the  system  dual-use  capability.   Such  a  system  could  be 
used  by  surgeons  in  protected  locations  to  stabilize  wounded  soldiers  at  a  battlefront  through 
remote  surgery  on  the  battlefield  of  the  future.   The  provision  of  virtual  reality  will  also 
impart  highly  valuable  training  capabilities.   Future  surgeons  will  be  able  to  perform 
simulated  battlefield  trauma  operations  (not  typically  seen  in  civilian  practice)  with  sensory 
inputs  and  control  outputs  that  are  indistinguishable  from  real  cases. 
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THE  OPPORTUNITY 


The  concept  for  such  an  advanced  surgical  system  is  not  new.    In  1968,  for  example, 
minimally  invasive  endoscopic  colon  surgery  was  introduced  at  the  Lahey  Clinic.   An 
interactive  television  system  linked  by  microwave  was  also  set  up  between  the  Massachusetts 
General  Hospital  and  Logan  Airport  incorporating  vision,  voice  and  even 
electrocardiography.    Students  at  MIT  were  routinely  using  computers  to  model,  visualize 
and  interact  with  complex  physical  phenomena  —  "virtual  reality"  —  before  someone  gave  it 
this  name.   What  is  new,  however,  is  a)  the  existence  of  appropriate  technology;  b)  the 
motivation  of  drastic  national  cost  pressures;  and  c)  the  availability  of  existing  technology  at 
low  cost  through  reduced  defense  needs. 

The  video,  computer  and  robotic  technology  of  the  60's,  70's  and  80's  was  not 
appropriate.   It  was  bulky,  difficult  to  set  up  and  touchy  to  operate.   It  was  limited  in 
capability  and  unreliable.   Only  in  the  90' s  have  computers  had  sufficient  speed  and  memory 
to  make  medical  applications  cost  effective.   While  cost  has  always  been  a  concern,  the 
60's  -  80's  were  years  of  economic  expansion.    Expensive  medical  equipment  investments 
were  made  to  allow  new  types  of  diagnosis.   These  were  the  years  of  the  CAT  scanner,  PET 
scanner  and  Magnetic  Resonance  Imaging,  at  many  millions  of  dollars  per  machine.    Defense 
technology,  including  satellite  communications,  lasers,  image  processors  and  super 
computers,  was  moving  ahead  rapidly,  but  focused  at  an  equally  rapid  development  in  the 
Soviet  Union.   In  the  last  few  years,  all  of  these  factors  have  dramatically  changed. 
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NATIONAL  SCOPE 


While  the  Ambulatory  Surgical  Research  Center  is  based  at  the  Lahey  Clinic  in  the 
Greater  Boston  area,  Lahey  Clinic  will  direct  the  Center  with  the  help  of  an  Advisory 
Committee  that  includes  representation  from  leading  surgical  providers  and  defense 
contractors  from  across  the  nation.   Defense  technology  will  be  obtained  via  cooperative 
agreements  with  multiple  defense  contractors  such  as  Kaiser  Aerospace  Electronics  (imaging 
goggles)  and  Raytheon  (communications  and  software),  again  with  national  scope. 
Technology  contributions  will  additionally  be  obtained  from  the  National  labs  and  numerous 
universities  nationwide. 

After  development,  testing  and  clinical  qualification  are  complete,  the  advanced 
surgical  system  will  be  introduced  into  the  medical  instrumentation  marketplace.   The  system 
will  have  a  wide  range  of  users  including  military  personnel.   Traditional  teaching  hospitals 
will  use  the  system  both  for  its  state-of-the-art  surgical  capabilities  and  its  ability  to  improve 
teaching.   Community  hospitals  will  use  it  to  improve  the  surgical  procedures  they  perform, 
and  as  an  updating  tool  to  broaden  the  skills  of  their  surgical  staff.   In  addition  to  normal 
hospital  use,  future  possibilities  include  incorporation  of  the  system  into  mobile  units  for 
hospitals  serving  rural  populations.   In  such  a  scenario,  the  surgical  specialist  will  operate  by 
telepresence  from  the  hospital  while  the  patient  will  be  treated  by  wireless  data  link  in  the 
mobile  unit. 
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MILITARY  SIGNIFICANCE 

The  system  is  also  being  designed  for  direct  applicability  in  military  service,  both 
during  combat  and  in  peacetime.   The  system  will  improve  the  performance  of  medical 
procedures  in  the  military  setting.    All  of  the  speedup  benefits  discussed  for  the  civilian 
setting  result  in  direct  benefits  for  battlefield  trauma  care. 

The  role  of  military  medicine  is  to  conserve  fighting  strength.   The  investment  made 
into  each  soldier  mandates  that  every  attempt  be  made  to  return  them  to  active  duty  as 
quickly  as  possible,  especially  in  the  event  of  active  conflict  in  a  remote  theater  of  operation. 
Operation  Desert  Storm  resulted  in  the  mobilization  of  500,000  men  and  women.   As  such, 
common  surgical  procedures  such  as  appendectomy,  cholecystectomy  and  ectopic  pregnancy 
removal  were  required.   Since  there  were  no  laparoscopic  facilities  available  in  the  theater  of 
operations,  open  surgical  procedures  were  necessary  in  their  place.   This  resulted  in 
unnecessary  delay  of  return  to  duty,  evacuation  from  the  tactical  theater,  and  loss  of  highly 
trained  personnel  from  essential  operations.   Thus,  there  is  a  role  for  minimally  invasive 
surgery  in  both  the  peacetime  and  wartime  military  medical  setting. 

For  minimally  invasive  surgery  to  be  effective  in  the  theater  of  operation,  certain 
adaptations  either  need  to  be  made  or  are  advantageous.    Unlike  the  peacetime  scenario,  the 
wartime  surgeon  is  not  blessed  with  plentiful  resources.    With  70%  of  the  military's  medical 
staff  coming  from  the  reserves,  the  surgical  training  and  experience  of  assistants  is 
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unpredictable.   The  presence  of  4  or  5  general  surgeons  in  an  Evac  Hospital  translates  to 
only  2  or  3  available  at  any  one  time  resulting  in  a  very  limited  resource.   Thus,  since 
minimally  invasive  surgery  is  very  technical  in  nature,  the  more  the  surgeon  is  able  to 
accomplish  alone,  the  greater  the  success  of  the  surgery.   A  minimally  invasive  surgery 
system  that  automates  controls  that  are  currently  manual,  such  as  the  camera  view,  will 
require  one  less  specially  trained  person  at  the  operating  field. 

With  limited  total  surgeon  resources  available  at  forward  (or  relatively  forward) 
positions,  the  ability  to  transmit  real-time  operating  room  information  to  other  surgeons 
similarly  equipped  would  extend  the  utility  of  the  surgeon.   The  addition  of  monitoring  or 
other  digitizing  information  such  as  blood  pressure,  heart  rate  or  X-ray  in  a  heads-up  display 
would  be  helpful  when  the  situation  requires  care  for  multiple  patients. 

Tactical  and  strategic  evacuation  of  injured  soldiers  requires  a  relatively  small  number 
of  people  to  look  after  many  patients  in  a  medically  hostile  (noisy,  cold,  depressurized) 
environment.  A  flight  nurse  or  paramedical  equipped  with  a  head  mounted  display  can 
receive  monitoring  information  from  any  number  of  patients  who  are  being  monitored  by  a 
system  that  would  direct  abnormal  values  to  the  head  mounted  display.  Similarly,  a  large 
number  of  patients  requiring  triage  in  a  disaster  or  mass  casualty  scenario  can  be  tagged  with 
a  monitor  upon  arrival  that  is  connected  to  a  central  medical  officer.  This  allows  a  minimal 
number  of  personnel  to  monitor  many  patients,  thus  allowing  more  personnel  for  therapeutic 
intervention. 
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During  operating  procedures,  the  display  can  act  as  a  visual  shield,  reducing  the 
distractions  in  the  multiple  operating  environment  and  improving  the  surgeon's  concentration 
and  immersion  in  the  protocol.   The  head  mounted  3-D  display  allows  the  option  to  eliminate 
TV  monitors.   This  results  in  weight  and  volume  reduction  and  improves  space  utilization 
since  placement  of  the  monitors  is  critical.   The  advantage  is  particularly  advantageous  in  the 
limited  space  of  the  two-table  surgical  ISO.   The  associated  electronics  would  not  have  to  be 
in  the  sterile  environment. 

When  the  military  requirement  to  handle  X-ray,  CT  and  MRI  data  in  digital  form  is 
implemented,  adding  heads-up  display  capability  will  eliminate  the  need  to  leave  the 
operating  table  to  review  the  information.   This  both  saves  time  ordinarily  spent  going  to  the 
light  box  and  encourages  more  frequent  consultation  of  the  diagnostic  data. 

Of  particular  significance  to  military  medicine  will  be  the  ability  to  see  the  location  of 
bullets  and  shrapnel  in  3-D  and  thereby  speed  up  their  removal  as  well  as  minimize 
exploratory  tissue  damage.   Using  8-12  micron  mid-infrared  imaging  developed  for  military 
night  vision,  a  vascular  imaging  module  will  capture  a  real-time,  low  resolution  endoscopic 
image  that  discriminates  the  vasculature  from  surrounding  tissue.   The  image,  with 
vasculature  enhanced,  can  then  be  overlaid  on  the  high  resolution  white  light  visual  image 
allowing  faster  and  more  reliable  tissue  removal.   The  military  environment  is  notable  for 
realizing  the  precious  nature  of  blood  as  a  resource.   The  vascular  imaging  module  will  both 
reduce  inadvertent  blood  loss  from  vascular  puncture  and  provide  more  rapid  identification  of 
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bleeding  sites.   The  resulting  potential  conservation  of  blood  can  be  critical  in  a  war-time 
environment. 

The  military  is  also  likely  to  show  special  interest  in  the  teaching  feature,  which  will 
allow  surgical  treatment  of  realistic,  simulated  battlefield  injuries  in  peacetime.   While  ARPA 
is  currently  developing  combat-specific  advanced  surgical  devices  with  similarities  to  those 
we  will  develop,  eventually  for  military  deployment,  they  will  have  to  produce  those  devices 
in  quantity.  Our  effort,  by  working  with  existing  defense  contractors,  will  establish  a  path 
for  this  production.   Successful  completion  of  our  program  will  not  only  prepare  this  new 
technology  for  the  commercial  surgical  arena  but  will  also  ready  the  technology  for  military 
procurement. 

PROGRESS  TO  DATE 

I  would  now  like  to  briefly  summarize  for  you  the  progress  to  date. 

Program:   Specifically,  Lahey  Clinic  has  formally  established  the  Ambulatory  Surgical 
Research  Center  as  a  department  of  the  Clinic.  Bruce  Nappi,  M.S.,  has  been  hired  to  serve 
as  Director  of  the  Center.  In  addition,  Lahey  has  established  a  Surgical  Advisory  Board,  a 
Science  Advisory  Board,  and  a  Business  Advisory  Board,  all  of  which  will  serve  pivotal 
roles  in  the  development  of  the  Center. 
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New  Technology:.   On  the  technical  side,  we  have  defined  the  product  elements  that  will  be 
the  initial  focus  of  the  Ambulatory  Surgical  System.  They  will  include  a  head-mounted 
computer  interface  with  3-D  display,  state-of-the-art  computers  and  software  for  presentation 
of  data  and  graphics,  miniature  robotics  to  facilitate  minimally-invasive  surgery,  and 
telecommunications  to  facilitate  real-time  physician  referral  and  remote  data  display. 

Partners:   Several  contacts  have  been  made  with  prospective  partners  regarding  teaming 
opportunities  and  matching  funds.  Those  that  have  responded  positively  include  Raytheon, 
Kaiser  Aerospace  (Medical  Optics  Division),  Sandia  National  Labs,  Advanced  Visual 
Systems,  Pfizer  Corporation  (Valley  Lab  Division),  Foster-Miller,  Inc.,  Exos  Inc.,  M.I.T., 
Carnegie-Mellon,  Polaroid,  and  Computer  Motion,  Inc. 

COMMERCIALIZATION  FOR  GLOBAL  COMPETITrVENESS 

Lahey  Clinic  expects  that  the  system  will  be  marketed  by  a  firm  that  understands 
medical  marketing  and  sales  and  has  broad  representation  in  a  wide  range  of  territory  and 
surgical  specialties.  Preliminary  discussions  are  underway.   A  suitable  commercialization 
partner  will  be  chosen  when  a  prototype  system  is  undergoing  initial  trials. 

In  addition  to  the  domestic  market,  sales  will  also  occur  internationally,  first  in  the 
developed  world  and  subsequently  elsewhere.   Sales  to  international  markets  represent  a 
major  avenue  for  balance  of  payments  improvement  since  improved  health  care  for  the  third 
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world  has  been  identified  as  a  major  growth  industry.    (It  has  also  been  identified  as 
impoitant  to  global  security).   In  addition  to  equipment  sales,  we  anticipate  the  sale  of 
services  of  United  States  surgical  specialists  to  carry  out  or  assist  remotely  in  procedures 
overseas  from  U.S.  based  workstations. 

CLOSING  WORDS 

In  summary,  it  appears  that  the  technical  resources  are  now  available  from  the 
Department  of  Defense  and  others  to  meet  the  challenge  of  medical  health  care  cost 
reduction,  a  pressing  national  need.   We  have  gathered  together  a  team  of  business,  technical 
and  medical  experts  with  the  background  to  use  this  technology  to  produce  a  commercially 
viable  product.   The  product  will  simultaneously  address  military  goals,  defense  conversion, 
dual  use,  and  commercial  needs.   Therefore,  Mr.  Chairman,  I  ask  for  your  serious 
consideration  and  continued  support  of  this  innovative  and  timely  initiative  within  the  FY 
1995  Department  of  Defense  Appropriations  bill. 

Thank  you,  Mr.  Chairman  and  members  of  the  Subcommittee,  for  the  opportunity  to 
submit  testimony  for  the  Record. 
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[Clerk's  note.— The  following  statement  was  submitted  for  the 
record  by  the  American  Institute  of  Aeronautics  and  Astronautics:] 
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ACQUISITION  POLICY  FOR  RDT&E 

Mr.  Chairman.  The  American  Institute  of  Aeronautics  and  Astronautics  (AIAA) 
appreciates    the    opportunity    to    present    its    views    on    defense    relating    to    Aerospace 

issues.        AIAA     has     over  40,000    professional    and    student     members    drawn     from 

throughout     scientific     and  engineering     disciplines     within     the     aerospace     industry, 

government    agencies,    and  academia.        Nearly    half    of    AIAA    members    are    directly 

involved     in     the    research,  design,    development,    test,     production     or    operation     of 

military    aerospace    systems  in    the    private    or    public    sectors    of   the    defense    industrial 
base. 

the  defense  technology  and  industrial  base,  and  the  AIAA  members  who  are 
part  of  it,  are  in  a  period  of  transition.  The  success  of  that  transition  will  be 
measured  by  America's  ability  to  maintain  a  strong  technology-industrial  base  for 
future  commercial  and  defense  needs  in  aviation  and  space.  The  critical  assets  are 
the  people  skills  and  organizational  processes  which  have  made  the  American 
aerospace  industry  one  of  the  few  industrial  sectors  in  which  the  U.S.  has  retained 
competitive  leadership  in  the  international  marketplace  as  evidenced  by  its  strong 
positive  foreign  trade  balance. 

We  will  address  three  overarching  issues  we  believe  the  Congress  should 
consider  in  reviewing  the  Administration's  defense  budget  proposal  for  FY  '95:  jobs, 
the  science  and  technology  (S&T)  base,  and  perhaps  most  important,  a 
comprehensive  architecture  for  RDT&E  reform. 

AEROSPACE  JOBS 

Over  200,000  high   skill  aerospace  jobs   are  being  lost  per  year,   and  they  are   not 

being    replaced.        Skilled    production    workers    are    selling  hamburgers;    engineers    are 

selling    real    estate.       A    precious    resource    is    being    lost.  Job    losses    in    aerospace 

represent    not    only    permanent    losses    in    technical    progress  and    U.S.    competitiveness, 
but   also    losses   in   support  jobs   in   the   community    and   in    the   social    gains   that   are   of 

high-priority    political    interest   to   us    all.      The   retrenchment  is    made   even    more    severe 
by  other  changes: 

First,  the  civil  aircraft  industry  has  reduced  orders  for  aircraft.  The  decline  in 
demand  for  new  aircraft  worldwide  has  reduced  job  opportunities,  but  more 
seriously  the  subsidized  emergence  of  an  overseas  competitor  in  the  past 
decade  means  that  when  the  recovery  comes  about,  American  workers  will  not 
benefit  as  much  as  they  did,  for  example,  in  the  economic  recovery  of  the 
1970s  and  early  1980s. 

Second,  the  absorptive  capacity  of  the  commercial  aircraft  market  for  good 
designers  and  engineers  is  changing  with  the  reduction  in  the  number  of  new 
design  opportunities.  In  the  1970s  a  forecast  of  new  aircraft  designs  would 
have  included  several  McDonnell  Douglas  aircraft,  and  a  number  of  Boeing 
jets.  Today  the  new  opportunities  are  the  New  Large  Aircraft  (NLA)  and  the 
High  Speed  Civil  Transport  (HSCT),  both  of  which  are  far  out  in  the  future  and 
uncertain.  The  country  cannot,  as  a  result,  look  to  the  commercial  airline 
industry  as  a  place  to  "park"  talented  scientists  and  engineers  until  they  are 
again  needed  for  defense. 
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Third,  the  space  industry  is  shrinking  due  to  reduced  government  funding. 
The  industry  is  not  creating  new  spacecraft  design  challenges  on  a  scale  of  the 
past,  and  even  if  it  were,  the  type  of  engineers  that  it  requires  are  often  not 
the  type  that  are  available  from  downsizing  in  aeronautics. 

For  these  reasons  it  is  likely  that  the  current  cycle  will  be  longer  than  in  the 
past,  will  have  different  long  term  repercussions,  and  will  be  marked  by  a  more 
modest  recovery.  A  key  concern  is  how  this  downturn  will  affect  long  term  national 
security  which  is  strongly  dependent  on  the  U.S.  competitive  advantage  in  the 
world's  market  place  and  long-term  technical  superiority  of  weapons  systems.  The 
dominant  questions  should  be:  will  the  surviving  defense  technical  industrial  base 
help  us  in  the  world's  markets  or  help  us  the  next  time  the  U.S.  has  to  go  to  war?  The 
key  issues,  which  transcend  just  the  loss  in  jobs  are  as  follows: 

First,  this  nation  is  the  world  leader  in  aeronautics  and  astronautics  through 
the  efforts  of  talented  people  at  computer  work  stations  and  on  production 
lines.  Their  talent  has  benefited  the  nation,  not  just  in  fewer  casualties  on  the 
battlefield  and  great  combat  successes,  but  in  one  of  the  few  industrial  sectors 
with  a  positive  balance-of-trade,  and  in  thousands  of  subtle  innovations  in 
manufacturing,  materials,  automation,  electronics,  and  propulsion  that  have 
spilled  into  other  sectors  of  the  economy.  The  government  should  not  allow 
that  lead  to  degrade  without  having  some  understanding  of  the  long-term 
effects. 

Second,  the  nation  needs  to  be  alert  to  the  negative  signals  it  is  sending  to  its 
youth  about  this  industry  and  this  profession.  Will  our  sons  and  daughters 
want  to  major  in  these  science  or  engineering  disciplines  in  the  future?  In 
addition  to  the  daunting  academic  challenge  they  present,  we  are  telling  our 
youth  that  there  will  be  few  opportunities  to  practice  what  they  have  learned. 
Without  the  wellspring  of  talented  young  people,  the  U.S.  has  no  hope  of 
competing  in  the  world  of  the  future. 

Third,  experience  is  important,  and  it  is  not  gained  solely  from  working  on  a 
computer  terminal.  Just  as  one  can  understand  but  not  learn  to  play  effective 
football  by  working  a  video  game,  one  cannot  effectively  design  competitive 
airplanes  or  satellites  through  simulations.  Automation  can  make  the  design 
process  more  efficient,  cheaper,  and  faster,  but  there  is  no  substitute  for  the 
skills  that  one  only  learns  by  doing.  Today  the  number  of  opportunities  to 
gain  that  essential  experience  is  shrinking.  The  Rand  Corporation  recently 
reported  that  a  military  aircraft  designer  today  might  design  only  one 
airplane  every  20  years;  in  the  1950s  and  1960s  it  was  one  every  four  years. 
One  design  in  20  years  will  not  produce  leaders  for  the  future,  nor  will  it  keep 
a  design  team  proficient. 

Fourth,  jobs  in  this  sector  create  other  support  jobs  both  in  the  company  and 
in  the  community.  Moreover,  aerospace  companies  have  taken  the  lead  in 
social  reform.  The  companies  in  this  industry  have  the  kind  of  health  care 
programs  now  being  urged  for  all  Americans;  they  have  the  type  of  equal- 
opportunity  programs  being  sought  from  other  industries;  they  subscribe  to 
ethical  behavioral  rules  that  are  pursued  by  other  sectors.  These  companies 
have  had  to  learn  how  to  follow  these  rules  AND  be  competitive. 
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Fifth,  despite  the  end  of  the  cold  war,  the  world's  stability  continues  to 
deteriorate.  The  nation  is  again  going  to  need  this  industry  and  its  people  as  it 
has  in  the  past.  Unless  the  government  plans  for  that  future  probability  it 
will  find  a  less-than-adequate  defense  capability  in  the  coming  decades.  The 
shortcoming  will  be  felt  strongly  in  the  marketplace  and  brutally  on  the 
battlefield. 


AEROSPACE  SCIENCE  AND  TECHNOLOGY 

AIAA    is    encouraged    by    the    Administration's    statements    about    the    high  priority 

it    continues    to    place    on    science    and    technology.        However,    that    priority  is    not 

reflected    in    the    trends    of   Department    of   Defense    R&D    investment    levels,    nor  by    the 
actions  that  the  Congress  took  on  R&D  programs  to  meet  outlay  shortfalls  in  FY  1994. 

The  priority  for  science  and  technology  is  well  placed.  While  S&T  investment 
is  no  longer  driven  by  an  aggressive  and  technologically  capable  adversary,  it  is  still 
the  bedrock  of  America's  military  and  economic  superiority  and,  therefore,  our 
national  security.  Moreover,  S&T  investment  in  manufacturing  technologies  is 
absolutely  critical  to  making  weapon  systems  affordable  in  the  future.  In  addition  to 
purely  defense  contributions,  S&T  investment  maintains  America's  technology 
leadership  and  contributes  to  important  economic  security  goals.  It  is  the  catalyst  for 
the  creation  and  maintenance  of  high-quality  jobs  into  the  next  century. 

FY  1994  was  a  disastrous  year  for  science  and  technology  programs.  We 
understand  the  budgetary  pressures  on  outlays  that  forced  the  final  outcome  on  the 
total  R&D  account  —  a  10.8  percent  real  decline  from  FY  1993  levels.  We  are  very 
concerned  both  by  the  disruption  caused  to  ongoing  and  meritorious  S&T  programs 
that  resulted  from  these  reductions,  and  by  the  prospects  that  outlay  shortfalls  in  the 
future,  including  FY  1995,  will  be  answered  by  similarly  adverse  actions  against  the 
S&T  accounts. 

The  S&T  accounts  suffered  a  disproportionate  share  of  the  cuts  in  FY  1994,  and 
have  not  recovered  ground  in  the  funding  requested  for  FY  1995.  These  S&T 
accounts,  which  include  basic  research,  exploratory  development,  and  advanced 
development,  declined  in  real  terms  by  almost  12%  from  FY  1993  to  FY  1994.  The  FY 
1995  S&T  request  reflects  a  further  10%  decline  in  real  terms  from  the  reduced  FY 
1994  funding  levels.  Should  FY  1995  levels  be  further  reduced,  we  will  see 
accelerated  deterioration  of  our  nation's  critical  S&T  efforts  for  defense. 

A  specific  area  of  concern  is  manufacturing  technology.  The  easing  of  the 
threat  and  the  tightening  of  budget  shares  available  for  defense  make  it  both 
possible  and  imperative  that  we  shift  the  current  balance  of  S&T  funding  from 
performance  improvement  to  making  systems  more  affordable.  We  should  be 
allocating  more  of  our  S&T  resources  toward  development  of  all  related 
manufacturing  technologies,  such  as  advanced  manufacturing  and  tooling  processes 
that  directly  address  the  issue  of  weapon  system  affordability.  Unfortunately, 
however,  ongoing  manufacturing  technology  programs  in  the  Department  of 
Defense  were  severely  disrupted  in  FY  1994  as  a  result  of  reduced  funding  levels,  and 
by  restrictions  on  much  of  the  funding  that  was  allocated.  This  action  seems 
inconsistent  with  the  desire  to  maximize  affordability  in  an  era  of  shrinking  budgets. 


725 


Another  major  concern  is  the  unstructured  abandonment  of  space  research 
brought  on  by  the  sudden  disintegration  of  a  strategic  threat.  Projects  are  being 
dropped  with  little  consideration  accorded  their  dual  use  applications  or  the 
interdependent  relationships  between  these  and  complementary  projects  funded  by 
NASA,  ARPA,  and  other  agencies.  The  result  is  that  most  of  the  technologies  bought 
by  the  tens  of  billions  of  dollars  spent  over  the  past  decade  in  research  for  complex, 
anti-ballistic-missile  (ABM)  systems  are  going  unharvested.  In  some  cases  the 
underpinnings  of  other  agencies'  programs  are  being  disrupted  because  of  their 
collateral  dependence  on  ABM  research.  Neither  technology  nor  processes  are 
captured  in  nearly  completed  experimental  hardware,  and  the  scientists  and 
engineers  leaving  the  space  industry  constitute  a  serious  drain  in  future  strategic 
capabilities. 

There  are  also  potentially  ominous  signs  for  science  and  technology  within 
the  overall  research  and  development  account  in  the  Administration's  future-years 
defense  plan.  A  recent  report  by  the  Congressional  Budget  Office,  using  Department 
of  Defense  data,  showed  an  increasing  rate  of  decline  in  real  spending  for  research 
and  development.  The  trends  show  a  fourteen  percent  real  decline  in  R&D  from  1990 
to  1995,  and  a  thirty-six  percent  loss  from  1990  to  1999.  The  projections  show  that 
from  the  1995  budget  authority  level  of  $36  billion,  R&D  will  decline  to  $27  billion  (in 
constant  1995  dollars)  by  1999,  a  twenty-five  percent  reduction  from  current 
spending  levels.  Part  of  this  decline  can  be  attributed  to  the  transition  of  ongoing 
Engineering  Manufacturing  and  Development  (EMD)  programs  to  production. 
However,  such  R&D  reductions  will  doubtless  put  additional  pressures  on  S&T 
programs  in  this  period. 

Unfortunately,  privately  funded  defense  R&D  has  also  suffered  great  losses 
caused  by  the  massive  reductions  in  procurement,  down  41%  in  real  terms  from  the 
1986  peak.  Defense  contractors  have  been  forced  by  competitive  pressures  to  cut 
independent  research  and  development  (IRAD)  accounts  to  about  half  what  they 
were  in  order  to  keep  the  price  of  their  products  and  cash  flow  under  control  as 
production  rates  and  the  business  base  shrink. 

Mr.  Chairman,  AIAA  recommends  in  the  strongest  possible  terms  that  you  hold 
the  line  this  year  on  funding  for  S&T  and  approve,  at  a  minimum,  the  DoD's  request. 

ARCHITECTURE  FOR  RDT&E  REFORM 

The  Bottom-Up  Review,  completed  this  year,  provides  an  indication  of  the 
direction  for  defense  acquisition,  and  statements  of  Pentagon  leaders  suggest  the 
direction  of  needed  reform.  We  add  our  voice  to  the  call  for  acquisition  reform,  and 
applaud  its  inclusion  as  an  important  part  of  the  Vice  President's  National 
Performance  Review.  We  note,  however,  that  acquisition  reform  proposals  offered  to 
date  are  primarily  aimed  at  recurring  procurement  issues.  We  believe  that 
reforming  how  we  plan  for,  budget  and  conduct  research  and  development  is  also 
called  for. 

Within  the  Department  of  Defense,  acquisition  reform  and  the  resulting 
reduction  in  non-value  added  expenditures  may  well  be  the  most  cost-effective  single 
step  toward  helping  to  insure  that  our  men  and  women  in  uniform  continue  to  be 
equipped  with  technology-intensive  systems  and  equipment.  Secretary  of  Defense 
Perry  has  estimated  that  to  prevent  "waste,  fraud  and  abuse,"  the  acquisition  system 
has  erected  a   system  that  costs   as   much   as  40%   of  the   acquisition   budget.      He   proposes 
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shedding  military  specifications,  adopting  a  price-based  means  of  conducting 
business,  adopting  commercial  accounting  standards,  and  generally  moving  away 
from  unique  DoD  procedures  in  favor  of  commercial  practices.  AIAA  endorses  these 
efforts  as  essential  to  doing  more  with  less,  and  pledges  support  in  making  the 
technology-industrial  base  more  efficient. 

It  is  also  critical  for  the  industry  and  members  we  represent  that  government 
provide  a  basis  for  planning  stability  in  the  technology-industrial  base.  Our 
members  understand  that  national  security  will  become  increasingly  dependent  on 
the  nation's  commercial,  scientific  and  technological  capability  as  defense  budgets 
decline.  However,  without  a  basis  for  coherent  planning,  unique  defense  industries 
such  as  those  producing  combat  aircraft,  missiles,  and  spacecraft  can  neither  attract 
investment,  preserve  critical  skills,  nor  in  the  long  run,  assure  that  necessary 
capabilities  will  exist  to  meet  national  security  needs. 

While  maintaining  the  public  trust  uppermost,  Defense  needs  to  forge  a  new 
arrangement,  a  new  partnership  including  Congress  and  the  defense  industry,  with 
the  objective  of  developing,  procuring  and  operating  defense  systems  with 
affordability  as  the  first  priority.  What  is  needed  is  not  strategies  to  facilitate  a 
shrinkage  of  the  current  structure,  but  a  fundamental  restructuring  of  the  defense 
research.  development.  test  and  evaluation  business.  It  is  in  the  spirit  of 
partnership,  and  with  the  dual  imperatives  of  fiscal  necessity  and  need  for  change, 
that  AIAA  advances,  for  your  consideration,  an  acquisition  architecture  that  is  an 
outgrowth  of  the  strategy  we  submitted  in  last  year's  testimony. 

We  start  from  the  premise  that  a  strategy  is  needed  to  assure  the  continued 
technological  superiority  of  US  Armed  Forces.  The  strategy  should  embody 
characteristics  that  implement  national  policies  for  maintaining  the  defense 
industrial  base,  support  industry's  capabilities  to  design,  develop,  manufacture  and 
support  technologically  superior  systems,  avoid  creating  a  "subsidized"  segment  of 
the  national  economy,  provide  competitive  opportunities  for  surviving  companies  to 
engage  profitably  in  defense  RDT&E,  and  rationalize  the  public  defense  sector's 
support  of  the  services'  product  and  logistics  centers. 

The  improvements  we  seek  are  well  founded  in  the  recommendations  of 
previous  "Blue  Ribbon"  panels.  The  improvements  call  for  continuous  technology 
insertion  to  impact  the  quality  of  war  fighting  forces,  focusing  long-term 
development  planning,  integrating  manufacturing  risk  reduction  early,  exercising 
company  design-build-field  teams  more  often,  shortening  the  time  and  decreasing 
the  cost  to  design,  build  and  field  new  and  improved  systems. 

AIAA  recommends  an  approach  that  explores  more  ideas  for  weapon-system 
concepts  early  in  the  process;  and,  given  budget  realities,  supports  fewer,  better 
programs  later,  at  the  procurement  end  of  the  process.  This  "front  loading"  would 
result  in  a  more  affordable  approach  as  increasingly  expensive  production  efforts 
are  minimized.  While  this  strategy  recognizes  the  need  for  some  manufacturing  —  a 
viable  industry  must  practice  its  trade  —  what  we  propose  would  insure  an  adequate 
investment  in  the  more-difficult-to-maintain  design  and  development  skills. 

The  recommended  architecture  complements  the  DOD's  resource  strategy  for 
the  post-Cold  War  industrial  base.  It  provides  for  design,  development  and  operation 
of  new  technology  capabilities  for  upgraded  and  new  systems,  which  in  turn  provide 
the    basis    for    selected    low-rate    production    in    limited    or    full    quantities.       Significantly, 
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the    strategy    involves    a    departure from     program-centered budget management and 

advocacy  to  a  mission  area  framework.  For  each  mission  area,  there  would  be  a 
twenty  year  plan  to  provide  information  on  war-fighters'  projected  needs  and 
equipment  deficiencies.  This  plan  will  focus  laboratory  science  and  technology 
investments  and  leverage  company  IRAD  programs.  Within  each  mission  area,  there 
will  be  budget  flexibility  to  maintain  a  "reserve"  of  fresh  ideas  (6.3A)  from  which  to 
draw  new  EMD  programs  when  the  need  emerges.  This  will  keep  a  necessary  few 
competitive  engineering  teams  in  place. 

Within  the  mission  area  framework,  there  would  be  exploration  of  weapons 
concepts—up  to  and  including  early  stages  of  development  and  prototype  testing-- 
that  have  no  immediate  prospect  of  deployment.  The  approach  nurtures  a  culling 
process  in  which  only  the  most  superior  technological  ideas  for  new  operational  and 
system  concepts  will  eventually  reach  low-rate  production  and  be  fielded.  The 
process  will  support  a  methodical,  stable,  predictable  acquisition  system  that  will 
help  guide  the  private  sector  in  right-sizing  the  aerospace  industry,  offer 
continuous  opportunities  to  undertake  profitable  RDT&E  work,  encourage  best 
business  practices  to  be  infused  into  a  reformed  acquisition  process,  and  assure  the 
survival  of  a  few  competitive  enterprises.  The  approach  would  provide  a  template  for 
Congress  and  the  executive  branch  to  consider  advanced  technology  demonstrations, 
prototypes,  engineering  and  manufacturing  development  programs  and  eventual 
production  in  a  mission  area  framework. 

There  are  a  number  of  actions  that  can  be  taken  to  advance  the 
implementation  of  the  architecture  described  above.  Some  of  these  actions  can  be 
accomplished  by  the  Department  of  Defense  without  legislation.  Some  can  be 
advanced  through  the  acquisition  initiatives  already  before  the  Congress.  Still 
others  are  unique  to  the  approach  outlined  today  and  would  require  Congressional 
action    and    support.  AIAA    recognizes    that    the    Congress    can    more    easily    act    upon 

specific  recommendations  that  can  be  cast  in  legislation.  We  are  not  prepared  today 
to  provide  that  degree  of  specificity,  but  should  you  agree  with  us  that  this  approach 
has  merit,  we  will  work  with  your  staffs  to  create  the  appropriate  legislative 
language  for  your  consideration. 

The  initiative  for  implementing  the  architecture  described  herein  rests 
largely  with  the  Department  of  Defense.  Actions  for  the  Department,  which  would 
benefit  from  the  support  and  encouragement  of  the  Congress,  include  the  following: 

Develop  twenty  year  road  maps  of  users  needs  by  mission  area  using  modern 
analysis,  modeling  and  simulation  techniques,  to  support  planning  and 
budgeting  by  mission  area. 

Increase     research     and     development     funding     early in the     acquisition     cycle 

while  accounting  for  overall  defense  budget  levels.  Manage  the  budget 
process  with  a  budget  template  that  successively  down-selects  from  a  large 
number  of  competing  mission  studies  to  fewer  competing  concept  explorations 
and,  in  turn,  to  fewer  still  prototype  demonstrations  and  only  occasional 
Engineering  and  Manufacturing  Developments. 

Revise  profit  guidelines  to  permit  contractor  profitability  up  front  during 
research  and  development  commensurate  with  risk  and  resources  committed. 
This    is    to    compensate    for    the    lack    of    high    rate    production    runs    that    have 
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provided  the  sales  base  for  independent  R&D  and  produced  profits  that 
typically  are  reinvested  back  into  modernization  and  capitalization. 

Implement  incentives  to  stimulate  government  and  industry  cooperation  on 
RDT&E  projects;  encourage  use  of  best  commercial  practices  whenever  they 
lower  cost,  improve  quality  and  reduce  time  to  contract  conclusion. 

Actions  that  require  Congress  to  implement  include  the  following: 

Develop  a  contracting  process  through  appropriate  legislation  that  will  reduce 
the  time  and  effort  to  initiate  an  R&D  contract.  In  this  regard,  the  AIAA 
supports  the  recommendations  of  the  Section  800  Panel,  noting  as  above,  that 
these  recommendations  are  focused  almost  entirely  on  procurement  Vs  R&D 
programs.  AIAA  also  endorses  the  concept  of  pilot  programs  being  advanced 
by  the  Department  of  Defense  to  jump-start  the  acquisition  reform  process. 

Congress  and  the  DoD  must  cooperate  to  make  best  use  of  the  industrial  base 
assets  of  both  public  and  private  sectors.  Each  has  unique  experience  and  core 
competencies  that  should  not  be  governed  bv  percentage  allocations  of  work 
shares.  AIAA  endorses  use  of  industry  for  modification  efforts  that  have  high 
content  of  systems  engineering,  systems  management  and  systems  synthesis. 
Using  the  private  sector  exploits  the  competitive  forces  of  the  free  enterprise 
system  to  maximize  return  on  the  government's  investment  both  for 
modifications  and  for  R&D  work.  It  also  will  contribute  to  the  survival  of  the 
most  effective  and  competent  private  enterprises  that  will  be  needed  in  the 
future. 

Finally,  industry  must  take  the  lead  in  revising  manufacturing  processes  to 
emphasize  low-rate  production,  including  use  of  integrated  product/process 
definition  and  contractor  field  support.  The  urgency  for  this  is  apparent  in 
comparisons  of  combat  aircraft  procurement  quantities.  In  FY  1986,  the  US  procured 
765  combat  aircraft;  in  the  FY  1995  budget,  the  DoD  requests  procurement  of  105 
combat  aircraft.  The  unit  cost  upward  spiral  associated  with  diminishing  rate  must 
be  reversed  if  the  US  is  to  maintain  its  fighting  edge. 

The  Joint  Advanced  Strike  Technology  (JAST)  Program,  just  getting  organized, 
represents  a  new  RDT&E  acquisition  concept.  Although  not  identical  to  the 
architecture  described  above,  it  does  have  some  similarities.  It  is  a  program  initiated 
by  the  Secretary  of  Defense  to  become  the  Department  of  Defense's  focal  point  for 
refining  requirements,  maturing  the  technologies  for  future  strike  warfare  systems, 
and  flying  one  or  more  technology  demonstrators  to  prove  feasibility  of  concepts. 
The  program  will  transition  and  demonstrate  affordable  technologies  and  processes 
for  the  development  of  next-generation  strike  weapon  systems  for  the  U.S.  Air  Force, 
Navy,  Marine  Corps,  and  our  allies.  JAST  will  endeavor  to  reduce  life-cycle  costs  and 
provide  a  catalog  of  common  components  for  future  systems. 

The  breadth  of  potential  JAST  Program  investments  include:  common 
component  developments  like  engines,  avionics,  and  advanced  structures  and 
materials;  ground  test  equipment;  training  equipment;  modern  precision-guided 
munitions;  improved  C4I;  advanced  mission  planning  techniques;  advanced 
simulation  concepts  (virtual  systems);  and  flying  demonstrations  of  advanced 
concepts,  both  manned  and  unmanned.  The  Program  will  serve  as  the  critical  link 
between    the    Services'    requirements    community,    the    technology    community,    and    an 
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eventual  acquisition  program  office.  Finally,  JAST  will  help  define  a  leaner 
approach  to  RDT&E  in  the  changing  aerospace  environment.  As  such  it  deserves  a 
chance  to  succeed,  and  it  requires  Congress'  support. 

Mr.  Chairman,  AIAA  has  outlined  a  very  ambitious  prescription,  one  demanded 
by  the  fiscal  and  security  realities  that  we  face  in  a  changing  world.  We  believe  that 
a  template  approach  for  moving  only  the  best  technological  ideas  from  one  phase  to 
the  next  will  complement  the  Deputy  Secretary's  goals  to  radically  reform  the 
acquisition  process.  The  approach  supports  renewed  emphasis  on  RDT&E  through 
opportunities  for  competing  ideas  to  be  evaluated  without  an  early  commitment  to 
procurement  or  even  EMD.  Given  the  importance  that  we  attach  to  the  US 
maintaining  national  strength  in  science  and  technology,  AIAA  continues  to  support 
system  prototyping  and  testing  prior  to  the  decision  to  enter  Engineering  and 
Manufacturing  Development  (EMD).  This  requires  rescinding  the  "full  funding" 
policy  that  now  discourages  prototyping  bv  requiring  that  a  program  be  fully  funded 
for  development  and  production  during  the  Future  Years  Defense  Program  (FYDP'). 
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Mr.  Chairman  and  Members  of  the  Subcommittee: 


On  behalf  of  the  California  Industry  and  Government  Coalition  on  PM-10,  we  are 
pleased  to  submit  this  statement  for  the  record  in  support  of  our  fiscal  year  1995  funding 
request  of  $250,000  for  the  California  San  Joaquin  Valley  Region  PM-10  Air  Quality  Study. 

The  San  Joaquin  Valley  of  California  and  surrounding  regions  exceed  both  state  and 
federal  clean  air  standards  for  small  particulate  matter,  designated  PM-10.    The  1990  federal 
Clean  Air  Act  Amendments  require  these  areas  to  attain  federal  PM-10  standards  by 
December  31,  2001.    Attainment  of  these  standards  requires  effective  and  equitable 
distribution  of  pollution  controls  that  cannot  be  determined  without  a  major  study  of  this 
issue. 

According  to  EPA  and  the  California  Air  Resources  Board,  existing  research  data 
show  that  air  quality  affected  by  the  PM-10  problem  has  the  potential  to  threaten  the  health 
of  more  than  3  million  people  living  in  the  region,  reduce  visibility,  and  impact  negatively  on 
the  quality  of  life.    Unless  the  causes,  effects  and  problems  associated  with  PM-10  are  better 
addressed  and  understood,  many  sectors  of  business  will  suffer  due  to  production  and 
transportation  problems,  diminishing  natural  resources,  and  increasing  costs  of  fighting  a 
problem  that  begs  for  a  soundly  researched  solution. 

PM-10  problems  stem  from  a  variety  of  industry  and  other  sources,  and  they  are  a 
significant  problem  in  the  areas  that  are  characteristic  of  much  of  California.    Typical  PM-10 
sources  are  dust  stirred  up  by  vehicles  on  unpaved  roads,  and  dirt  loosened  and  carried  by 
wind  during  cultivation  of  agricultural  land.    Soil  erosion  through  wind  and  other  agents  also 
leads  to  aggravation  of  PM-10  air  pollution  problems. 

Several  aspects  of  the  research  are  important  to  the  U.S.  Department  of  Defense: 

•  DOD  has  a  number  of  facilities  within  the  affected  region,  such  as  Edwards 
Air  Force  Base  and  China  Lake.    Degradation  of  air  quality  and  visibility 
could  impact  their  operations. 

•  Poor  air  quality  also  degrades  the  health  and  quality  of  life  of  personnel 
stationed  at  Valley  bases. 

•  Operations  at  DOD  facilities  in  the  Valley  produce  emissions  which  contribute 
to  the  Valley's  air  quality  problem. 

•  Transport  out  of  the  Valley  may  impact  operations  in  the  R-2508  airspace  in 
the  Mojave  Desert.    Visibility  reduction  in  particular  could  interfere  with  the 
ability  to  conduct  sensitive  optical  tracking  operations  at  DOD  desert  test 
ranges. 
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In  summary,  the  Department  of  Defense  is  a  double  stakeholder  with  respect  to  the 
PM-10  issue  and  this  important  study.  DOD  activities  not  only  contribute  to  the  problem, 
they  also  are  negatively  affected  by  it. 

The  importance  of  this  study  on  PM-10  is  underscored  by  the  need  for  more 
information  on  how  the  federal  Clean  Air  Act  Amendments  standards  can  be  met  effectively 
by  the  business  community,  as  well  as  by  agencies  of  federal,  state  and  local  government 
whose  activities  contribute  to  the  problem,  and  who  are  subject  to  the  requirements  of  Title 
V  of  the  Clean  Air  Act.    There  is  a  void  in  our  current  understanding  of  the  amount  and 
impact  each  source  of  PM-10  actually  contributes  to  the  overall  problem.    Without  a  better 
understanding  and  more  information  -  which  this  study  would  provide  ~  defense-related  and 
other  sectors  will  be  unable  to  develop  an  effective  attainment  plan  and  control  measures. 

Our  coalition  is  working  diligently  to  be  a  part  of  the  effort  to  solve  this  major 
problem,  but  to  do  so,  we  need  federal  assistance  to  support  research  and  efforts  to  deal 
effectively  with  what  is  essentially  an  unfunded  federal  mandate. 

Numerous  industries,  in  concert  with  the  State  of  California  and  local  governmental 
entities,  are  attempting  to  do  our  part,  and  we  come  to  the  appropriations  process  to  request 
assistance  in  obtaining  a  fair  federal  share  of  financial  support  for  this  important  research 
effort.    In  1990,  our  coalition  joined  forces  to  undertake  a  study  essential  to  the  development 
of  an  effective  attainment  plan  and  effective  control  measures  for  the  San  Joaquin  Valley  of 
California.    This  unique  cooperative  partnership  involving  state  and  local  government,  as 
well  as  private  industry,  has  raised  more  than  $2  million  to  date  to  fund  research  and 
planning  for  a  comprehensive  PM-10  air  quality  study.    Our  cooperative  effort  on  this  issue 
continues,  and  private  industry  and  state  and  local  governments  have  committed  to  raise  $7.7 
million  over  the  next  four  years  to  fund  part  of  this  important  study. 

To  date,  this  study  project  has  also  benefitted  from  federal  funding  provided  through 
USDA's  and  EPA's  budgets.  In  fiscal  year  1992,  $330,000  was  provided  through  an  EPA 
grant.    In  fiscal  year  1993,  $1.4  million  was  appropriated  for  the  study  through  EPA's 
annual  appropriation.    And,  in  fiscal  year  1994,  $1  million  was  appropriated  for  PM-10 
research  through  USDA's  budget  (although  half  was  diverted  from  the  California  project  to 
Washington  State.) 

The  following  is  a  list  of  PM-10  research  projects  which  have  been  conceived,  funded 
and  conducted  by  the  San  Joaquin  Valley: 

o  $500,00  Chemical  Mass  Balance  and  Source  Receptor  analysis  for  one  year  of 

PM-10  data  funded  by  Industry /Local,  State,  and  Federal  partnership  -  San 
Joaquin  Valley  Air  Quality  Study  (SJVAQS) 

o  $150,000  Emission  Source  Characterization  Study  (SJVAQS) 
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o  $600,000  PM-10  monitoring  during  ozone  episode  field  study  paid  for  by 

special  contribution  from  utilities  -  Atmospheric  utility  Signatures,  Predictions, 
and  Experiments  (AUSPEX) 

o  $70,000  Planning  for  regional  PM-10  studies  (SJVAQS/AUSPEX  Regional 

Modeling  Adaptation  Projects  (SARMAP)) 

o  MORE  THAN  $250,000  for  PM-10  Unpaved  Roads  and  Agricultural  studies. 

Conducted  by  University  of  California  at  Davis  funded  by  U.S.  EPA  Region 
IX,  which  additional  funds  used  to  pay  Midwest  Research  Institute  for 
subcontracted  work. 

For  fiscal  year  1995,  our  coalition  is  seeking  $250,000  in  federal  funding  through  the 
U.S.  Department  of  Defense  to  support  the  continuation  of  this  vital  study  in  California.    We 
respectfully  request  that  the  Appropriations  Subcommittee  on  Defense  provide  this  additional 
amount  in  the  Defense  Department  appropriation  for  fiscal  year  1995,  and  that  report 
language  be  included  directing  the  full  amount  for  California. 

The  San  Joaquin  Valley  PM-10  study  will  not  only  provide  this  vital  information  for  a 
region  identified  as  having  particularly  acute  PM-10  problems,  it  will  also  serve  as  a  model 
for  other  regions  of  the  country  that  are  experiencing  similar  problems.    The  results  of  this 
study  will  provide  improved  methods  and  tools  for  air  quality  monitoring,  emission 
estimations,  and  effective  control  strategies  nation-wide.    Consequently,  the  beneficial  results 
of  this  study  will  contribute  to  national  policy  concerns  as  well. 

The  Coalition  appreciates  the  Subcommittee's  consideration  of  this  request  for  a  fiscal 
year  1995  appropriation  of  $250,000  for  the  Department  of  Defense  to  support  the  San 
Joaquin  Valley  Region  PM-10  Air  Quality  Study. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
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Mr.  Chairman  and  Subcommittee  members:  On  behalf  of  the 
American  Federation  of  Government  Employees,  AFL-CIO,  which 
represents  over  700,000  government  workers  nationwide,  including 
300,000  work  in  the  Department  of  Defense,  we  appreciate  the 
opportunity  to  testify  on  the  FY  1995  Appropriations  Bill  for  the 
Department  of  Defense. 

There  are  many  important  issues  affecting  our  DOD  employees 
which  the  Appropriations  Committee  will  consider.  I  will  limit  my 
statement  today  to  those  issues  which  we  believe  are  of  greatest 
importance:  Contracting  out,  the  impact  of  DOD  base  closures, 
issues  relating  to  civilian  technicians,  and  adequate  staffing 
levels  for  DOD  fire  fighting  units. 

Contracting  Out 

As  you  know,  AFGE  has  been  critical  of  the  DOD  contracting  out 
program  under  OMB  Circular  A-76.  We  want  to  commend  the  Committee 
for  its  continued  support  on  this  issue,  including  last  year's 
prohibition  on  conversion  to  contract  of  any  activity  or  function 
that  is  performed  by  more  than  10  employees  until  a  "most  efficient 
organization  analysis"  is  performed  and  presented  to  the  House  and 
Senate  Appropriations  Committees.  However,  as  a  further  step  on 
this  subject,  we  urge  that  all  A-76  contracting  out  studies  be 
terminated  and  no  new  contracts  be  permitted  during  the  period  of 
DOD  downsizing.  The  rationale  for  supporting  this  position  is 
evident.  DOD  is  engaged  in  a  vast  placement  effort  as  bases  close 
and  realign,  and  forces  are  drawn  down.  Contracting  out  studies 
during  this  turbulent  period  greatly  complicate  this  effort.  These 
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studies  will  reduce  the  number  of  available  positions. 
Furthermore,  employees  could  be  moved  from  a  closing  base  one  year, 
only  to  have  that  job  contracted  out  the  next  year.  The  dollar 
costs  and  the  human  costs  in  these  situations  are  obvious,  tragic, 
and  avoidable . 

As  the  size  of  the  Federal  workforce  is  reduced  over  the  next 
several  years,  Congress  cannot  ignore  the  size  of  the  Shadow 
Government  made  up  of  contractor  personnel.  AFGE  recommends  that 
Congress  impose  a  10  percent  reduction  of  service  contract  dollars 
for  1995.  These  savings  could  pay  for  full  funding  of  the  locality 
adjustments  due  Federal  employees  under  the  law  this  year.  If  we 
reduce  one  set  of  labor  costs  through  reductions  in  the  number  of 
Federal  employees,  then  to  be  fair,  the  labor  costs  of  service 
contractor  payments  should  also  be  reduced  proportionately. 

Impact  of  DOD  Base  Closures 

AFGE  supports  development  of  a  comprehensive  economic 
conversion  effort  during  the  base  closure  and  realignment  process. 
Directly  related  to  installation  closures  and  reductions,  we 
strongly  urge  continued  funding  for  job  placement,  retraining, 
education,  and  relocation.  Funding  to  extend  health  care  coverage 
to  displaced  DOD  employees  for  18  months  after  a  reduction  should 
also  be  continued.  Separation  incentives  to  displaced  DOD 
employees  have  proven  to  be  a  valuable  tool  for  the  Department  to 
meet  its  downsizing  goals.  They  offer  an  incentive  for  non-senior 
employees  to  retire  with  dignity  and  also  allow  younger  DOD 
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ployees  to  continue  their  Federal  careers.   We  urge  that  these 
separation  incentives  be  continued. 

Civilian  Technicians 

I  would  also  like  to  speak  about  the  problems  faced  by 
civilian  technicians  in  the  National  Guard  and  Reserve  Components. 
Despite  these  years  of  budget  restraint,  military  managers  continue 
to  request  increased  appropriations  for  the  more  costly,  less 
efficient  active  duty  guard  and  reserve  members  (AGRs).  We  again 
urge  the  Committee  to  decrease  funding  for  the  AGR  program  and  to 
increase  funding  for  the  more  economically  efficient  civilian 
technician. 

Last  year,  we  testified  about  the  Air  Force's  attempt  to 
implement  a  policy  change  called  the  High  Year  Tenure  (HYT) 
Program.  This  change  would  have  forced  many  Air  Reserve 
Technicians  out  of  their  civil  service  positions  because  they  had 
reached  the  age  of  55  and  had  33  years  of  military  service.  The 
change  would  have  been  very  costly  and  harmful  to  the  efficiency 
and  readiness  of  Reserve  units.  We  are  grateful  for  the 
Committee's  decision  last  year  to  include  language  to  allow  the 
Secretaries  of  the  Army  and  the  Air  Force  to  retain  these 
technicians  in  their  active  status  until  age  60.  Congress  also 
included  language  in  the  FY  94  DOD  Authorization  Act  directing  the 
Secretary  of  the  Air  Force  not  to  implement  the  HYT  program  so  as 
to  require  reserve  technicians  to  retire  prior  to  age  60.  Despite 
this,  it  appears  that  the  Air  Force  is  again  preparing  to  implement 
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its  proposed  change  in  the  HYT  program.  This  change  would  entail 
excessive  costs.  Furthermore,  AFGE  believes  that  it  is  based  on 
illegal  age  discrimination.  We  urge  the  Committee  to  make  it  clear 
that  the  Air  Force  should  abandon  this  proposal  once  and  for  all. 

DOD  Fire  Fighter  Staffing  Levels 

As  DOD  reductions  continue,  an  alarming  trend  is  being  noted 
in  the  staffing  levels  for  fire  fighter  units  and  crews.  Time 
after  time,  we  receive  reports  that  fire  departments  at  DOD 
installations  are  understaffed  for  these  essential  duties. 
Additionally,  at  many  bases,  military  members  are  being  assigned  to 
fill  civilian  positions  that  have  been  frozen  or  eliminated  due  to 
budgetary  reductions .  Fire  protection  and  prevention  are  critical 
core  functions  and  when  fire  departments  are  not  staffed  in 
accordance  with  National  Fire  Protection  Association  (NFPA) 
recommendations,  both  fire  fighters  and  the  public  are  at  risk  and 
the  integrity  of  public  property  is  threatened. 

Conclusion 

I  will  summarize  our  request  to  the  Committee  as  follows: 

1.  Reduce  FY  1995  appropriations   for  payments  to 
service  contractors  by  10  percent. 

2.  Terminate  all  A-76  studies  during  the  period  of  DOD 
downsizing. 
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3 .  Continue  support  for  extended  health  benefits  and 
separation  incentives  for  Federal  employees 
adversely  impacted  by  DOD  base  closures. 

4.  Fund  job  placement,  training,  and  relocation 
programs  for  displaced  DOD  civilian  employees. 

5.  Reduce  the  number  of  AGR  positions. 

6 .  Prohibit  the  Air  Force  from  implementing  its  High 
Year  Tenure  Program  in  such  a  way  as  to  require  Air 
Reserve  Technicians  to  retire  prior  to  reaching  age 
60. 

7.  Mandate  adequate  civilian  staffing  for  DOD 
firefighting  units  in  accordance  with  NFPA 
recommendations  and  as  a  critical,  core  function. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  Union  Memorial  Hospital:] 

CONGRESSIONAL  TESTIMONY 

SUBMITTED  FOR  THE  RECORD  TO 

THE  HOUSE  DEFENSE  APPROPRIATIONS  SUBCOMMITTEE 

DR.  E.F.  SHAW  WILGIS,  CHAIRMAN  OF  THE  BOARD  AND 

MEDICAL  DIRECTOR  OF 

THE  RAYMOND  M.  CURTIS  HAND  CENTER  AT 

THE  UNION  MEMORIAL  HOSPITAL 

April  7,  1994 

Mr.  Chairman  and  Members  of  the  Subcommittee,  I  am  Dr.  Shaw  Wilgis,  Director  of 

the  Raymond  M.  Curtis  Hand  Center  at  The  Union  Memorial  Hospital  (UMH).  I  appreciate  the 

opportunity  to  submit  the  following  testimony  on  behalf  of  an  innovative  proposal  that  will 

provide  leadership  and  direction  in  the  care  of  the  millions  of  individuals  afflicted  with  hand  and 

upper  extremity  disorders  and  injuries  including  significant  numbers  of  military  personnel  who 

suffer  from  repetitive  motion  disorders,  loss  of  extremities,  and  other  dysfunctional  injuries  to 

the  hand. 


The  Raymond  M.  Curtis  Hand  Center  at  The  Union  Memorial  Hospital  is  proposing  to 
establish  a  National  Center  for  Treatment  of  the  Hand  and  Upper  Extremity.  The  mission  of 
the  Center  will  be  the  initiation  of  clinical  guidelines  for  treatment,  collection  of  data  for  labor, 
industry  and  government,  and  leadership  for  training  and  research  in  the  field  of  hand  and  upper 
extremity  surgery.  Conference  Report  language  was  included  in  Title  VI,  Defense  Health 
Program,  of  the  Defense  Appropriations  Bill  for  FY  1993  praising  the  Center  and  directing  the 
Army  to  investigate  expanding  its  existing  relationship  with  the  Center;  The  Union  Memorial 
Hospital  has  trained  all  Army  Hand  Surgeons  since  WWII.  We  have  been  in  contact  with  the 
Department  of  the  Army  regarding  this  language  and  continue  to  explore  ways  in  which  we  may 
work  together  to  further  enhance  the  military's  specialized  surgical  capabilities. 
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Treatment  of  the  hand  and  upper  extremity  encompasses  the  investigation,  diagnosis  and 
surgery  of  those  conditions  that  affect  the  upper  extremity  and  hand  causing  deformity  and 
dysfunction  of  the  hand.  The  scope  of  hand  surgery  is  far  reaching  and  includes  treatment  of 
industrial  injuries  including  cumulative  trauma  disorders,  diseases  which  affect  the  hand  such 
as  contracture  and  nerve  compression  syndromes,  arthritic  problems  in  the  older  population, 
children  who  are  bom  with  birth  defects  of  the  hand  and  upper  extremity  and  home  injuries 
involving  power  saws,  lawn  mowers,  hedge  clippers  and  other  devices. 

In  1980,  it  was  estimated  that  approximately  16  million  people  experienced  upper 
extremity  injuries  accounting  for  90  million  days  of  restricted  activity  and  16  million  days  lost 
from  work  in  a  year  with  a  total  direct  and  indirect  cost  of  $10,000,000,000.  In  fact,  one-third 
of  all  injuries,  military  and  civilian,  involve  the  upper  extremities. 

The  founder  of  the  Curtis  Hand  Center,  Dr.  Raymond  M.  Curtis  served  in  the  U.S. 
Army  Medical  Corps  from  1944-47  under  Dr.  Sterling  Bunnell,  the  Civilian  Consultant  in  Hand 
Surgery  for  the  Armed  Services,  and  the  acknowledged  "father  of  hand  surgery".  With  his 
retirement  from  the  post  of  Chief  of  Hand  Surgery  at  UMH  in  1982,  Dr.  Curtis  ended  a 
professional  career  that  included  the  Merit  Service  Award  -  U.S.  Army  1947,  Consultant  in 
Hand  Surgery  to  the  Surgeon  General  of  the  Army,  and  President  of  the  American  Society  for 
the  Surgery  of  the  Hand  -  1970-71. 
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As  the  Hand  Center  developed  and  gained  national  prominence,  Dr.  Curtis  maintained 
his  ties  to  the  Army  Medical  Corps  where  his  training  in  hand  surgery  had  begun.  As  an 
expression  of  commitment  to  both  the  military  and  the  field  of  hand  surgery,  the  Curtis  Hand 
Center  has  trained  every  army  hand  surgeon  since  World  War  II  at  no  expense  to  the 
Department  of  Defense.  Staff  from  the  Hand  Center  also  regularly  speak  at  Walter  Reed 
Medical  Center  in  Bethesda  and  the  Bethesda  Naval  Hospital. 

Mr.  Chairman,  injuries  to  the  hands  and  upper  extremity  constituted  approximately  30% 
of  all  injuries  during  the  war  and  forged  in  Dr.  Curtis  a  commitment  to  exploring  and  advancing 
treatments  for  musculoskeletal  injuries  of  this  type  that  remains  a  strong  focus  of  our  research 
today. 

The  National  Center  will  be  organized  within  the  Union  Memorial  Hospital  as  a  component 
division  with  Dr.  E.F.  Shaw  Wilgis  as  the  director.  Dr.  Thomas  Brushart  will  be  director  of 
research;  Dr.  Gay  lord  Clark,  director  of  external  affairs;  and  Dr.  Michael  McClinton  director 
of  training.  Dr.  Neal  Zimmerman  would  undertake  the  development  of  the  data  collection 
system.   All  of  these  individuals  are  currently  active  in  these  roles  at  the  hospital. 

The  National  Center  will  be  a  cost  effective  treatment  resource  for  Maryland  and  the 
nation.  In  1992,  the  most  frequent  hand  surgery  procedure,  carpal  tunnel  release,  was 
performed  by  Hand  Center  staff  22%  below  the  average  charge  of  other  Maryland  hospitals'. 
While  maintaining  the  Curtis  Hand  Center's  history  of  multi-disciplinary  cost-effective  care,  the 
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National  Center  will  expand  current  patient  capabilities  and  referral  services  to  neighboring 
states.  Outreach  centers  will  be  established  throughout  the  state  to  provide  localized  care  in 
areas  not  currently  capable  of  treating  hand  and  upper  extremity  injuries. 

Currently,  members  of  the  Hand  Center  staff  and  particularly  the  Work  Rehabilitation 
technicians  consult  with  companies,  factories  and  work  sites  in  an  attempt  to  reduce  the 
incidence  of  work  related  and  upper  extremity  injuries  such  as  repetitive  motion  or  carpal  tunnel 
syndrome.  The  National  Center  will  allow  this  program  to  be  expanded  to  additional  businesses 
throughout  the  region  and  will  serve  as  a  model  for  work  site  injury  prevention. 

The  National  Center  also  will  train  hand  therapists  in  an  effort  to  address  the  shortage 
of  these  professionals.  The  Center  will  train  occupational  and  physical  therapists  and  develop 
a  curriculum  for  this  training  that  could  be  replicated  at  hospitals  throughout  the  country.  The 
Hand  Center's  current  physician  training  capabilities  also  will  be  expanded  including  the  staffs 
work  with  the  Armed  Services,  regional  hospitals  and  universities,  and  foreign  hand  specialists. 

One  of  our  most  ambitious  outreach  training  programs  currently  underway  at  the  Hand 
Center  is  the  staffs  work  with  emerging  and  third  world  countries.  Currently,  members  of  the 
Hand  Center  travel  to  Guyana  two  to  three  times  a  year  to  provide  medical  assistance.  The 
doctors  work  with  local  physicians  treating  hand  and  related  injuries  that  otherwise  would  have 
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been  left  unattended  because  of  inadequate  health  care  capabilities.  Expanding  upon  these 
foreign  outreach  efforts  is  an  important  goal  of  the  National  Center  and  the  participating 
physicians  in  the  years  ahead. 

At  the  core  of  the  National  Center's  work,  though,  will  be  basic  research  on  the  future 
of  hand  surgery.  Led  by  the  Hand  Center's  Research  Director,  Dr.  Thomas  Brushart,  the 
National  Center  will  be  at  the  vanguard  of  research  on  nerve  regeneration,  carpal  tunnel 
syndrome,  and  prosthetic  devices. 

One  of  the  Hand  Center's  most  urgent  needs  is  an  animal  care  facility  which  fulfills 
National  Institute  of  Health  (NIH)  requirements.  This  will  allow  researchers  at  the  National 
Center  to  compete  for  research  funding  and  research  fellow  support  needed  for  the  survival  and 
development  of  our  research  program,  particularly  in  the  field  of  nerve  regeneration.  The 
importance  of  the  nerve  regeneration  research  and  its  multitude  of  applications  for  the  future  of 
hand  and  related  surgery  cannot  be  under-emphasized. 

Another  major  focus  of  the  Hand  Center's  research  will  be  carpal  tunnel  syndrome.  The 
cost  associated  with  carpal  tunnel  syndrome  in  the  United  States  runs  into  the  hundreds  of 
millions  of  dollars;  a  substantial  portion  of  which  is  currently  covered  by  workers  compensation. 
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The  volume  of  patients  that  the  new  National  Center  will  be  able  to  sustain  will  allow  for  careful 
clinical  research  on  the  causes  and  treatments  of  repetitive  motion  injuries.  The  research  will 
be  targeted  at  lowering  costs  and  seeking  preventive  measures  to  reduce  the  incidence  of  this 
type  of  injury. 

To  support  this  research  and  the  expanded  training  programs,  a  state-of-the-art 
information  management  system  and  conference  facility  will  be  integral  to  the  National  Center. 
For  example,  the  information  management  system  will  allow  the  National  Center  to  accumulate 
and  publish  cost-effective  therapy  protocols  that  can  be  utilized  throughout  the  country  to  help 
bring  down  costs  and  improve  care.  These  full  package  protocols  will  include  treatment 
beginning  with  diagnosis  and  surgery  and  include  therapy  and  vocational  training.  While  cost 
saving  benefits  are  obvious,  no  such  complete  protocols  currently  exist. 

Mr.  Chairman,  the  various  care  units  of  the  Hand  Center  are  currently  spread  throughout 
the  hospital  campus  and  are  operating  at  maximum  capacity.  The  National  Center  will  create 
a  centralized  facility  dedicated  to  upper  extremity  research  and  training.  Utilizing  the  Union 
Memorial  Hospital's  multi-disciplinary  approach  will  serve  as  a  national  model  for  medical 
specialties. 

The  total  project  cost  is  estimated  at  $15,300,000  and  requires  45,500  gross  square  feet 
of  additional  space. 
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This  project  has  the  support  of  the  Maryland  delegation,  the  Mayor  of  Baltimore,  and  the 
Governor's  office  and  it  is  consistent  with  the  Union  Memorial  Hospital's  dedication  to 
community  outreach  and  quality  care.  It  is  our  hope,  Mr.  Chairman,  that  your  subcommittee 
will  join  in  support  of  our  efforts  by  providing  a  federal  grant  of  $5,000,000  in  fiscal  year  1995 
to  support  the  development  of  the  Center.  I  appreciate  the  subcommittee's  consideration  of  this 
request. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  Georgetown  University:] 
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office  of, he  Present  Subcommittee  on  Defense 

Assistant  for  Federal  Relations  *-,  -^  .  .    .. 

Committee  on  Appropriations 

United  States  House  of  Representatives 

Testimony  for  FY  1995 


Mr.  Chairman  and  members  of  the  committee,  we  are  Fr.  William  L.  George,  S.J.  and  Fr. 
T.  Byron  Collins,  S.J.,  Special  Assistants  to  the  President  of  Georgetown  University.   Thank 
you  for  the  opportunity  to  testify  on  the  topic  of  military  scholarships. 

The  Armed  Forces  Health  Professions  Scholarship  Program  is  used  extensively  by  students  at 
the  Georgetown  School  of  Medicine.   The  financial  support  provided  through  this  program 
by  the  Army,  Navy  and  Air  Force  is  substantial  and  includes  full  tuition,  an  allowance  for 
books,  supplies,  and  health  insurance,  as  well  as  a  taxable  stipend  and  active  duty  pay. 
Students  participating  in  this  program  are  referred  to  as  military  scholars.   This  year,  there 
are  over  100  military  scholars  at  the  Georgetown  School  of  Medicine.   This  represents 
almost  one  of  every  five  students  enrolled. 

In  addition  to  the  benefit  received  by  the  Defense  Department  with  the  service  commitment 
of  these  students  following  graduation,  military  scholars  also  benefit  through  substantially 
reduced  loan  indebtedness  during  medical  school.   Although  a  substantial  number  of  our 
military  scholars  still  borrow  through  Federal  Family  Education  Loan  Programs  during 
medical  school  to  help  supplement  their  stipend  assistance,  their  borrowing  is  significantly 
less  than  other  students.   For  example,  military  scholars  from  the  Class  of  1993  who 
borrowed  averaged  $30, 107  in  educational  debt  as  compared  with  $86,343  for  non  military 
borrowers. 

By  providing  a  very  viable  financing  option  for  students  considering  a  Georgetown  medical 
education,  the  Armed  Forces  Health  Professions  Scholarship  Program  helps  our  institution 
maintain  its  financial  blind  policy  on  admissions.   Military  scholarships  help  ensure  that  our 
institution  remains  accessible  to  all  students. 

We  thank  the  committee  for  their  interest  and  support  for  medical  research  programs,  and  we 
will  keep  the  committee  informed  of  our  progress  with  the  Department  of  Defense. 


Vlashtnpon  DC  200S1 
Tel:  (202)  6S1-34SS        FAX:  (202)  681-8992 
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[Clerk's  note.— The  following  statement  was  submitted  for  the 
record  by  the  American  Association  of  Nurse  Anesthetists:] 


STATEMENT 


of  the 


AMERICAN  ASSOCIATION  OF  NURSE  ANESTHETISTS 


before  the 


HOUSE  APPROPRIATIONS  COMMITTEE 
DEPARTMENT  OF  DEFENSE  SUBCOMMITTEE 


regarding 

FISCAL  YEAR  1995  APPROPRIATIONS 

on 

April  14,  1994 


auco.pan  A<S<MCIATION  OF  NURSE  ANESTHETISTS  -  FEDERAL  GOVERNMENT  AFFAIRS  OFFICE 

ZfSSSSlSSES.  »SS,  DC.  20002  .  Phone:  (202,  682-1267  .  Fax:  (202,  682-1269 
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The  American  Association  of  Nurse  Anesthetists  (AANA)  is  the  professional  association  that 
represents  over  26,000  certified  registered  nurse  anesthetists  (CRN As),  which  is  96  percent  of 
the  nurse  anesthetists  in  the  United  States.  The  AANA  appreciates  the  opportunity  to  provide 
testimony  regarding  the  shortage  of  CRNAs  in  the  military  and  to  make  recommendations 
regarding  ways  to  recruit  and  retain  CRNAs  within  the  military.  We  would  also  like  to  thank 
this  committee  for  the  help  it  has  given  us  in  trying  to  assist  the  Department  of  Defense  (DoD) 
and  each  of  the  Services  to  recruit  and  retain  CRNAs.  Our  testimony  will  address  the 
following  issues:   manpower,  pay,  and  education. 

MANPOWER 

Current  Status  of  CRNA  Force  Nationally 

The  shortage  of  CRNAs  in  the  military  is  affected  by  the  overall  shortage  of  CRNAs 
throughout  the  United  States.  As  reported  in  the  1990  Health  Economics  Research  study, 
mandated  by  the  congressional  appropriations  committees,  there  was  a  national  shortage  of 
6,000  CRNAs  for  1990,  or  a  13.6  %  shortfall.  It  further  reported  the  need  for  30,000  CRNAs 
by  the  year  2000,  and  over  35,000  CRNAs  by  the  year  2010.  While  the  number  of  CRNA 
graduates  has  increased  in  the  past  two  years,  it  is  still  not  enough  to  meet  the  dema*d. 

Current  Status  of  CRNA  Force  in  the  DoD 

In  all  the  Services,  maintaining  adequate  numbers  of  active  duty  CRNAs  is  of  utmost  concern. 
Current  statistics  compiled  by  the  military  for  Fiscal  Year  1994  (FY94)  indicate  a  continuing 
CRNA  shortage  in  the  military,  particularly  in  the  Army  and  Air  Force.  The  table  below 
shows  FY94  CRNA  (active  component)  end  strengths  by  Service.  Adjustments  to  the  end 
strength  requirements  have  been  made  by  the  Services  to  reflect  the  change  to  a  peace-time 
readiness  structure  and  base  closures. 


NURSE  CORP  (CRNAs) 

FY94  END  STRENGTH 

(ACTIVE  COMPONENT) 

SERVICE 

REQ 

AUTH 

INV 

DELTA 

ARMY 

352 

273 

213 

(-60) 

NAVY 

170 

143 

126 

(-17) 

AIR  FORCE 

263 

263 

197 

(-66) 

DoD  785  679  536  (-143) 

REQ  (Requirements)  =  Programmed  End  Strength 
AUTH  (Authorizations)  =  Budgeted  End  Strength 
INV  (Inventory)  =  Actual  End  Strength 
DELTA  =  Authorizations  minus  Inventory 
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FY93  data  from  the  Services  showing  the  mean  years  of  service  for  CRNAs  in  their  respective 
grades  indicates  a  lack  of  distribution  throughout  the  grades.  With  the  mean  so  close  to  the  20 
year  point,  the  severity  of  the  shortage  is  likely  to  increase  as  further  retirements  occur.  This 
points  to  both  a  recruitment  and  retention  problem.  DoD  reports  that  military  nurses  generally 
attend  anesthesia  school  between  their  fourth  and  eighth  years  of  service.  Current  mean  years 
of  service  for  active  duty  CRNAs  by  grade  level  are: 


Grade  level 
0-4 
0-5 
0-6 


Years  of  service  (mean) 
16  years 
19.5  years 
27  years 


In  addition,  data  shows  that  CRNA  losses  have  consistently  exceeded  gains.  Since  FY88, 
Army  and  Air  Force  losses  have  exceeded  gains  by  57  (Army  22,  Air  Force  35).  Projected 
CRNA  status,  as  compiled  by  the  Army,  further  indicates  the  increasing  shortage  as  reflected 
in  a  comparison  of  authorized  versus  actual  inventory  of  CRNAs. 

NURSE  CORPS  (CRNAs) 

PROJECTED  END  STRENGTH 

AUTHORIZATIONS/INVENTORY/DELTA 

(ACTIVE  COMPONENT) 


Service 

FY93 

ARMY 

Auth 

Inv 

Delta 

303 
210 
(-93) 

NAVY 

Auth 
Inv 

Delta 

142 
127 
(-15) 

AIR  FORCE 

Auth 

Inv 

Delta 

Auth 
Inv 

Delta 

238 
197 
(-41) 

DoD 

683 
534 
(-149) 

FY94 

273 
213 
(-60) 

143 

131 
(-12) 

263 
196 
(-67) 

679 
540 
(-139) 


FY95 

287 
201 
(-86) 

143 
135 
(-8) 

286 
197 
(-89) 

716 
533 
(-183) 


FY96 

272 
204 
(-68) 

143 
143 
(0) 

286 
208 
(-78) 

701 
555 

(-146) 


FY97 

272 
207 
(-65) 

143 

143 
(0) 

286 
208 
(-78) 

701 
558 
(-143) 


FY98 

272 
207 
(-65) 

143 
143 
(0) 

286 
208 
(-78) 

701 
558 
(-143) 


Auth  (Authorizations)  =  Budgeted  End  Strength 
Inv  (Inventory)  =  Actual  End  Strength 
Delta  =  Authorizations  minus  Inventory 

CRNA  Practice  in  the  Services 

A  comparison  of  civilian  versus  military  CRNA  practice  shows  the  uniqueness  of  military 
service.  Military  CRNAs  must  possess  a  specialized  body  of  knowledge  which  will  enable 
them  to  perform  both  peacetime  and  mobilization  roles.    Their  scope  of  practice  must  include 
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all  types  of  anesthesia,  including  regional  anesthesia,  and  proficiency  with  austere  mobilization 
anesthesia  equipment  which  would  rarely  be  seen  by  a  civilian  CRNA.  Critical  thinking  and 
the  ability  to  function  autonomously  in  remote  locations  is  required  of  all  military  CRNAs. 
Multiple  administrative  duties,  leadership  responsibilities,  and  supervision  of  personnel  are  a 
part  of  normal  military  CRNA  practice,  rather  than  an  additional  duty  which  might  warrant 
extra  compensation  in  the  civilian  sector.  The  work  week  for  military  CRNAs  can  include 
20+  hours  more  than  their  civilian  counterparts.  On-call  work  is  frequently  every  2-3  days, 
with  field  or  ship  duty  as  required.  Civilian  CRNAs  who  have  job  expectations  which  include 
overtime,  on-call,  and  other  special  skills  and  responsibilities,  also  have  supplementary 
compensation  which  corresponds  to  these  duties.  In  addition,  civilian  tuition,  continuing 
education,  health  care,  retirement,  bonuses,  and  other  benefits  often  equal  or  exceed  those 
offered  by  the  military. 

Therefore,  it  is  not  surprising  that  the  private  sector's  practice  environment,  pay,  and  potential 
for  advancement  is  very  alluring  to  military  CRNAs.  Hospitals,  clinics,  and  groups  seek  to 
employ  or  contract  with  CRNAs  who  have  the  broadest  experience  and  expertise,  which  points 
to  the  military  trained  CRNA.  Retirement  benefits  are  not  sufficient  to  maintain  an  adequate 
supply  of  CRNAs  in  the  military.  And  although  there  is  a  clear  intent  to  downsize  the  number 
of  military  personnel  generally,  this  does  not  create  a  concomitant  need  to  decrease  the  number 
of  anesthesia  providers.  The  health  care  needs  of  military  personnel  and  their  families  must 
still  be  met.  Without  additional  incentives,  the  drain  of  CRNAs  from  the  military  will 
continue  and  risk  mobilization  capability. 

PAY 

In  the  early  1980s,  once  military  CRNAs  reached  the  grade  of  major  (0-4  grade)  with  12-14 
years  service,  they  could  expect  their  salary  and  fringe  benefits  to  match  that  of  the  average 
employed  CRNA  in  the  civilian  workforce.  Due  to  significant  increases  in  civilian  CRNA 
income  in  the  past  few  years,  military  pay  and  fringe  benefits  are  no  longer  comparable  to  the 
average  employed  civilian  CRNA. 

Civilian  Compensation  Data 

The  AANA  Membership  Survey  for  1993  provided  the  following  data  for  CRNAs  mean  gross 

annual  salary/income  by  type  of  employment  arrangement  for  calendar  year  1991: 


Hospital 

$  81,647 

University 

$  77,060 

CRNA/MDA  group 

$  77,199 

Self-employed 

$  99,811 

CRNA  group 

$  99,639 

Office,  clinic,  surgicenter 

$  71,651 

Locum  Tenens 

$  87,509 
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Additionally,  tangible  benefits  add  up  to  30%  to  the  reported  salaries  for  CRN  As  in  civilian 
employment.  The  survey  also  found  that  CRNAs  were  given  bonuses  on  top  of  their  base 
salary  and  benefits.  Data  indicated  the  range  of  bonuses  given  to  CRNAs  in  civilian 
employment  settings  for  1990  was  $3,827  -  $18,845. 

Military  Compensation  Data 

The  latest  military  compensation  data,  as  published  in  the  January  1993  Army  Times,  showed 

the  following  "salary"  range  for  each  of  the  above  referenced  grades: 

Grade  level  Salary  range  (8  yr.  -  26  yr.) 

0-4  $51,827 -$62,972 

0-5  $56,822  -  $75,391 

0-6  $64,298  -  $88,488 

(The  figures  combine  Basic  Pay,  Basic  Allowance  for  Quarters,  Basic  Allowance  for  Subsistence  and  the  average 
Variable  Housing  Allowance.   It  also  includes  the  tax  advantage  from  untaxed  allowances.) 

Additionally,  tangible  benefits  for  the  military  includes  vacation,  medical/dental,  and  other 
programs  which  are  intended  to  assist  in  retention,  but  are  not  received  if  separation  from  the 
Service  occurs.  Military  CRNAs  who  agree  to  remain  on  active  duty  for  a  period  of  at  least 
one  year  can  qualify  for  the  annual  $6,000  Incentive  Special  Pay  (ISP)  bonus. 

CHAMPUS  Partnership  and  Personal  Services  Contracts 

Army  CRNAs  often  work  next  to  their  civilian  colleagues  in  Army  hospitals  who  are 
CHAMPUS  partners  or  on  personal  services  contract,  due  to  the  lack  of  anesthesia  personnel 
to  handle  the  large  workload.  With  the  new  DoD  policy  relating  to  regional  anesthesia  (labor 
epidurals),  which  increases  the  availability  of  this  service,  the  CRNA  shortage  in  the  military 
will  likely  increase  in  severity.  A  survey  of  the  U.S.  Army  Hospitals  in  Health  Services 
Command  revealed  the  following  CRNA  salaries  paid  to  civilian  CRNAs  in  1992  working  in 
Health  Services  Command  facilities: 

1 .  General  Scale  (GS)  employee:  Only  eight  of  22  authorizations  were  filled  at  an 
annual  salary  of  $51,000  (GS  12).  Facilities  report  that  GS  salaries  are  not 
competitive  in  the  community  and  that  as  long-time  employees  retire  and  family 
members  of  AC  servicemen  are  reassigned,  the  vacant  positions  cannot  be  filled. 

2.  Personal  services  contract  employee:  A  total  of  10  contracts  written  at  an  average 
annual  salary  of  $89,145,  amounting  to  an  expenditure  of  over  $890,000. 
Depending  on  the  contract,  these  CRNAs  typically  work  weekdays  with  no  on-call 
duties,  or  other  administrative,  supervisory,  or  teaching  responsibilities. 

3.  CHAMPUS  partnership  employee:  27  CHAMPUS  partners  earned  a  total  of 
$4,178,165  or  an  average  of  $125,528  per  CRNA.  CHAMPUS  partners  typically 
work  weekdays  with  no  on-call  duties,  or  other  administrative,  supervisory,  or 
teaching  responsibilities. 
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Bonuses  Given  to  Military  Anesthesiologists.  FY93 
Medical  Bonuses  $15,000 

ISP  for  1993  $29,000 

Variable  Special  Pay  $12,000 

Board  Certification  Bonus  $  2.500 

Total  Bonuses  Available  $58,500 

Bonuses  Given  to  Military  CRNAs 

Current  active  duty  financial  incentives  for  CRNAs  include  a  $6,000  annual  ISP  bonus. 
Current  reserve  financial  incentives  for  some  CRNAs  include  a  $10,000  selected  reserve 
recruitment  bonus.  While  the  above  incentives  help,  the  current  $6,000  ISP  for  active  duty 
CRNAs  is  insufficient  to  retain  senior  CRNA  officers  until  at  least  20  years.  As  previously 
stated,  the  Army  Nurse  Corps  is  projected  to  be  at  78%  of  authorized  CRNA  end  strength  for 
1993;  or  231  in  the  active  duty  inventory  for  273  authorizations.  DoD  projections  for  the  next 
five  years  indicate  that  CRNA  losses  will  continue  to  outpace  gains.  In  reality,  increasing  the 
CRNA  ISP  is  much  less  expensive  in  the  long  run  than  contracting  with  civilian  CRNAs  for 
their  services  at  a  higher  cost,  which  is  becoming  a  new  trend. 

DoD  has  proposed  to  increase  the  CRNA  ISP  to  $15,000  in  their  FY  1995  budget.  Language 
to  change  the  authorization  law  has  been  submitted  to  Congress  by  DoD  Health  Affairs.  The 
AANA  applauds  and  supports  this  action  by  DoD  Health  Affairs.  The  AANA  additionally 
believes  that  DoD  should  have  the  flexibility  to  raise  the  ISP  as  needed  with  availability  of 
monies  through  appropriations.  To  achieve  this,  the  AANA  supports  an  amendment  to  the 
authorization  law  that  sets  the  CRNA  ISP  as  "a  minimum  of  $15,000"  rather  than  current 
language  which  gives  the  amount  as  a  maximum. 

The  current  CRNA  ISP  budget  for  FY94  is  $4,068,000.  Projecting  the  maximum  utilization, 
increasing  the  CRNA  ISP  from  $6,000  to  $15,000  is  estimated  by  the  military  to  require 
additional  funds  of  $6,102,000.  The  $6,117,000  figure  assumes  that  100%  authorizations 
were  filled  and  all  officers  took  the  ISP.  However,  based  on  data  since  inception  of  ISP  in 
1990,  approximately  85%  of  the  eligible  officers  took  the  ISP.  Therefore,  the  more  realistic 
cost  of  increasing  the  CRNA  ISP  from  $6,000  to  $15,000  would  be  $5,200,000,  which  is 
almost  the  exact  amount  that  DoD  has  spent  on  personal  service  contracts  and  CHAMPUS 
partnerships  for  37  CRNAs.  The  AANA  submits  that  it  would  be  wiser  to  use  the 
$5,200,000  to  increase  the  ISP  to  $15,000,  and  thereby  improve  the  CRNA  recruitment 
and  retention  efforts  by  the  Services. 

In  addition,  the  authority  also  exists  for  DoD  to  award  special  pay  for  other  military  nurses  in 
critical  shortage  areas  of  practice,  such  as  nurse  midwifery.  The  AANA  supports  our  nursing 
colleagues  also  receiving  special  retention  pay,  as  warranted. 
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AANA  Recommendations: 

1.  The  $6,000  annual  ISP  for  CRN  As  should  be  increased  to  $15,000  in  order  to  be 
competitive  with  the  civilian  sector.  This  is  merely  a  reallocation  of  monies  that  are 
currently  being  spent  on  CRNA  personal  service  contracts  and  CHAMPUS 
partnerships.  Periodic  examination  of  the  effect  of  this  bonus  should  be  undertaken. 

2.  Other  nurses  in  critical  shortage  areas  of  practice  should  also  receive  special  pay  as  a 
retention  tool. 

EDUCATION 

The  Health  Professions  Scholarship  Program  for  Anesthesia  Nursing  provides  financial 
assistance  to  professional  nurses  who  are  pursuing  a  master's  degree  in  anesthesia  nursing. 
The  Services  all  sponsor  two  general  categories  of  nurse  anesthesia  training:  1)  In-house 
programs  conducted  by  the  Services  and  2)  Programs  which  fully  fund,  or  provide  financial 
assistance  to,  participants  in  nurse  anesthesia  programs  conducted  by  civilian  educational 
institutions.  The  DoD  report  on  military  use  of  CRNAs  found  that  the  number  of  participants 
in  both  categories  of  nurse  anesthesia  education  programs  sponsored  by  the  military 
departments  was  180  in  1990. 

DoD  statistics  show  that  CRNA  recruitment  occurs  primarily  through  Nurse  Corps  officers 
who  choose  to  continue  their  education  and  specialize  in  nurse  anesthesia.  Student  access  to 
the  Health  Professions  Scholarship  Program  has  been  a  critical  component  to  the  recruitment 
efforts  by  the  Services.  Other  avenues  of  recruitment  of  civilian  CRNAs  into  the  Services  has 
been  virtually  impossible  since  FY90,  at  which  time  civilian  CRNA  pay  rose  sharply.  Recent 
statistics  from  all  Services  indicate  that  the  majority  of  CRNAs  (79%)  are  produced  from 
within  the  Services.  In  1993  a  total  of  36  military  CRNAs  in  faculty  positions  were  required 
to  maintain  the  current  level  of  training  for  Service  CRNA  programs. 

Additionally,  the  cost  to  educate  nurse  anesthetists  is  significantly  lower  than  the  educational 
costs  for  anesthesiologists.  Becoming  a  CRNA  takes  an  average  of  27  months  additional 
education  beyond  the  nurse's  baccalaureate  education  (four  years);  while  becoming  an 
anesthesiologist  takes  a  minimum  of  12  years,  which  includes  a  four-year  residency.  1992 
data  from  the  AANA  Council  on  Accreditation  survey  of  nurse  anesthesia  programs  indicates 
that  the  average  annual  program  cost  per  student  nurse  anesthetists  is  $11,741.  The  total  cost 
for  27  months  of  CRNA  education  would  therefore  be  approximately  $26,417  ($11,741  per 
year  x  2.25  years).  According  to  1990  HCFA  data,  the  average  annual  residency  program 
cost  per  medical  resident  was  $84,837.  The  total  cost  for  a  four-year  anesthesiologist 
residency  would  therefore  be  approximately  $339,400  ($84,837  per  year  x  4  years).  AANA 
estimates  that  10  CRNAs  can  be  educated  for  the  cost  of  educating  one  anesthesiologist.  With 
the  shorter  training  period,  the  10  CRNAs  will  each  be  in  practice  for  several  years  before  the 
one  anesthesiologist  completes  his/her  residency.  A  federal  study  comparing  the  costs  of 
education  for  CRNAs  versus  anesthesiologists  would  provide  valuable  data  for  decision- 
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making  on  the  allocation  of  scarce  federal  resources  to  support  health  professions  education. 

The  AANA  is  gravely  concerned  about  the  ramifications  of  the  proposal  to  close  the 
Uniformed  Services  University  of  the  Health  Sciences  (USUHS).  A  new  nurse  anesthesia 
education  program  is  scheduled  to  open  this  fall  at  USUHS.  The  program  will  take  students 
who  have  a  commitment  to  the  military  and  prepare  them  as  nurse  anesthetists.  This  is 
efficient  and  has  proven  via  other  programs  as  a  successful  method  to  obtain  CRNAs  for  the 
military.  It  would  clearly  be  shortsighted  to  stop  the  program  now,  after  expending  funds  to 
create  the  school  and  obtain  p re-accreditation  status. 

AANA  Recommendations; 

1.  A  congressional!) -mandated  study  should  be  done  to  compare  the  education  costs 
for  CRNAs  versus  anesthesiologists. 

2.  Funding  should  be  available  for  additional  seats  within  military  schools  of  nurse 
anesthesia  education;  DoD  graduate  medical  education  monies  should  be  available 
to  these  nurse  anesthesia  education  programs. 

3.  Funding  should  be  available  for  the  nurse  anesthesia  program  at  the  Uniform 
Service  University  of  the  Health  Sciences  scheduled  to  open  this  fall. 

Conclusion 

In  conclusion,  the  AANA  believes  that  the  recruitment  and  retention  of  CRNAs  in  the  Services 
is  of  critical  concern.  Efforts  to  alleviate  the  current  and  future  shortage  must  address 
manpower,  pay,  practice,  and  education.  Military  service  must  be  attractive  to  those 
considering  entering  the  field  of  nurse  anesthesia.  This  can  be  accomplished  through  enhanced 
educational  opportunities  currently  offered  by  DoD  and  the  addressing  of  practice  and  pay 
issues.  Increasing  the  ISP  and  involvement  of  CRNAs  in  the  development  of  anesthesia 
practice  standards  will  assist  the  Services  in  maintaining  the  military's  ability  to  meet  its 
peacetime  and  mobilization  mission. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  American  Society  of  Tropical  Medicine  and  Hygiene:] 

American  Society  of  Tropical  Medicine  and  Hygiene 


Testimony  of 
THE  AMERICAN  SOCIETY  OF  TROPICAL  MEDICINE  AND  HYGIENE 


In  Support  Of 
Fiscal  Year  1995  DoD  Medical  Research  Program 


Submitted  for  the  Written  Record 
to  the 

House  Committee  on  Appropriations 
Subcommittee  on  Defense 


April  14,  1994 
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Testimony  of  the  American  Society  of  Tropical  Medicine  and  Hygiene 

April  14,  1994 

The  American  Society  of  Tropical  Medicine  and  Hygiene  (ASTMH)  is  pleased  to  submit 
public  witness  testimony  for  the  written  record.  ASTMH  is  a  professional  society  consisting  of 
2,600  researchers  and  practitioners  dedicated  to  the  prevention,  detection,  and  treatment  of 
tropical  infectious  diseases.  The  collective  expertise  of  our  members  is  in  areas  of  basic  science 
related  to  the  developing  world,  and  in  public  health,  epidemiology,  and  medicine. 

ASTMH  is  very  appreciative  of  the  Committee's  support  in  fiscal  year  1994  for  medical 
research  sponsored  by  the  Department  of  Defense  (DoD),  including  the  Infectious  Disease  and 
HTV  Research  programs,  and  for  your  support  for  the  proposed  replacement  facility  for  the 
Walter  Reed  Army  Institute  of  Research.   These  issues  are  discussed  in  detail  below. 

Walter  Reed  Armv  Institute  of  Research 

Our  top  priority  for  1995  is  continued  funding  for  the  replacement  facility  at  the  Walter 
Reed  Army  Institute  of  Research  (WRAIR).  The  need  for  a  new  WRAIR  is  indisputable,  as  this 
Committee  and  other  key  Congressional  committees  have  recognized  in  the  past  two  years 
through  the  appropriations  and  authorization  bills.  The  current  facility  fails  many  safety,  health, 
and  environmental  standards.  A  new  WRAIR  is  critical  to  provide  proper  housing  of  the 
Department  of  the  Army's  research,  and  to  implement  coordination  of  Army  and  Navy  infectious 
disease  research.   As  this  Committee  stated  in  its  Committee  Report  last  yean 
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"The  Committee  expressed  its  support  last  year  for  the  planned 
Walter  Reed  Army  Institute  of  Research  (WRAIR),  which  was 
authorized  and  funded  in  separate  legislation  in  1993,  and 
requested  the  Department  to  provide  periodic  reports  on  the  status 
of  the  new  facility.  Congress  appropriated  $13.3  million  for  Phase 
I  in  1993,  to  be  made  available  60  days  after  the  Department 
provided  Congress  a  long-range  plan  for  the  military  medical 
infrastructure.  The  long-range  plan  was  forwarded  to  Congress  on 
March  12,  1993;  however,  the  Phase  I  funds  have  not  been 
obligated.  We  urge  the  Department  to  make  the  new  WRAIR  a 
top  priority  among  its  health  activities. "  (House  Report  103-254) 

With  this  strong  Congressional  backing,  we  are  extremely  disappointed  with  the  delays 
that  have  occurred  to  the  WRAIR  construction.  Funds  that  were  appropriated  in  fiscal  year  1993 
($13.3  million)  and  FY  1994  ($15  million)  have  not  been  obligated,  despite  the  fact  that  bids  for 
the  first  phase  of  the  project  -  the  site  work  -  were  significantly  below  estimates  -  $8  million, 
compared  to  the  $13.3  million  which  had  been  appropriated  for  this  phase  of  the  project.  After 
several  extensions,  the  contractor  was  released  from  the  obligation,  because  DoD  officials  could 
not  predict  when  construction  would  begin. 

The  House-Senate  Conference  Committee  stated  its  intention  clearly  last  year  -  do  not 
conduct  any  additional  studies,  begin  construction  by  December  23,  1993,  and  fully  fund  the 
project  in  1995.    Despite  this  clear  directive,  Department  officials  subsequently  called  for  a 
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study  to  examine  the  most  leasable  method  of  meeting  the  WRAIR  needs,  including  whether 
renovation  is  possible  instead  of  replacement,  and  whether  a  civilian  site  is  feasible.  Further, 
the  Administration  did  not  request  funding  for  the  new  facility  in  its  1995  Budget  Request. 

Congress  has  provided  unequivocal  direction  regarding  the  new  WRAIR,  directing  the 
DoD  medical  military  construction  program  to  proceed  without  delay  and  without  any  further 
study.  However,  the  Department  has  not  carried  out  this  Congressional  direction.  We 
respectfully  request  the  Committee  to  direct  DoD  to  begin  construction  in  a  timely  manner, 
without  further  delay.  Department  officials  estimate  that  they  can  award  a  contract  within  120 
days,  once  they  receive  the  orders  to  do  so. 

Infectious  Dkeasg  and  HTV  RiKParrh  Programs 

This  Committee  has  steadfastly  supported  the  DoD  infectious  disease  and  HTV  research 
programs,  and  has  consistently  rejected  Administration  proposals  to  reduce  funding  for  the  HTV 
research  program.  We  are  very  grateful  for  your  unfailing  endorsement,  especially  as  you  have 
been  faced  with  demanding  budget  constraints.  The  Administration's  Request  for  1995  for  these 
programs  is  approximately  $69  million,  or  $30  million  below  the  1994  appropriation.  We 
request  that,  at  a  minimum,  you  restore  funding  for  these  programs  to  the  1994  level.  Military 
activities  during  the  past  three  years  in  Operation  Desert  Shield/Desert  Storm  and  in  Operation 
Restore  Hope  have  demonstrated  how  great  the  need  for  this  research  is  -  dozens  of  soldiers 
serving  in  these  areas  were  infected  with  infectious  diseases  such  as  malaria  and  Dengue 
(Restore  Hope)  and  leishmaniasis  (Desert  Shield/Desert  Storm). 
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Through  careful  planning,  our  military  was  prepared  to  meet  these  challenges,  and  we 
believe  these  examples  demonstrate  that  we  must  provide  the  proper  resources  that  are  necessary 
to  enable  us  to  meet  future  challenges.  As  with  other  research  sponsored  by  DoD,  we  cannot 
shut  down  medical  research  until  there  is  an  immediate  need  for  it.  Rather,  we  must  provide 
adequate  resources  to  enable  DoD  researchers  to  remain  on  the  cutting  edge  of  new  technologies, 
to  help  them  meet  tomorrow's  unknown  challenges. 

Malaria  Prngram 

Malaria  infects  approximately  270  million  people  worldwide  and  is  responsible  for  one 
to  two  million  deaths  annually.  Also,  it  has  historically  been  a  critical  tactical  issue  for  the 
military  ~  in  World  War  n,  more  than  605,000  cases  of  malaria  among  U.S.  military  personnel 
resulted  in  an  estimated  12  million  sick  days  lost.  DoD  supports  highly  successful  malaria 
programs,  programs  that  benefit  not  only  U.S.  military  personnel  abroad,  but  also  the  citizens 
of  tropical  nations.  Through  its  drug  development  program,  DoD-sponsored  research  has 
provided  many  promising  anti-malarials.  ASTMH  urges  the  Committee  to  provide  support  to 
enable  this  initiative  to  continue. 

Walter  Reed  Rirev^mati^  TJnft 

We  would  also  like  to  thank  the  Committee  for  its  continued  support  of  the  Walter  Reed 
Biosystematics  Unit  (WRBU)  in  1994.  ASTMH  was  very  alarmed  last  year  when  funding  for 
this  critical  program  was  in  jeopardy,  as  DoD  gave  consideration  to  terminating  support.  The 
only  program  of  its  land  in  the  United  States,  WRBU  is  a  tremendous  resource  to  the  military 
and  academic  scientific  communities.    Through  laboratory  and  field  research,  it  helps  DoD 
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identify  disease-carrying  insects  that  can  afflict  soldiers  in  the  field  (the  Deputy  Undersecretary 
of  Defense  for  Environmental  Security  has  identified  arthropod-borne  disease  as  one  of  two  key 
areas  for  a  strategic  plan).  This  is  a  very  critical  capacity  and  responsibility  for  the  U.S. 
military  that  many  observers  are  simply  not  aware  of  -  50%  of  nonbattle-related  casualties  since 
World  War  II  have  been  from  arthropod-borne  diseases. 

DoD  is  taking  measures  to  capitalize  on  the  information  which  has  been  gathered  through 
WRBU.  Efforts  are  planned  to  computerize  the  information  that  has  been  gathered  during  the 
past  two  decades,  making  it  simpler  for  non-technicians  to  access  research  results.  As  is  the 
case  with  other  federally  sponsored  research  today,  DoD  also  plans  to  examine  ways  to  move 
from  basic  research  to  applied  research.  We  urge  you  to  provide  sufficient  funding  to  enable 
DoD  to  continue  this  program  in  1993. 

Uniformed  Services  University  of  the  Health  Sciences  fUSUHS) 

We  would  like  to  comment  briefly  on  the  status  of  the  Uniformed  Services  University 
of  the  Health  Sciences  (USUHS).  We  support  the  Administration's  effort  to  examine  the  need 
to  reorganize  many  programs  and  we  are  aware  of  this  Committee's  desire  that  military 
physicians  be  provided  through  the  Health  Professionals  Scholarship  Program.  However,  we 
believe  that  USUHS  provides  very  important  research,  and  we  would  only  urge  that  appropriate 
measures  be  taken  to  ensure  that  this  research  be  continued  in  some  manner. 


762 


Conclusion 

The  American  Society  of  Tropical  Medicine  and  Hygiene  understands  that  reductions  in 
the  defense  budget  are  inevitable,  and  we  know  that  you  are  faced  with  many  worthy  funding 
requests  within  limited  resources.  However,  we  urge  you  to  do  everything  within  your  means 
to  provide  adequate  support  for  the  infectious  disease  research  program,  which  will  become 
increasingly  important  as  we  spread  a  downsized  military  throughout  an  ever-shrinking  world. 
In  particular,  we  urge  the  Committee  to  continue  its  support  for  the  new  WRAIR  and  for  the 
DoD  infectious  disease  and  HIV  research  programs. 

Thank  you  for  your  consideration  of  our  requests. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  Southeastern  Pennsylvania  Consortium  for  Informa- 
tion Technology  and  Training:] 


ia 


Concord 

Road 

Alton.   PA   190M-J297 

2   15      4  5  6 

0  9  0  5 

Fax    215    558    5631 

■••*•»    Co 

ll*«« 

0   1  8  n   1   i  d  e 

Cabrlal    C« 

■  ■••• 

Radnor 

Ch«.»Ul    Mill   C»H««* 

Philadelphia 

■••!•'■     CoM«t* 

31       Davlda 

emu 

Qarynadd  Vallay 

PhMadalphia 

lltl  KllCUlllt 

Alton 

SOUTHEASTERN  PENNSYLVANIA  CONSORTIUM 

FOR      INFORMATION      TECHNOLOGY      AND      TRAINING 


TESTIMONY  FOR  SUBMISSION  TO  THE  RECORD 

OF  THE  DEFENSE  SUBCOMMITTEE 

COMMITTEE  ON  APPROPRIATIONS 

U.S.  HOUSE  OF  REPRESENTATIVES 

WASHINGTON,  D.C. 


April  14,  1994 


R  o  a  a  m  o  n  I 


764 


TESTIMONY  OF 

DR.  NAN  B.  HECHENBERGER 

ON  BEHALF  OF 

THE  SOUTHEASTERN  PENNSYLVANIA  CONSORTIUM 

FOR  INFORMATION  TECHNOLOGY  AND  TRAINING 


On  behalf  of  the  nine  institutions  of  higher  education  who  comprise  the  Southeastern 
Pennsylvania  Consortium  for  Information  Technology  and  Training,  I  am  honored  to  present 
testimony  for  the  record  to  the  House  Defense  Appropriations  Subcommittee. 

Let  me  first  begin  by  thanking  you  and  your  colleagues  for  the  support  this  initiative 
received  last  year.  The  initial  support  of  $875,000  within  the  FY  1994  Defense 
Appropriations  Bill  was  a  critical  first  step  toward  the  establishment  of  this  information 
technology  and  training  network. 

As  you  know  Mr.  Chairman,  the  Southeastern  Pennsylvania  Consortium  is  a  coalition 
of  nine  small,  independent  colleges  in  the  Greater  Philadelphia  area  dedicated  to  sharing 
human  resources  and  educational  and  training  services  among  each  other  and  the  local 
community.  Through  close  collaboration,  the  nine  institutions  will  address  local  and  national 
concerns  by  promoting  a  unique  approach  to  education,  information  sharing  and  career 
preparation  which  can  be  replicated  as  a  model  for  other  small  colleges  and  universities.   The 
members  of  the  Consortium  will  work  to  build  a  vital  economic  development  partnership 
with  regional  small  businesses,  retiring  military  personnel,  minority  communities,  the  public 
school  system,  the  health  care  industry,  local  government,  and  non-traditional  students  in  the 
community  at  large  who  seek  prior  learning  assessment  and  job  re-direction. 

Drawing  on  the  unique  capabilities  and  expertise  of  each  of  the  nine  educational 
institutions,  the  Consortium  will  develop  a  cooperative  and  innovative  information  technology 
and  training  network.  This  network  will  facilitate  the  sharing  of  educational  and  training 
resources  among  member  institutions  and  the  regional  community  in  order  to  promote  more 
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cost-efficient  and  accessible  education  for  the  many  constituencies  that  the  member 
institutions  serve. 

In  submitting  testimony  to  the  House  Defense  Appropriations  Subcommittee,  the 
members  of  the  Southeastern  Pennsylvania  Consortium  for  Information  Technology  and 
Training  are  aware  of  the  interest  of  Congress  and  the  Administration  in  supporting 
retraining  of  separated  military,  defense  civilian  and  defense  industrial  personnel  for  careers 
in  activities  important  to  national  economic  growth.   The  health  care  industry  in  particular, 
and  the  service  industry  in  general,  have  been  virtually  the  only  growth  industries  in  the  City 
of  Philadelphia  for  the  last  five  years.   The  Consortium  will  emphasize  training  in  these 
areas.   We  are  also  aware  of  the  intensified  interest  in  forging  partnerships  among 
government,  businesses  and  universities  to  assist  businesses,  workers  and  communities  in 
making  a  successful  transition  from  a  Cold  War  defense-based  economy  to  the  more 
diversified  global  economy  of  the  21st  century.   As  educators,  we  enthusiastically  support 
your  efforts  to  strengthen  this  nation's  economic  development  by  investing  in  education  and 
job  re-training,  and  we  salute  you  for  your  leadership  and  commitment  in  this  important 
endeavor. 

Preparing  the  next  generation  of  Americans  to  successfully  adapt  to  a  rapidly 
changing  world  economy  is  one  of  the  most  important  educational  tasks  of  the  1990's.   More 
than  ever  before,  America's  prosperity  hinges  on  how  well  we  educate  and  train  our  people. 
Yet,  our  schools  are  failing  to  meet  new  standards  of  performance  being  set  by  our  global 
competitors.    Our  secondary  schools  are  not  producing  graduates  whose  academic  skills 
match  those  of  their  counterparts  in  other  advanced  countries.   We  are  not  doing  as  good  a 
job  as  our  economic  competitors  in  preparing  young  people  for  work,  a  failure  that  strikes 
hardest  at  the  "forgotten  hair  of  America's  youth  who  do  not  attend  college.   Detrimental  to 
our  competitive  ability,  U.S.  students  rank  in  the  bottom  half  of  international  tests  for 
mathematics  and  science. 
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Today,  one  in  every  4-5  American  workers  is  functionally  illiterate  and  unable  to 
participate  even  in  entry-level  training.   Approximately  2.5  million  Pennsylvanians,  25  years 
of  age  and  older,  lack  a  high  school  diploma.   Fifty-two  percent  of  those  have  less  than  nine 
years  of  schooling.  When  combined  with  out-of-school  youth  and  young  adults  between  the 
ages  of  16  and  24  without  a  high  school  diploma,  the  total  reaches  over  30%  of  the 
Commonwealth  of  Pennsylvania's  population.   According  to  a  recent  report  published  by  the 
Pennsylvania  Department  of  Education,  Pennsylvania  ranks  fourth  in  the  nation  for  the 
percentage  of  the  population  in  need  of  basic  skill  training. 

In  the  four  counties  where  the  various  member  institutions  of  the  Consortium  are 
located,  over  20%  of  adults  over  the  age  of  16  lack  a  high  school  diploma.   Over  10%  of  the 
over  25  population  have  less  than  9  years  of  schooling  and  an  additional  10,000  adults  in  the 
region  lack  adequate  English  speaking  skills.   Of  the  nine  state  correctional  institutions, 
Grateford  Prison,  located  in  Montgomery  County,  houses  well  over  3,500  inmates. 
According  to  Department  of  Education  statistics,  61%  of  the  inmates  function  below  an  8th 
grade  level. 

The  need  for  adult  literacy  programs  is  exacerbated  by  dramatic  changes  in  the 
workplace.   During  every  year  of  the  past  decade,  approximately  two  million  American 
workers  lost  full-time  employment  because  they  were  either  laid  off  or  their  employers 
simply  went  out  of  business.   Some  of  these  displaced  workers  are  fortunate  enough  to  find 
another  job  with  similar  pay;  however,  most  experience  long  periods  of  unemployment 
because  they  lack  the  necessary  skills  to  re-enter  an  increasingly  competitive  workforce. 

The  eight  county  area  of  the  Philadelphia  metropolitan  region  has  suffered  a  loss  of 
107,000  jobs  since  1990.   In  1993,  while  employment  numbers  in  the  entire  metropolitan 
region  improved  for  the  first  time  since  the  first  quarter  of  1988,  the  City,  however,  lost  an 
additional  8,700  jobs  in  1993.  That  loss  lowered  total  employment  in  the  City  to  687,000,  a 
equalling  a  total  loss  of  89,000  jobs,  or  11.5  percent,  since  1988.   This  number  represents 


767 

more  than  a  third  of  the  jobs  that  were  created  during  the  prosperous  years  of  the  1980s. 

The  closing  and  proposed  closing  of  three  major  military  installations  in  the  Greater 
Philadelphia  area  and  the  consequent  downsizing  of  regional  defense  industries  has  had  a 
major  effect  on  the  area's  economy.  The  Philadelphia  Naval  Hospital  has  already  been 
scaled  back  in  preparation  for  closure,  and  the  Philadelphia  Naval  Ship  Yard  is  scheduled  to 
close  in  1995.   In  addition,  the  Defense  Personnel  Support  Center  and  the  Defense  Clothing 
Factory  in  South  Philadelphia  and  the  Defense  Industrial  Supply  Center  and  the  Navy 
Aviation  Supply  Office  in  Northeast  Philadelphia  are  slated  for  closure  or  severe  cutbacks.  It 
is  estimated  that  the  proposal  to  close  these  facilities  would  eliminate  an  additional  10,000 
jobs  from  the  city. 

In  addition,  revenues  and  profits  have  already  diminished  -  and  employment  has  been 
significantly  decreased  —  for  a  number  of  defense  contractors  in  the  Philadelphia  area 
because  of  recent  defense  spending  cuts. 

Recent  data  from  the  Bureau  of  Labor  Statistics  show  that  two  out  of  every  three  jobs 
in  the  Philadelphia  area  are  now  outside  the  City  limits.   In  addition  to  defense  industry 
cutbacks,  the  manufacturing,  wholesale  and  retail  trade  industries  suffered  significant  losses. 
Approximately  4,800  manufacturing  jobs  were  lost  last  year,  bringing  the  total  lost  since 
1988  to  66,000. 

With  the  downsizing  of  the  defense  industry,  and  continued  changes  in  the 
manufacturing  technology  sector,  thousands  of  workers  with  specialized  skills  find 
themselves  left  behind.  The  importance  of  re-educating  and  re-training  these  workers  cannot 
be  underestimated  as  we  prepare  for  an  increasingly  diverse,  competitive  workplace. 
Quality,  accessible  education  and  training  is  essential  if  we  are  to  put  citizens  back  to  work 
in  fields  where  they  can  produce  effectively  and  competitively. 
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A  high  performance  workplace  requires  workers  who  have  a  solid  foundation  in  the 
basic  literary  and  computational  skills,  in  the  thinking  skills  necessary  to  put  knowledge  to 
work,  and  in  the  personal  qualities  that  make  workers  dedicated  and  trustworthy.    A  1990 
study  from  the  Congressional  Office  of  Technology  Assessment  pointed  out  that,  in  its 
operations  and  purposes,  education  is  very  much  like  the  information  industry  in  the  private 
sector.    But  unlike  other  information  industries  such  as  banking,  finance  and  insurance, 
which  have  been  remade  by  technology  and  its  applications,  the  information-technology 
revolution  of  the  last  generation  has  had  little  effect  in  education.   The  basic  technology 
available  to  most  teachers  throughout  the  United  States  in  1992  is  too  close  to  the  technology 
of  1892:  textbooks,  blackboards  and  chalk. 

Yet  technologies  offering  the  promise  of  revolutionizing  teaching  and  learning  are 
readily  available.    CD/ROM  players,  personal  computers,  and  integrated  learning  systems  are 
currently  being  used  effectively  in  a  number  of  schools  across  the  country.   The  new  CD-I 
technology  and  broadcast-based  interactive  video  will  be  available  for  use  this  year.   These 
technologies  are  capable  of  providing  multiple  learning  contexts  and  resources  for  students  in 
cost-effective  ways:  delivering  self-paced  instruction,  monitoring  and  continuously  assessing 
learning,  and  placing  students  in  real-life  and  real-work  simulations  with  multimedia 
presentations. 

If  the  goal  of  creating  high-performance  learning  organizations  is  to  be  realized,  the 
reinvention  of  American  education  has  to  incorporate  these  new  tools.   Our  first  step  must  be 
to  improve  technology  in  education  training  programs  for  teachers.    Responding  to  this 
challenge  will  require  a  priority  investment  in  the  career  preparation  of  teachers  ~  an 
investment  that  will  surely  have  substantial  and  long-lasting  returns. 

To  meet  the  diverse  challenges  inherent  in  providing  quality  education  and  career 
preparation  for  the  21st  century,  the  nine  member  institutions  who  comprise  the  Southeastern 
Pennsylvania  Consortium  share  a  common  vision  and  a  dynamic  agenda  for  change.   Each  of 
the  nine  colleges  has  had  a  proud  and  distinguished  history  of  educating  constituencies  who 
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have  historically  not  been  part  of  higher  education  -  high  school  graduates  who  cannot 
afford  a  four-year  college  education,  displaced  housewives,  retired  military  personnel  in 
search  of  job  re-direction  and  other  non-traditional  students. 

Taken  together,  the  members  of  the  Consortium  train  significant  numbers  of  teachers, 
health  professionals  and  non-traditional  students  in  the  State  of  Pennsylvania  on  an  annual 
basis.   Member  institutions  are  currently  engaged  in  re-training  former  defense  personnel  in 
allied  health;  plan  to  participate  in  a  3-year  program  to  re-train  area  workforce  and 
acquisition  personnel  in  state-of-the-art  computer  technology;  provide  on-site  training  in 
health  care  records  management  at  area  companies;  offer  training  in  basic  literary  skills  to 
small  business  employees;  work  in  partnership  with  local  corporations  in  training  technical 
employees  in  science  and  mathematics,  and  offer  prior  assessment  programs  and  portfolio 
assessment  for  adult  workers  returning  to  college  to  complete  a  degree.   Member  institutions 
also  provide  higher  education  programs  to  members  of  the  Armed  Services,  civilian 
employees  at  the  Department  of  Defense,  the  National  Guard,  the  Coast  Guard  and  their 
families. 

Philadelphia,  with  a  population  of  over  1.5  million  people,  has  a  significant 
population  of  low-income  and  poverty-level  individuals  and  families  that  have  no  means  of 
acquiring  any  form  of  quality  education.   One  in  four  city  residents  lives  at  or  below  the 
poverty  level.   Many  simply  do  not  have  the  financial  resources;  others  have  responsibilities 
that  require  them  to  stay  at  home.   An  information  technology  and  training  network,  once 
operative,  could  make  a  radical  difference  by  providing  accessible,  career-oriented  education 
to  those  in  need. 

The  Southeastern  Pennsylvania  Consortium  for  Information  Technology  and  Training 
is  structured  to  take  full  advantage  of  the  diverse  capabilities  and  expertise  of  each  member 
institution  in  the  service  of  the  whole.   Specific  goals  and  objectives  include: 
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*  To  establish  a  cooperative,  innovative  information  technology  and  training 
network  that  will  facilitate  a  cost-effective  sharing  of  educational  and  training 
resources  among  member  institutions  and  the  regional  community. 

*  To  work  in  close  collaboration  as  a  consortium  of  nine  institutions  to  make 
efficient  and  economical  use  of  resources  by  sharing  staff  expertise  and 
technical  skills  for  the  benefit  of  member  institutions  and  the  regional 
community. 

*  To  provide  workforce  training  in  mathematics,  science,  technology  and 
specific  job-related  skills. 

*  To  cooperate  in  sharing  career  counseling  and  assessment  services  for 
traditional  and  non-traditional  students  with  a  special  focus  on  those  seeking 
job  re-direction  as  a  result  of  the  closure  of  regional  military  bases  and 
installations. 

*  To  establish  a  Career  Placement  Center  which  will  be  the  central  coordinating 
office  for  the  Information  Technology  and  Training  Network.   The  Center, 
through  the  fiber  optic  network,  will  be  a  clearinghouse  of  information 
resources  for  all  career  assessment,  job-redirection  and  re-training  initiatives 
undertaken  by  the  Consortium. 

The  Career  Placement  Center  will  provide  an  array  of  career  counseling  and 
placement  services  to  displaced  defense  workers.   The  fiber  optic  network  linking  the  nine 
institutions  will  facilitate  an  accessible,  comprehensive  sharing  of  job-related  information 
resources  to  the  wider  community.  The  Center  will  continue  and  consolidate  the  services  of 
the  nine  institutions  in  the  specialized  area  of  portfolio  and  prior  learning  assessment,  and 
allow  member  institutions  to  expand  their  current  training  programs  for  military  personnel  in 
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teaching  and  health  related  professional  programs  such  as  nursing,  medical  record 
management,  radiation  therapy  and  medical  technology. 

With  its  unique  focus  on  the  educational  and  career  preparation  of  teachers  and 
health  and  human  resources  professionals,  the  member  institutions  will  play  a  major  role  in 
the  economic  development  of  the  Greater  Philadelphia  area.   Building  on  many  of  the 
programs  and  initiatives  already  in  place,  the  Southeastern  Pennsylvania  Consortium  for 
Information  Technology  and  Training  will  facilitate  the  expansion  and  rapid  transfer  of  these 
diverse  individual  capabilities  for  the  service  of  the  whole. 

The  goals  and  mission  of  the  Southeastern  Pennsylvania  Consortium  for  Information 
Technology  and  Training  are  in  keeping  with  national  and  regional  goals  to  restructure  and 
strengthen  American  education  to  meet  the  unique  challenges  of  our  changing  world 
economy.   The  Information  Technology  and  Training  Network  which  the  Southeastern 
Pennsylvania  Consortium  proposes  is  a  timely  response  and  an  innovative  approach  to 
stimulating  the  transition  of  our  national  resources  to  the  civilian  economy  through  the 
sharing  of  human  and  educational  resources  geared  to  job  re-direction  and  ongoing  training. 

The  Southeastern  Pennsylvania  Consortium  for  Information  Technology  and  Training 
seeks  to  continue  a  private-public  partnership  to  meet  the  costs  incurred  in  the  second  phase 
of  this  collaborative  effort  to  share  information  technology  resources.    As  we  continue  to 
move  forward  to  establish  the  shared  network,  each  institution  will  incur  costs  related  to 
ongoing  library  automation,  feasibility  study  for  hard  wire  connection,  implementation  and 
installation  of  the  network,  implementation  of  shared  education  and  training  programs,  and 
satellite  dish  installation.  The  Southeastern  Pennsylvania  Consortium  is  seeking  the 
Subcommittee's  continued  support  in  the  amount  of  $9,125  million  through  the  FY  1995 
Defense  Appropriations  Bill. 

The  Southeastern  Pennsylvania  Consortium  remains  dedicated  to  pursuing  ways  to 
match  an  investment  by  the  federal  government  through  private  sector  support,  and  through 
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the  Commonwealth  of  Pennsylvania.  We  are  confident  that  significant  dollars  will  be  saved 
through  our  model  program  of  shared  resources,  and  that  there  will  be  an  immediate  return 
to  the  taxpayer  regionally  and  nationally.   Serving  as  a  demonstration  model  for  other  small 
colleges  in  the  nation  who  strive  to  collaborate  rather  than  compete  with  one  another,  the 
Consortium  will  provide  cost-effective  and  accessible,  quality  education  for  the  future  by 
investing  resources  to  assist  the  regional  community  in  managing  the  transition  to 
commercially  focused  industries. 

We  are  excited  about  the  developments  and  progress  made  over  the  past  12  months 
and  look  forward  to  continuing  this  partnership  with  the  federal  government.   Mr.  Chairman, 
we  appreciate  the  opportunity  to  submit  written  testimony.   Thank  you  for  your  consideration 
of  this  request. 

#  #  #  #  § 
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Member  Institutions  of  Southeastern  Pennsylvania  Consortium; 


Beaver  College 
Cabrini  College 
Chestnut  Hill  College 
Eastern  College 
Gwynedd-Mercy  College 
Holy  Family  College 
Neumann  College 
Rosemont  College 
Immaculate  College 


Glenside,  Pennsylvania 
Radnor,  Pennsylvania 
Philadelphia,  Pennsylvania 
St.  Davids,  Pennsylvania 
Gwynedd  Valley,  Pennsylvania 
Philadelphia,  Pennsylvania 
Aston,  Pennsylvania 
Rosemont,  Pennsylvania 
Immaculata,  Pennsylvania 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  Englewood  Hospital  and  Medical  Center:] 

TESTIMONY  BY 

MR.  DANIEL  KANE 

PRESIDENT,  ENGLEWOOD  HOSPITAL  AND  MEDICAL  CENTER 

ENGLEWOOD,  NEW  JERSEY 

BEFORE  THE  SUBCOMMITTEE  ON  DEFENSE 

OF  THE 

HOUSE  APPROPRIATIONS  COMMITTEE 

U.S.  HOUSE  OF  REPRESENTATIVES 

APRIL  14,  1994 


Thank  you  for  the  opportunity  to  submit  written  testimony  for  the  record  to  the 
House  Defense  Appropriations  Subcommittee  regarding  the  efforts  of  Englewood 
Hospital  and  Medical  Center,  located  in  Englewood,  NJ,  to  establish  a  model  breast 
cancer  research  and  diagnosis  program  to  be  replicated  in  medical  centers  throughout 
the  country.  This  effort  is  part  of  a  comprehensive  institutional  plan  to  expand  the 
capabilities  and  outreach  of  the  medical  center's  oncology  programs  in  response  to  a 
significant  regional  need. 

The  Englewood  Hospital  and  Medical  Center  has  developed  a  multidisciplinary 
model  of  breast  cancer  diagnosis  and  management,  which  represents  a  unique  approach 
to  breast  disease  that  differs  significantly  from  what  is  currently  practiced  in  the  United 
States.  The  success  of  the  Center  to  date  can  be  measured  in  the  increasing  numbers  of 
women  it  serves  each  year  and  the  efficiencies  achieved  in  both  patient  care  and  cost 
through  its  comprehensive,  team  management  approach. 

Englewood  is  seeking  a  public-private  partnership  to  expand  Englewood's 
capabilities  in  breast  cancer  diagnosis  and  management  in  order  to  serve  larger  numbers 
of  women  in  New  Jersey,  a  state  with  skyrocketing  breast  cancer  rates,  and  also  to  serve 
as  a  model  for  breast  cancer  diagnosis  and  treatment  nationwide.  Capital  development 
initiatives  under  consideration  at  Englewood  include  facilities  enhancement,  expansion 
and  development  of  the  existing  Breast  Cancer  Diagnosis  and  Treatment  Program,  and 
other  related  research,  training  and  records  management  initiatives. 
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MEETING  A  RECOGNIZED  NATIONAL  HEALTH  CARE  NEED 

After  many  years  of  neglect,  women's  health  problems  are  now  finally  receiving 
the  attention  they  warrant.  The  message  of  breast  cancer's  deadly  advance  through 
thousands  of  women's  lives  --  from  1973  to  1988  the  incidence  of  breast  cancer  increased 
26%  among  American  women  --  has  finally  been  heard,  and  has  had  an  impact  on  how 
we  as  a  nation  view  the  disease.  Congress  has  responded  to  the  need  to  allocate 
substantial  resources  to  this  end  by  directing  the  National  Cancer  Institute  to  increase  its 
funding  of  breast  cancer  research  and  to  provide  funding  for  breast  cancer  screening  and 
prevention  programs. 


The  Defense  Appropriations  Committee  has  made  a  strong  commitment  to 
funding  innovative  proposals  directed  to  offering  new  advances  in  applied  research  and 
model  systems  of  health  care  delivery  for  breast  cancer,  including  early  detection, 
prevention,  treatment,  education  and  community  outreach.  The  FY  1993  Department  of 
Defense  Appropriations  Conference  Report  included  $210  million  in  funding  for  breast 
cancer  research,  and  support  was  continued  through  the  FY  1994  Department  of  Defense 
Appropriations  bill  for  the  same  purposes. 

Englewood  Hospital  and  Medical  Center  has  been  at  the  forefront  in  the 
movement  to  find  innovative  ways  to  stem  the  tide  of  cancer  through  pioneering  research 
and  treatment  programs.   In  1991,  Englewood  established  The  Cytodiagnosis  and  Breast 
Care  Center,  which  offers  rapid,  highly  accurate  diagnosis  of  all  types  of  cancer  in  a 
matter  of  hours,  without  surgery. 

THE  CYTODIAGNOSIS  AND  BREAST  CARE  CENTER 

The  Cytodiagnosis  and  Breast  Care  Center  combines  radiological  testing, 
diagnostic  cell  analysis  and  management  and  treatment  planning  all  in  one 
comprehensive  setting.  It  is  one  of  the  first,  in-hospital  facilities  in  the  U.S.  to  integrate 
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a  program  of  this  kind  and  provides  the  most  reliable  means  for  early  cancer  detection 
available. 

In  the  past,  surgical  biopsy  was  the  primary  means  for  diagnosing  cancer,  but  now, 
a  non-surgical  alternative  known  as  Fine  Needle  Aspiration  Biopsy  (FNA),  is  available  at 
our  Center  as  an  important  and  reliable  technique  for  diagnosing  tumors  found 
throughout  the  body.  The  technique,  conducted  on  an  outpatient  basis,  involves  insertion 
of  a  thin  needle  into  a  lump  or  suspicious  area  from  which  a  cell  specimen  is  taken  and 
evaluated  for  cancer  by  a  cytopathologist  (a  pathologist  who  specializes  in  the 
microscopic  study  of  disease  based  on  the  examination  of  cells  as  opposed  to  tissue 
sections).   Conclusive  diagnosis  can  often  be  made  within  a  matter  of  hours,  without 
scarring,  anesthesia  or  recovery  time. 

FNA  requires  a  high  degree  of  experience  and  accuracy,  skills  that  have  been 
perfected  by  our  Center's  Diagnostic  Team  who  trained  at  the  world-renowned 
Karolinska  Hospital  in  Stockholm,  Sweden  -  a  worldwide  leader  in  cancer  research  for 
the  past  25  years.   Due  to  their  commitment  and  experience  in  performing  FNA,  our 
Center  has  become  an  international  training  site  for  FNA,  cytopathology  and  advanced 
radiological  testing. 

With  the  incidence  of  breast  cancer  on  the  rise  to  the  point  where  one  out  of 
every  nine  women  are  affected,  Englewood  has  developed  a  formal  breast  care  program 
that  addresses  early  detection,  diagnosis  and  treatment.  Patients  seen  at  Englewood 
receive  a  mammogram  as  well  as  a  breast  exam,  conducted  by  a  radiologist,  who 
correlates  the  mammogram  with  the  physical  findings  to  determine  if  additional 
radiological  tests  should  be  performed.  This  approach  increases  the  chance  for  a  more 
thorough  and  accurate  examination. 

To  enhance  the  accuracy  of  breast  cancer  diagnosis,  Englewood  Hospital  and 
Medical  Center  is  also  the  first  hospital  in  New  Jersey  to  utilize  a  Fisher  Mammotest 
machine.  This  state-of-the-art  technology  is  used  if  a  mass  in  the  breast  cannot  be  felt. 
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but  has  been  detected  on  a  mammogram.  Using  the  Mammotest  machine,  a  radiologist 
takes  "stereo"  X-rays  of  the  breast,  which  can  identify  the  exact  location  of  a  lesion 
within  one  millimeter  of  accuracy,  so  that  FNA  can  be  performed.  For  maximum 
reliability,  the  same  cytopathologist  who  conducts  the  FNA  procedure,  also  interprets  the 
specimen. 

The  Mammotest  Machine  is  the  only  one  of  its  kind  in  New  Jersey  and  one  of  the 
few  in  the  country.  Prior  to  the  Mammotest  Machine's  development,  patients  had  no 
choice  but  to  undergo  surgical  biopsy  to  determine  if  a  suspicious  lump  detected  on  a 
mammogram  was  malignant  or  benign.  For  the  first  time,  there  is  a  non-surgical  option 
that  can  provide  highly  conclusive  results  in  a  matter  of  hours.  The  Center  provides  up 
to  7,000  mammograms  each  year.  This  figure  reflects  a  four-fold  increase  since  1991, 
due  to  the  Center's  growing  reputation. 

THE  ENGLEWOOD  MODEL" 

For  most  women,  the  discovery  of  a  lump  in  a  breast  is  an  extremely  traumatic 
experience;  the  course  from  discovery  to  diagnosis  for  the  average  patient  is  often  a 
three  to  six  week  ordeal,  marked  by  fear  and  uncertainty  as  the  patient  makes  numerous 
visits  to  a  range  of  specialists.  However,  combining  pathology  and  radiology  in  a  single 
outpatient  clinic,  thereby  reducing  the  lag  times  associated  with  making  appointments 
and  reading  tests  enables  a  clinic  to  provide  a  diagnosis  before  the  patient  leaves  the 
clinic  and  reduces  a  great  amount  of  stress  for  the  patient. 

The  Cytodiagnosis  and  Breast  Care  Center  is  dedicated  to  preserving  women's 
health  with  early  detection  services.  The  Center  is  one  of  the  first  comprehensive 
facilities  in  the  United  States  where  cytopathologists  and  radiologists  conduct  rapid, 
highly  accurate  and  non-surgical  cancer  diagnoses.  The  Center  has  the  distinction  of 
providing  single  site,  same-day  diagnoses.  Uniquely  known  as  the  "Englewood  Model," 
the  Center  condenses  the  diagnostic  process,  thereby  easing  the  psychological  trauma  for 
the  patients.  Prior  to  Englewood  Hospital's  formation  of  the  Cytodiagnosis  and  Breast 
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Care  Center,  patients  were  obligated  to  travel  to  different  locations  to  receive  all 
required  diagnostic  procedures  over  the  course  of  several  weeks.  Nearly  all  patients 
receive  same-day  diagnosis  at  the  Center. 

Englewood's  Cytodiagnosis  and  Breast  Care  Center  employs  a  condensed 
diagnostic  process  and  the  smooth  procedure  is  shown  to  dramatically  ease  the 
psychological  trauma  for  the  patient,  speed  the  planning  of  further  treatment,  reduce  the 
cost  of  care  and  increase  patient  volume. 

Previous  to  the  institution  of  same-day,  single  setting  diagnoses,  Englewood 
Hospital  diagnosed  and  treated  approximately  50  new  breast  cancer  cases  each  year;  now 
Englewood  manages  approximately  250  new  cases  each  year.    The  unparalleled  same- 
day  diagnostic  facility  also  results  in  lower  cost  of  care  for  the  Center  and  consequent 
lower  patient  fees.   Formerly,  the  diagnostic  process  cost  up  to  $3,000.   Now,  however, 
the  Center's  charge  for  a  mammogram  and  fine  needle  aspiration  is  approximately  $400. 

The  Center  holds  weekly  breast  management  conferences  during  which  the 
treatment  of  five  to  ten  newly-diagnosed  patients  is  planned  and  reviewed.   Each  case  is 
discussed  from  all  the  different  angles,  including  size,  location  and  biological  markers.  It 
is  an  individual  treatment-management  approach.  Conference  participants  include 
radiologists,  pathologists,  breast  and  plastic  surgeons,  medical  oncologists  and  radiation 
oncologists.   Englewood  Hospital's  singular  approach  to  individual  breast  cancer  cases 
illustrates  the  Center's  exceptional  commitment  to  its  breast  care  patients. 

ENGLEWOOD;  AN  ESTABLISHED  CANCER  CARE  FACILITY 

Established  in  1890,  Englewood  Hospital  and  Medical  Center,  located  in 
Englewood,  New  Jersey,  has  consistently  provided  quality  medical  care  and  essential 
services  to  the  local  community  since  its  founding.  Originally  a  wooden  structure  of  only 
twelve  beds,  Englewood  Hospital  has  become  a  leading  research  facility  and  a  fully 
accredited  teaching  institution  housing  approximately  520  beds.  Under  the  direction  of  a 
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heralded  medical  staff,  utilizing  advanced  technology  and  superior  facilities,  the  Hospital 
offers  premier  primary,  secondary,  tertiary  and  general  acute  care  services  and  offers  a 
diverse  range  of  clinical  research  and  medical  education  programs. 

With  nearly  1,300  employees,  700  professional  nurses,  a  500-member  medical  staff 
and  1,000  volunteers,  Englewood  Hospital  and  Medical  Center  serves  more  than  350,000 
residents  in  30  townships.  Englewood  Hospital  and  Medical  Center  has  one  of  the  most 
preeminent  medical  staffs  of  any  hospital  in  New  Jersey.  Members  of  the  staff  represent 
virtually  every  clinical  specialty  and  subspecialty  and  hold  one  of  the  highest  Board 
Certification  rates  in  the  country.  As  the  first  organized  medical  staff  in  Bergen  County, 
the  physicians  have  been  leaders  in  medical  care  for  over  a  century. 

Through  its  affiliation  with  Mount  Sinai  School  of  Medicine  in  New  York-the 
only  such  affiliation  in  the  State  of  New  Jersey-residents  in  surgery,  pediatrics  and 
pathology,  as  well  as  fellows  in  critical  care  medicine,  rotate  through  Englewood.  Free- 
standing residency  programs  in  medicine,  dentistry  and  a  fellowship  in  vascular  surgery 
are  also  offered.  Englewood  is  a  state  designated  regional  referral  center  for  cancer 
treatment,  renal  dialysis,  maternal  and  child  health  and  cardiology  services.  Recent 
expansion  has  occurred  in  angiography,  cardiac  catheterization  and  radiation  therapy 
facilities. 

PUBLIC-PRIVATE  PARTNERSHIP: 

Cancer  continues  to  be  one  of  the  most  complex,  unsolved  health  mysteries  of  our 
time.   While  many  in-roads  have  been  made  in  cancer  research  and  new  treatment 
applications,  the  facts  and  figures  tell  us  that  many  preventable  causes  of  cancer  remain 
to  be  identified.  In  a  recent  study  published  by  the  Journal  of  the  American  Medical 
Association,  a  white  male  of  the  baby-boom  generation  has  about  twice  the  risk  of 
developing  cancer  as  his  grandfather,  and  a  white  woman  of  the  same  age  has  roughly 
fifty  percent  greater  risk  than  her  grandmother  of  getting  cancer. 
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According  to  1994  American  Cancer  Society  figures,  about  83  million  Americans 
now  living  will  eventually  have  cancer.  Over  the  next  few  years,  cancer  will  strike  three 
out  of  every  four  families.   1993  estimates  included  over  1.17  million  new  cancer  cases 
and  over  535,000  deaths  from  cancer.  One  out  of  every  five  deaths  in  the  U.S.  is  from 
cancer.  The  cancer  mortality  rate  in  1993  for  New  Jersey  was  over  185,000  deaths,  one 
of  the  highest  rates  in  the  nation.  At  the  same  time,  New  Jersey  had  41,000  new  cases  of 
cancer.   Breast  cancer  has  been  skyrocketing  in  New  Jersey  over  the  last  several  years  - 
last  year  there  were  over  18,000  deaths  alone  due  to  breast  cancer. 

Englewood  is  currently  looking  to  expand  its  existing  capabilities  as  a  premiere 
"Regional  Cancer  Resource  Institute."    We  envision  the  Institute  to  be  one  of  the 
leading  facilities  of  its  kind  in  the  country  providing  patient-centered  services  to  a  broad 
community  of  need.  The  combined  and  enhanced  existing  programs  in  cancer  research 
and  treatment,  pediatric  care,  training,  education  and  community  outreach,  cancer 
detection  and  treatment,  hospice  care,  and  other  areas  will  provide  substantial 
opportunities  to  meet  one  of  the  most  critical  health  challenges  in  the  1990's. 

To  meet  these  needs,  Englewood  Hospital  and  Medical  Center  is  seeking  federal 
support  in  the  amount  of  $7.5  million  in  FY  1995  funding  towards  the  total  cost  of  the 
initiative  estimated  at  approximately  $70  million.  Englewood  Hospital  and  Medical 
Center  is  contributing  substantial  resources  of  its  own  to  this  endeavor  as  it  seeks  to  be  a 
demonstration  model  for  cost-effective  and  accessible  cancer  care  for  the  21st  century. 

With  one  of  the  most  highly  qualified  medical  staffs  of  any  hospital  in  the  State  of 
New  Jersey,  Englewood  seeks  to  deliver  world-class  medicine  in  a  community  setting.  As 
a  "Regional  Cancer  Resource  Institute",  we  will  be  able  to  better  serve  New  Jersey's 
cancer  health  needs  utilizing  the  wisdom  and  technology  obtained  in  recent  years  to 
enable  us  to  provide  new,  important  advances  in  the  battle  against  cancer.  Englewood 
has  achieved  tremendous  accomplishments  in  surgery,  radiology,  and  other  diagnostic 
and  therapeutic  techniques.  We  have  acquired  more  accurate  and  targeted  means  for 
diagnosing  and  treating  disease,  as  well  as  the  ability  to  administer  the  best,  most 
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effective  therapies  available.  We  wish  to  build  on  this  solid  foundation  by  pursuing  new 
and  innovative  technologies  for  detecting,  treating,  and  curing  cancer  into  the  year  2000 
and  beyond.  -    »  • 

Thank  you  for  your  consideration  of  this  testimony. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  Massachusetts  Partnership  for  Distance  Learning:] 

TESTIMONY  BY 

DR.  C.  SCULLY  STIKES 
PRESIDENT  OF  BUNKER  HELL  COMMUNITY  COLLEGE 

ON  BEHALF  OF 

THE  MASSACHUSETTS  PARTNERSHD?  FOR  DISTANCE  LEARNING 

BEFORE  THE  SUBCOMMITTEE  ON  DEFENSE 

OF  THE 

HOUSE  APPROPRIATIONS  COMMITTEE 
U.S.  HOUSE  OF  REPRESENTATIVES 

APfUL  11,  1994 

Mr.  Chairman  and  Members  of  the  Subcommittee,  thank  you  for  the  opportunity  to 
present  this  statement  before  you  today  regarding  efforts  to  establish  the  Massachusetts 
Partnership  for  Distance  Learning,  an  innovative,  technologically-advanced  fiber-optic 
distance-learning  network.   The  network  will  serve  as  a  vehicle  to  implement  comprehensive, 
aggressive  worker  retraining  and  dislocated  worker  training  programs  within  the  state  of 
Massachusetts  and  throughout  the  country  needed  to  effectively  meet  the  challenges  of  the 
current  economic  and  global  changes  occurring  within  the  defense  industry.   We  want  to 
provide  the  mechanism  for  converting  the  Massachusetts  economy  from  defense-based  to 
commercial  technology  manufacturing  and  trade. 

Many  defense  corporations  such  as  Raytheon  and  Westinghouse  have  experienced 
serious  worker  dislocation  as  a  result  of  defense  cutbacks.   Almost  every  day  we  hear  about 
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another  defense  firm  laying  off  more  workers  or  completely  restructuring.  The  challenge  we 
face  is  to  ensure  that  these  defense  workers  are  prepared  for  the  changing  demands  of  the  job 
market  so  America  remains  competitive  and  that  they  are  provided  with  job  security. 

We  believe  that  community  colleges  are  the  key  to  providing  effective  skills 
development  and  worker  retraining  programs  for  the  defense  industry.   The  Massachusetts 
Partnership  for  Distance  Learning  was  created  in  direct  response  to  a  serious  local,  regional, 
and  national  need  to  support  more  innovative  technologies  in  training  programs  within  a  cost- 
effective,  flexible  delivery  system.   In  association  with  the  other  fourteen  community  colleges 
and  three  other  State  colleges  in  Massachusetts,  Bunker  Hill  Community  College  is  leading 
an  effort  to  connect  these  institutions  of  higher  learning  to  live,  two-way,  interactive,  video 
worker  training  programs  capable  of  reaching  multiple  audiences  simultaneously.   The 
Massachusetts  Partnership  was  designed  to  provide  optimal  use  of  its  own  fiber  optic 
technologies  and  effectively  respond  to  the  Administration's  re-employment  initiative  and 
information  superhighway  program  goals  that  include  using  technology  to  implement  worker 
training  and  skills  development  initiatives. 

Bunker  Hill  Community  College  is  a  two-campus,  urban  college  with  our  main 
campus  located  in  the  Charlestown  neighborhood  of  Boston  and  a  second  campus  in  Chelsea, 
MA.   Bunker  Hill  was  founded  in  1973  and  is  the  fifteenth  and  most  recendy  established 
community  college  in  Massachusetts.   It  is  the  third  largest  community  college  in  the 
Commonwealth.  Total  graduates  now  number  more  than  8,600.   An  additional  9,312 
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individuals  have  received  certificates  from  various  long-term  and  short-term  programs.    Our 
programs  seek  to  meet  the  needs  of  a  very  diverse  student  body  including  individuals  who 
are  preparing  for  immediate  employment  or  career  advancement;  who  plan  to  transfer  to 
four-year  colleges  and  universities;  or  who  simply  seek  to  study  at  the  college  level  for 
personal  enrichment.   Our  college  programs  incorporate  the  cross-cultural  and  international 
perspectives  that  mirror  the  diversity  of  the  Boston  area,  our  region,  and  our  world.   The 
Partnership  will  allow  us  to  continue  to  serve  this  diverse  population  while  meeting  a  critical 
training  need  to  provide  defense  workers  with  job  security. 

The  primary  goals  of  the  Massachusetts  Partnership  include:  1)  Serving  as  a  "model" 
demonstration  and  pilot  project,  to  be  replicated  across  the  country,  involving  eighteen 
Massachusetts  institutions  of  higher  education  interacting  electronically  with  defense 
companies,  local  health  providers,  State  and  local  governments,  businesses,  and  other 
educational  institutions  to  provide  innovative  employee  training  programs  on  issues  such  as 
worker  retraining  and  Defense  Conversion;  2)  Providing  a  collaborative  approach  to 
adapting  innovative  technologies  to  education,  business,  and  community  service  programs 
through  a  fiber-optic  network  system  that  is  both  cost-effective  to  operate  and  efficient  in  its 
program  delivery  systems;  3)  Acting  as  a  catalyst  in  promoting  increased  revenue, 
employment,  and  economic  revitalization  for  the  State  of  Massachusetts  and  elsewhere 
through  development  and  implementation  of  innovative  workplace  training  mechanisms  using 
information  highway  programs;  and  finally,  4)  Demonstrating  the  power  and  capability  of 
combining  new  telecommunications  and  information  technologies  in  support  of  skills  training 
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of  key  public  and  private  sectors  within  the  Boston  area,  Massachusetts,  and  the  Nation's 
economy. 

The  timing  for  this  project  aimed  at  retraining  dislocated  defense  industry  workers  fits 
well  with  current  federal  priorities  and  state  needs.   The  Administration's  leadership  in  the 
areas  of  telecommunications,  job  training,  and  reemployment  policies;  recognizing  the  vital 
role  that  community  colleges  will  play  in  implementing  these  policies  and  programs;  and  the 
current  economic  situation  in  the  State  of  Massachusetts,  exemplifies  the  Massachusetts 
Partnership  for  Distance  Learning  as  a  model  approach  to  implementing  employee  training 
and  retraining  programs  for  dislocated  defense  workers  that  will  provide  the  skills  and 
knowledge  needed  to  compete  in  a  global  marketplace.     The  Partnership  seeks  to  empower 
people  with  the  skills  needed  to  effectively  adapt  to  today's  changing  workforce  within  the 
defense  industry.   The  Massachusetts  Partnership  for  Distance  Learning  provides  a  state-of- 
the-art  training  and  skill  development  mechanism  people  need  to  become  "reemployed,  rather 
than  "unemployed." 

"Implementing  A  Virtual  Classroom" 

With  Federal  support,  Bunker  Hill  Community  College  and  the  fourteen  other 
Massachusetts  community  colleges,  along  with  three  State  institutions  and  ultimately 
corporations  including  defense-based  industries,  collectively  will  create  a  "virtual 
classroom"  -  a  flexible,  fiber-optic  network  that  allows  classes  to  take  place  simultaneously 
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in  all  or  any  of  the  colleges  included  in  the  network.   Such  innovative  educational  technology 
enables  the  Massachusetts  community  college  system  to  effectively  serve  the  training  needs 
of  displaced  workers  in  the  defense  industry  in  Massachusetts. 

Creating  Dynamic  Worker  Re-Training  Systems 

The  Massachusetts  Partnership  for  Distance  Learning  has  a  tremendous  capability  to 
deliver  one  of  the  most  dynamic  and  effective  modes  of  worker  training  and  skill 
development  programming  to  reach  thousands  of  people  in  need  of  jobs  and  job  training  via 
the  fiber-optic  network.    Using  the  combined  faculty  and  curriculum  of  eighteen 
Massachusetts  institutions  of  higher  education,  distance  learning  will  be  able  to  exert  a 
tremendous  impact  on  business  and  the  defense  industry  by: 

•  Promoting  employment  and  job  opportunities  in  the  defense  industry 

through  enhanced  skills  training  programs  to  meet  the  changing  needs  of 
of  the  defense  workplace; 

•  Increasing  employee  productivity  by  providing  defense  firms,  business, 
government,  and  others  with  an  in-house  training  and  re-training  resource  for 
employees  and  reducing  costs  for  employees  who  must  travel  to  such  training 
classes; 

•  Ensuring  cost-containment  and  effective  program  delivery  by 
providing  more  classes  to  more  people; 
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•  Improving  Massachusetts  educational  systems  to  provide  comprehensive, 
aggressive  training  and  retraining  initiatives;  provide  the  defense  industry  in 
Massachusetts  with  a  mechanism  to  prepare  its  workforce  for  changes;  and 
serve  expanded,  more  diverse  populations  effectively. 

Potential  Applications:  Meeting  Worker  Training  and  Skills  Development  Needs 

The  potential  applications  for  the  Massachusetts  Partnership  for  Distance  Learning  are 
extremely  numerous  and  far-reaching,  but  most  importantly  it  offers  a  value-added  training 
mechanism  for  dislocated  workers  in  defense  industry.    Its  capabilities  include,  but  are  not 
limited  to,  supporting: 

•  Business  and  Industry  Reorganizations:   promotes  worker  retraining 

and  dislocated  worker  training  for  defense  companies  that  are  downsizing; 

•  Hospitals/Health  Care  Institutions:  provides  links  for  medical  education  and 
training,  outreach,  and  collaborative  research; 

•  Local.  State,  and  Federal  Governments:   enables  interactive  town 
meetings,  legislative  events,  and  inter-agency  meetings; 

•  Business  and  College  Partnerships:   promotes  executive  education  and 
business  ventures  with  companies  such  as  Westinghouse,  General  Electric, 
Raytheon,  NYNEX,  and  other  regional  businesses; 

•  Community  Groups:    facilitates  adult  and  community  education  programs  and 
meetings; 
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•  Inservice  Teacher  Education:  promotes  public  school  improvement 
initiatives  through  increased  teacher  training  programs  in  local  high 
schools; 

•  Correctional  Systems:   promotes  inmate  and  staff  education  and 
training  programs. 

Developing  Corporate  Partnerships  For  Workforce  Training  and  Development 

Bunker  Hill  Community  College,  in  conjunction  with  NYNEX  (New  York/New 
England  Telephone  Exchange)  and  Northeastern  University,  has  taken  initial  steps  to 
establish  the  core  of  this  fiber-optic  network  for  long  distance  learning.    Bunker  Hill 
Community  College  currently  houses  a  limited  network  model  consisting  of  Bunker  Hill  and 
four  Boston  public  schools:   Charlestown,  Hayden,  Boston  High  School,  and  Hyde  Park. 

These  institutions  are  strategically  located  throughout  the  greater  Boston  area  and  are 
in  an  excellent  position  to  demonstrate  the  network  worker  training  capabilities  in  the  most 
populous  and  diverse  regions  in  New  England. 

Federal  Investment  In  Job  Creation  Through  Innovative  Technologies 

Despite  the  gloom  and  doom  of  current  employment  situations  across  the  country,  the 
U.S.  Department  of  Labor  predicts  a  promising  future  for  workers  prepared  to  take  the 
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emerging  jobs  in  our  changing,  dynamic  economy.   Many  of  those  jobs  will  be  in 
occupations  which  have  above  average  earnings  but  do  not  require  a  college  degree. 
Therefore,  the  role  of  the  community  college  becomes  a  critical  element  to  ensuring  optimal 
training  opportunities  are  available  for  people  to  take  advantage  of  those  jobs,  particularly 
those  workers  who  have  become  displaced  from  the  defense  industry.   The  Massachusetts 
Partnership  for  Distance  Learning  is  requesting  $5,000,000  in  federal  assistance  to  implement 
the  fiber-optic  learning  network  to  be  able  to  provide  exactly  those  training  and  skills 
development  programs  throughout  the  State  of  Massachusetts  and  the  country. 

Again,  thank  you  for  the  opportunity  to  present  my  statement  before  this  committee  to 
inform  you  of  this  innovative  use  of  technology  to  implement  critical  employment  and 
training  programs  which  could  have  significant  impact  on  dislocated  defense  workers  in 
Massachusetts  by  providing  state-of-the-art  worker  retraining  programs. 
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[Clerk's  note.— The  following  statement  was  submitted  for  the 
record  by  the  Honorable  Jill  L.  Long:] 

STATEMENT  SUBMITTED  FOR  THE  RECORD  BY 
CONGRESSWOMAN  JILL  L.  LONG,  D  INDIANA 

TO  THE 

COMMITTEE  ON  APPROPRIATIONS 

SUBCOMMITTEE  ON  DEFENSE 

April  19,  1994 

Mr.  Chairman,  Members  of  the  Subcommittee,  I  submit  this  statement  in 
support  of  the  Department  of  Defense's  (DoD)  proposed  conversion  of  the 
Indiana  Air  National  Guard's  122nd  Tactical  Fighter  Wing  located  in  Fort 
Wayne,  Indiana,  and  request  that  $7.55  million,  originally  included  in  the 
President's  Fiscal  Year  1995  budget  request,  be  included  in  the  Fiscal  Year 
1995  defense  appropriations  legislation  to  support  the  conversion  schedule. 

As  you  know,  the  DdD's  1993  Bottom-Up-Review  (BUR)  calls  for  a 
reduction  m  the  number  of  fighter  wings  during  the  next  several  years,  and 
seeks  to  shift  to  the  Air  National  Guard  and  Reserve  more  air  refueling  and 
airlift  aircraft  where  feasible.  In  conjunction  with  the  BUR  recommendations, 
and  after  much  consideration,  the  National  Guard  Bureau  determined  the  Fort 
Wayne  International  Airport  in  Indiana  to  be  a  facility  that  could  be  cost- 
effectively  converted  from  operating  F-16C  fighter  aircraft  -  Indiana's  122nd 
Tactical  Fighter  Wing  -  to  housing  KC-135  tankers,  and  redesignating  the  unit 
as  the  122nd  Air  Refueling  Wing.   Noting  the  past  cost  savings  associated  with 
the  placement  of  a  military  unit  at  the  Fort  Wayne  airport,  I  believe  this 
determination  to  a  thoughtful  one. 

The  Air  National  Guard  currently  enjoys  a  cooperative  arrangement  with 
the  Fort  Wayne  International  Airport.  This  cooperative  arrangement  allows  the 
Air  National  Guard  to  operate  aircraft  for  a  nominal  annual  fee  ($18,500  per 
year)  while  the  airport  and  local  government  maintain  and  upgrade  airport 
facilities  and  infrastructure  to  meet  Federal  Aviation  Administration  standards. 
Also,  the  airport's  distinction  as  an  international  airport  requires  the  airport  to 
have  the  most  up-to-date  tower  and  flight  controls  operating  around  the  clock. 
Through  this  arrangement,  the  Air  National  Guard  enjoys  significant  savings  in 
operation  and  maintenance  expenditures.   In  addition,  the  location  of  an  Air 
National  Guard  unit  at  Fort  Wayne  reduces  the  need  to  spend  additional  funds 
training  military  personnel  to  carry  out  many  of  these  duties. 

The  men  and  women  of  the  122nd  Tactical  Fighter  Wing  that  are 
charged  with  operating  and  maintaining  the  military  aircraft  currently  stationed 
at  the  airport  have  proven  to  be  highly  competent  and  efficient,  and  have 
worked  hard  to  ensure  the  readiness  of  the  unit  to  support  our  nation's 
military.   These  personnel  regularly  receive  Impressive  annual  efficiency 
ratings  for  operations  and  readiness.   Last  June,  for  instance,  the  operations 
portion  of  the  mission  was  rated  as  an  "excellent."   Also,  in  1992,  the  unit 
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converted  its  mission  from  F-4's  to  F-16's  far  ahead  of  schedule,  enabling  the 
unit,  in  early  1993,  to  successfully  deploy  the  aircraft  to  Saudi  Arabia  to 
support  an  Air  Force  missicjn  there. 

Furthermore,  the  men)  and  women  of  the  122nd  Tactical  Fighter  Wing 
have  proven  to  be  upstanding  citizens  who  contribute  to  the  well-being  of  the 
local  community  whenever  called  upon.    Maintaining  these  opportunities  for 
these  men  and  women  would  clearly  be  an  advantage  for  them  and  the  local 
community. 

Another  factor  that  is 'critically  important  toward  ensuring  the 
effectiveness  of  any  military  unit  has  to  do  with  the  ability  to  recruit  and  retain 
the  service  personnel  charged  with  fulfilling  a  particular  mission  assignment. 
The  unit  located  in  Fort  Wefyne  has  always  enjoyed  success  in  this  regard  due 
to  its  location  in  a  largely  populated  area.   In  fact,  the  unit  is  currently  manned 
at  101%.   Conversely,  another  facility  being  reviewed  for  receiving  the 
KC-135  aircraft  -  Grissom  Air  Force  Base  located  in  Peru,  Indiana  -  has 
experienced  difficulties  in  retaining  service  personnel,  which  has  also  required 
additional  funds  to  be  spent  to  recruit  or  retain  personnel  and  for  providing 
additional  benefits  to  personnel  who  may  live  a  far  distance  from  the  base. 
Despite  the  base's  recent  downsizing,  Orissom  AFB  still  finds  difficulty  in 
retaining  personnel. 

Maintaining  a  military  presence  at  the  Fort  Wayne  airport  is  also  a 
complement  to  Fort  Wayne's  economic  vitality.   Losing  the  presence  of  the 
tens  of  dozens  of  personnel  associated  with  the  unit  would  be  a  tragedy  for  the 
area.   The  local  economy  is  certain  to  suffer  in  the  absence  of  the  military 
presence  there. 

Finally,  knowing  of  tie  interest  in  seeing  that  the  most  cost-effective 
decision  be  made  hi  this  regard,  it  is  also  important  to  note  that  like  Fort 
Wayne,  Orissom  AFB  —  an  older  facility  —  also  requires  military  construction 
for  its  unit  to  be  fully  effective.   During  an  April  14  hearing  held  by  the 
Subcommittee  on  Military  Installations  and  Facilities  of  the  Committee  on 
Armed  Services,  it  was  suggested  that  the  cost  to  place  nine  (9)  KC-135  tanker 
aircraft  at  Orissom  would  wst  merely  $1.2  million.   However,  the  minutes 
taken  from  of  a  meeting  held  on  April  13  by  the  Joint  Service  Reserve 
Component  Facility  Board  (ifSRCFB)  of  Indiana  -  a  meeting  held  periodically 
and  mandated  by  DoD  Directive  1225.7  -  reveal  that  seven  military 
construction  projects  need  to  be  completed  at  Orissom  AFB,  and  are  estimated 
to  cost  $17,125,000.   Attached  is  a  copy  of  the  minutes  which  itemize  the 
projects,  and  I  ask  this  to  be  included  as  part  of  the  record. 

During  the  April  14  hearing,  it  was  also  suggested  that  Adj.  Gen. 
Whitaker  of  the  Indiana  Military  Department  estimated  the  cost  of  moving  the 
Fort  Wayne  unit  to  Grissom  AFB  to  be  approximately  $3  million.    It  is  my 
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understanding  that  the  estimate  made  is  closer  to  $8  million.   Assuming  the 
$8  million  to  be  accurate,  the  sum  of  these  two  figures  ($25  million)  comes 
quite  close  to  the  total  needs  for  housing  the  KC-I3S  aircraft  at  the  Port 
Wayne  airport,  which  is  unofficially  estimated  to  equal  $27  million. 

I  emphasize,  again,  mat  the  military  pays  for  the  maintenance  of  the 
runways  and  facilities  at  Grtssom  AFB,  and  for  the  operation  of  the  control 
tower  there.   In  addition,  the  military  pays  to  train  personnel  to  carry  out  these 
particular  duties.   Meanwhile,  the  opposite  is  true  of  the  Fort  Wayne  facility. 
Maintenance  of  the  runways  in  Fort  Wayne,  and  operating  the  control  tower 
there,  is  not  financed  by  the  military,  nor  does  the  military  have  to  devote  any 
of  Its  budget  to  train  and  pay  personnel  to  carry  out  these  functions. 

In  summary,  taking  into  account  the  information  provided  in  this 
statement,  and  the  many  additional  factors  in  this  regard,  I  respectfully,  yet 
urgently,  request  your  including  the  $7.55  million  originally  included  in  the 
President's  budget  request  for  Fiscal  Year  1995  for  the  cost-effective 
conversion  of  the  Fort  Wayne  unit,  and  to  allow  such  cost-effective  conversion 
to  be  completed  in  a  timely  manner. 


In  advance,  thank  you  for  your  consideration. 
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[Clerk's  note. — The  following  statement  was  submitted  for  the 
record  by  the  American  Indian  Higher  Education  Consortium:] 

American  Indian  Higher  Education  Consortium 


TESTIMONY  SUBMITTED  TO 

THE  UNITED  STATES 

HOUSE  OF  REPRESENTATIVES 

APPROPRIATIONS  SUBCOMMITTEE 

ON  DEFENSE 

BY  AMERICAN  INDIAN  HIGHER  EDUCATION  CONSORTIUM 

MARGARETT  PEREZ,  PRESIDENT 

APRIL  29,  1994 

Mr.  Chairman,  thank  you  for  the  opportunity  to  submit  this  testimony  on  the  behalf  of  the 
American  Indian  Higher  Education  Consortium  (AIHEC)  to  the  United  States  House  of  Representatives 
Appropriations  Subcommittee  on  Defense.    AIHEC  was  founded  in  1972  as  a  cooperatively  sponsored 
effort  on  the  part  of  the  nation's  tribally  controlled  colleges,  now  numbering  29  in  total.   Located  on  or 
near  Indian  reservations  across  the  nation,  the  tribally  controlled  colleges  serve  over  16,000  Indian 
students  with  vocational,  technical,  2-year,  4-year  and  graduate  programs.   AIHEC  consists  of  24  tribally 
controlled  colleges,  2  tribally  controlled  post-secondary,  vocational  institutions,  1  fine  arts  institute  and  2 
Department  of  Interior/  Bureau  of  Indian  Affairs  owned  and  operated  institutions. 

The  tribal  college  movement  began  in  the  late  1960's  to  meet  a  demand  for  culturally  sensitive 
education  for  the  Native  American  populations,  which  had  previously  been  poorly  served  by  traditional 
educational  avenues.    The  need  for  better  education  for  this  population  is  underscored  by  the 
economically  depressed  conditions  found  on  American  Indian  reservations,  where  unemployment  rates  can 
be  as  high  as  80%,  where  drop-out  rates  frequently  approach  50%  of  school-age  young  people,  and  where 
standards  of  living  and  infant  mortality  rates  mirror  conditions  found  in  the  poorest  Third  World 
countries. 

In  the  face  of  such  dire  economic  conditions,  the  tribal  colleges  have  been  an  outright  success. 
The  Carnegie  Foundation's  1989  Report  Tribal  Colleges:    Shaping  the  Future  of  Native  America  states 
that  the  tribal  colleges  "provide  the  leadership,  programs  and  resources  to  meet  the  challenge"  of 
reinvigorating  the  communities  they  serve.    "Native  Americans,"  the  Report  finds,  "are  now  being 
educated  in  large  numbers  -  and  they  are  being  heard.    They  are  challenging  the  economic  stagnation  on 
reservation  communities,  and  they  are  aggressively  confronting  the  devastating  impact  of  alcoholism  and 
drug  abuse." 

25  years  after  the  founding  of  the  first  tribal  college,  the  member  institutions  of  the  American 
Indian  Higher  Education  Consortium  now  provide  broad  educational  opportunities  to  this  long-neglected 
American  population.   Despite  limited  funding  sources,  many  of  the  colleges  provide  specialized  scientific, 
management  and  engineering  courses  suited  for  Defense  Department  research  and  outreach. 

The  current  fiscal  year  (fiscal  year  1994)  budget  for  the  Department  of  Defense  allocates  $15 
million  for  the  Historically  Black  Colleges  and  Universities  (HBCU)  under  the  Department's  University 
Research  Initiative.   This  Initiative  is  authorized  under  Section  2358  of  the  United  States  Code  for  the 
Department  of  Defense  for  "basic  and  applied  research  projects  that  are  necessary  to  the  Department  of 
Defense."    The  1987  Defense  Authorization  Act  provided  for  a  5%  goal  for  small  disadvantaged 
businesses,  HBCU's  and  other  minority  institutions  (MI),  which  would,  by  definition,  include  th?  tribal 
colleges.    The  1991  amendments  to  the  Act  established  a  specific  sub-goal  of  awards  to  the  HBCU's  and 
Mi's.   The  $15  million  was  passed  through  Appropriations  in  fiscal  years  1992  and  1993  for  this  sub-goal. 

Fiscal  year  1994  Committee  Reports  and  the  final  fiscal  year  1994  budget  no  longer  included 
language  for  Mi's.   Clearly,  however,  the  history  of  this  set-aside  demonstrates  that  the  monies 
appropriated  were  to  be  distributed  among  the  whole  spectrum  of  minority  institutions,  including,  the 
tribal  colleges,  and  the  fiscal  year  1995  budget  should  reflect  that  fact,  with  an  appropriate  portion  of  the 
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University  Research  Initiative  allocated  to  the  tribal  colleges. 

The  Administration  is  currently  in  the  final  stages  of  drafting  an  Executive  Order  on  the  behalf  of 
the  tribal  colleges,  analogous  to  those  already  in  existence  for  the  Historically  Black  Colleges  and 
Universities  and  Hispanic  institutions,  which  will  require  every  Federal  Agency  to  include  the  tribal 
colleges  in  educational  and  research  programs.    The  Department  of  Defense's  programs  will  be  included 
under  the  language  of  this  Executive  Order,  further  enhancing  the  need  for  the  Department  to  reach  out 
to  the  tribal  colleges  to  meet  program  needs. 

In  addition,  AIHEC  staff  has  been  reaching  out  to  Department  of  Defense  staff  to  develop  specific 
program  areas  in  which  the  tribal  colleges  can  participate.    Generally  speaking,  there  is  no  question  that 
the  tribal  colleges  have  the  specific  technical  expertise  to  participate  in  Department  of  Defense  research 
programs.    As  an  example,  the  colleges  are  in  the  implementation  stage  of  a  consortium-wide 
telecommunications  linkup  project  which  will  put  the  colleges  on  the  cutting  edge  of  the  "information 
superhighway." 

Some  of  the  program  areas  that  the  colleges  have  targeted  within  the  Department  include  the 
following:   The  Department  is  implementing  a  program  to  distribute  surplus  equipment  to  institutions  and 
organizations  which  demonstrate  a  need  for  the  equipment.    Many  of  the  tribal  colleges  would  be 
interested  in  participating  in  such  a  program  to  assist  in  upgrading  the  technological  capability  of  their 
infrastructures.    In  addition,  the  colleges  already  have  the  ability  to  participate  in  the  Department's 
Technology  Reinvestment  Program  (TRP),  which  promotes  technologies  with  both  military  and  civilian  (or 
"dual-use")  applications.    The  colleges  also  have  much  expertise  to  bring  to  bear  in  the  ongoing  conversion 
of  defense  bases  to  civilian  and  other  uses. 

In  addition,  we  are  proposing  a  program  to  use  the  tribal  colleges  as  a  mode  of  identifying, 
encouraging  and  training  young  students  who  have  an  aptitude  in  mathematics  and  the  sciences,  in  order 
to  point  them  in  the  direction  of  defense  research  fields  in  technical,  engineering  areas.    In  order  to 
implement  this  program,  the  budget  of  the  tribal  colleges'  engineering,  mathematics  and  science  programs 
would  have  to  be  enhanced,  to  include  additional  staff  to  perform  the  duties  of  enhancing  the  visibility  of 
the  programs  and  make  them  more  tenable  for  the  students.    Additional  tutoring,  individual  counseling 
and  specialized  training,  and  the  use  of  mentoring  would  be  additional  components  of  the  ongoing 
program  at  each  of  the  tribal  colleges.    The  goal  of  reaching  out  to  these  students  will  be  further 
enhanced  by  funding  summer  programs,  science  camps  and  other  methods  of  increasing  the  program's 
visibility  and  overcoming  any  institutional  deficiencies. 

All  of  these  programs  and  more  are  part  of  the  ongoing  process  of  linking  up  the  capabilities  of 
the  tribal  colleges  in  the  sciences,  engineering  and  other  research  areas  with  the  needs  of  the  Department 
of  Defense.    We  urge  the  Subcommittee  to  reauthorize  the  Department  to  fund  Minority  Institutions, 
including  the  tribal  colleges,  under  the  University  Research  Initiative,  as  well  as  to  target  the  tribal 
colleges  for  additional  research  and  technological  infrastructure  upgrade. 

Thank  you  again  for  this  opportunity  to  present  testimony  before  the  Subcommittee. 
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[Clerk's  note.— The  following  statement  was  submitted  for  the 
record  by  the  Defenders  of  Wildlife:] 

FY  95  FUNDING  NEEDS 
FOR  GAP  ANALYSIS 


Introduction 

The  Gap  Analysis  Program  has  been  underway  since  1988, 
when  the  National  Fish  and  Wildlife  Foundation  provided  seed  money 
for  Idaho.  Each  year  since  then,  Congress  has  provided  add-on  fund- 
ing to  allow  modest  program  expansion.  At  present,  nearly  thirty  states 
have  a  Gap  project  at  some  stage  of  development  GAP  was  trans- 
ferred from  the  US  Fish  and  Wildlife  Service  to  the  National  Biologi- 
cal Survey  in  1993  and  is  now  under  the  Inventory  and  Monitoring 
Section. 


Sharing  and  Using  GAP  Data 

Now,  it  is  clearly  time  for  GAP  information  generated  by 
cooperative  research  units  to  be  made  available  to  decision  makers, 
agencies,  and  the  public.  There  is  a  significant  demand  for  this  infor- 
mation, presently  unfulfilled  because  of  funding  constraints  and  the 
lack  of  a  clear  assignment  of  responsibility  for  information  transfer. 
More  importantly,  GAP  will  not  be  implemented  at  its  highest  poten- 
tial, which  is  application  to  landscape  level,  cross-boundary 
interagency  planning,  until  a  serious  commitment  is  made  to  funding 
the  partnerships  necessary  to  make  it  work.  Leadership  in  this  arena 
has  not  been  demonstrated  by  any  particular  agency. 

In  the  absence  of  an  agency  stepping  forward  to  coordinate 
cooperative  planning  using  GAP  and  other  data,  various  partnerships 
have  emerged  in  areas  where  GAP  data  layers  are  being  completed. 
Given  its  professed  interest  in  state  partnerships,  the  National  Biologi- 
cal Survey  should  place  a  high  priority  on  funding  pilot  projects  as 
described  here.  Careful  attention  to  these  projects  will  demonstrate  the 
utility  of  GAP  and  facilitate  corrective  action  if  necessary. 

We  strongly  recommend  establishing  a  new  line  item  for 
GAP  Implementation,  to  cover  product  development  and  distribu- 
tion and  to  help  finance  pilot  projects  using  GAP  for  cooperative, 
interagency  planning.  These  budget  requests  assume  partial 
funding  by  other  partners. 

The  chart  to  follow  provides  a  recommended  allocation  for  a 
$5  million  add-on  to  the  President's  FY  1995  budget  for  GAP. 


"GAP  is  truly  a  visionary 
program  that  brings 
modern  computer-based 
technology  to  bear  on 
questions  of  biodiversity 
and  related  changes  in 
land  management.  In  so 
doing,  it  has  anticipated 
and  broken  ground  for 
the  National  Biological 
Survey. " 

— Peer  Review  Panel 
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GAP  ANALYSIS 
FY  95  PROGRAM  NEEDS 

(xl,000) 


President's 

Recommended 

Program 

FY  1994 

FY  95  Budget 

FY  95  Need 

Additions 

National  Program 

1,644 

1,250 

2,461 

+  1211 

Aquatic  GAP 

361 

500 

500 

+  0 

State  Databases ' 

1,750 

2,821 

4,910 

+  2,089 

Overall  Implementation 

20 

0 

Product  Development 

and  Distribution 

70 

0 

500    - 

+    500 

Pilot  Projects:2 

Washington  Public 

Outreach 

0 

0 

200 

+   200 

Oregon  Biodiversity 

Project 

0 

0 

250 

+    250 

Arizona  BIOTA  Project 

0 

0 

300 

+    300 

California  GAP/CERES 

0 

0 

200 

+    200 

Tennessee  Biodiversity 

Program 

0 

0 

250 

+    250 

Nevada  Biodiversity 

&  Research  and 

Conservation 

Initiative3 

[1,500]3 

0 

[  1,500] 3 

[+1,500] 3 

Administrative  Cut 

-    626 

? 

0 

0 

TOTAL 

3,845 

4,571 

9,571 

+5,000 

1  See  pages  10-18  for  state  breakout. 

2  See  pages  6-7  for  more  information  on  pilot  projects. 

3  Funded  as  line  item  outside  of  GAP  budget. 
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PROPOSED  REPORT  LANGUAGE 


In  addition  to  FY  95  budget  allocations  of  $500,000  for 
aquatic  GAP  and  $4,07 1 ,000  for  terrestrial  GAP,  the  committee 
directs  $5,000,000  to  be  allocated  as  follows:  $250,000  for  the 
Tennessee  Biodiversity  Program,  $300,000  for  the  Arizona  BIOTA 
Project,  $200,000  to  support  the  California  GAP/CERES  partner- 
ship, and  $200,000  to  support  the  Washington  GAP  Public  Out- 
reach effort  and  expand  it  to  other  states.  The  remaining  funds 
should  be  used  to  develop  and  evaluate  GAP  products  (including 
CD  Roms,  maps,  atlases,  and  user-friendly  software),  to  provide 
cooperator  training,  and  to  establish  and  test  standard  protocols  to 
ensure  national  consistency  in  the  analysis  phase.  The  funds 
should  also  be  used  to  provide  staff  support  for  the  program.  An 
additional  $1,500,000  is  included  for  the  Nevada  Biodiversity 
Research  and  Conservation  Initiative. 


FY  1994  FUNDING  DIFFICULTIES 

The  Gap  Analysis  Program  base  funding  for  FY  1994  had 
$2,720  million  in  the  base  budget  (including  aquatic  GAP).  Con- 
gress added  $1,751  million.  However,  the  actual  amount  available 
for  the  program  was  $3,845  million. 

$626,000  of  the  GAP  budget  was  diverted  to 
cover  NBS  administrative  costs  and  new 
projects. 

The  unfortunate  result  of  this  diversion  was  serious  delay 
in  meeting  obligations  to  state  and  other  partners,  and  stopping 
projects  already  underway  in  Wisconsin,  Michigan,  Minnesota, 
Indiana,  Louisiana,  and  Oklahoma.  Louisiana  and  Oklahoma  were 
initiated  in  FY  1993  with  funding  from  the  Defense  Department's 
Legacy  program.  Continuing  funding  from  DOD  for  FY  1994 
remains  uncertain  due  to  revised  review  and  contracting  proce- 
dures. Texas  will  receive  only  10%  of  its  expected  funding  in  FY 
1994. 

GAP  funds  for  FY  1994  were  not  distributed  at 
all  until  the  third  quarter  of  the  federal  fiscal 
year  (after  April  1). 


National  Biological  Survey 
administrative  cuts  to  the 
FY  1994  GAP  budget  have 
caused  severe  setbacks  in 
seven  state  programs. 
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Every  GAP  dollar  is 
matched  with  two  dollars 
from  partners. 


By  coordinating  hundreds 
of  data  bases  and 
facilitating  the  joint 
interagency  purchase  of 
satellite  imagery,  GAP  has 
saved  the  government 
millions  of  dollars. 


GAP  ANALYSIS 
PROGRAM  ACCOMPLISHMENTS 

Partnerships 

The  Gap  Program  has  been  extraordinarily  successful  in 
negotiating  partnerships  between  scientists,  resource  agencies, 
industry  and  conservation  organizations  at  the  national  and  state 
level.  The  program  has  set  an  outstanding  example  for  other  re- 
source agencies  that  often  have  difficulty  seeing  beyond  their  own 
boundaries,  and  sometimes  become  inordinately  preoccupied  with 
the  defense  of  their  turf.  Ironically,  without  financial  support  and 
encouragement  from  Congress  to  continue  this  effective  strategy, 
partnerships  will  be  jeopardized. 

Interagency  Purchase  of  Satellite  Imagery 

GAP  personnel  facilitated  the  largest  single  civilian  pur- 
chase of  satellite  imagery  in  history.  The  purchase  included  The- 
matic Mapper  scenes  for  the  entire  country,  with  double  coverage 
for  eastern  deciduous  forests.  Cooperators  included  specific  pro- 
grams within  the  National  Biological  Survey,  Environmental 
Protection  Agency,  U.S.  Geological  Survey,  and  National  Oceanic 
and  Atmospheric  Administration.  The  cost  was  $1.7  million, 
saving  GAP  $4-5  million  and  the  federal  government  nearly  $23 
million.  The  scenes  are  available  to  cooperators  at  low  cost,  and 
will  facilitate  much  more  efficient  and  timely  start-up  in  the  states. 

User  Survey  and  Implementation  Strategy 

At  the  urging  of  the  National  Working  Group,  GAP  con- 
tracted with  a  consulting  firm  to  conduct  a  detailed  user  survey, 
interview  GAP  cooperators,  and  develop  a  long-term  strategy  for 
the  program.  The  focus  of  the  strategy  will  be  on  building  effective 
public  and  private  partnerships,  getting  information  to  users,  and 
facilitating  cooperative  planning  using  ecological  information 
compiled  by  GAP  along  with  socioeconomic  data.  The  report  will 
be  complete  in  the  summer  of  1994. 

National  Memorandum  of  Understanding 

The  National  GAP  Working  Group  initiated  a  Memoran- 
dum of  Understanding  to  be  signed  by  public  and  private  coopera- 
tors including  resource  agencies,  conservation  organizations,  and 
private  industry  groups.  The  final  version  should  be  available  for 
signatures  in  the  summer  of  1994.  This  effort  represents  a  signifi- 
cant advancement  in  the  level  of  support  provided  by  other  federal 
agencies,  especially  the  Forest  Service. 
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GAP  Peer  Review  Report 

Several  scientists  on  the  National  GAP  Working  Group 
organized  a  peer  review  panel  to  evaluate  the  program.  The  panel 
concluded  that  GAP  is  a  truly  visionary  and  innovative  approach 
that  has  broken  ground  for  the  National  Biological  Survey  and 
effectively  integrated  the  efforts  of  many  agencies  and  disciplines. 
It  is  flexible  within  national  standards,  and  has  tremendous  poten- 
tial to  provide  very  useful  information  to  a  variety  of  resource 
users.  However,  the  panel  believes  GAP  is  underfunded  by  a  factor 
of  four  to  five,  which  has  resulted  in  inadequate  staffing,  incom- 
plete validation,  and  inattention  to  long-range  planning.  Steps  have 
been  taken  to  address  the  recommendations. 


Biodiversity  and  Socioeconomic  Factors 

Although  not  specifically  funded  to  do  so,  GAP  personnel 
have  actively  assisted  cooperators  in  developing  a  methodology  to 
integrate  socioeconomic  factors  into  conservation  planning  and 
management  for  biodiversity.  Two  workshops  were  held  in  early 
1994  to  assist  social  scientists  in  refining  the  methodology  to 
coordinate  the  consideration  of  ecological  and  human  factors.  The 
outcome  will  be  continued  research  and  development  of  the  tech- 
niques, and  experimental  application  to  several  pilot  efforts  where 
biodiversity  planning  is  underway. 


GAP  Products 

As  part  of  the  Idaho  gap  analysis,  a  prototype  atlas  was 
developed  to  display  ecological  and  socioeconomic  factors  as  an 
educational  and  planning  tool.  GAP  is  cooperating  with  USGS  to 
develop  a  CD  Rom  and  accompanying  maps  using  Utah  GAP  data 
sets.  Another  cooperative  project  involves  the  National  Geographic 
Society,  using  gap  data  for  a  geography  in  the  schools  project.  No 
funding  has  ever  been  allocated  for  GAP  products. 


Washington  State  Public  Outreach 

Washington  State  GAP  personnel  initiated  a  pilot  project  to 
develop  a  public  data  layer.  Teachers,  students,  Senior  Conserva- 
tion Corps,  and  other  interested  citizens  use  a  standardized  form  to 
collect  information  on  local  plants  and  animals  as  one  layer  of 
"validation"  for  the  GAP  data.  The  demand  to  expand  this  effort 
currently  outstrips  the  ability  of  program  personnel  to  respond. 
Public  outreach  has  never  been  funded  as  part  of  GAP. 


GAP  is  underfunded  by  a 
factor  of  four  to  five. 


No  money  is  budgeted  for 
evaluating  socioeconomic 
factors  as  part  of  Gap 
Analysis. 


No  funding  has  ever  been 
allocated  for  GAP  products. 


Public  outreach  has  never 
been  funded  as  a  part  of 
GAP. 
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Participating  in  coop- 
erative state  efforts  to 
conserve  biodiversity  is 
a  good  reality  check  for 
NBS.  Is  GAP  generat- 
ing useful  information, 
or  is  it  just  another 
data  base? 


GAP  PILOT  PROJECTS 


Oregon  Biodiversity  Project 

The  Oregon  Biodiversity  Project  was  initiated  with  support 
from  the  Department  of  Defense  Legacy  Program,  the  National  Fish 
and  Wildlife  Foundation,  and  other  private  funds.  Primary  cooperators 
include  the  Oregon  Chapter  of  the  Nature  Conservancy,  Defenders  of 
Wildlife,  CH2M  Hill,  National  Biological  Survey,  Biodiversity  Re- 
search Consortium,  Environmental  Protection  Agency,  Oregon  Depart- 
ment of  Fish  and  Wildlife,  Division  of  State  Lands,  State  Parks  and 
representatives  from  timber,  livestock,  and  utility  interests. 

The  purpose  is  to  develop  a  statewide  biodiversity  strategy 
based  on  GAP,  Heritage  data  and  other  information.  The  end  product 
will  assist  public  and  private  landowners  in  focusing  attention  on  lands 
most  significant  to  biodiversity  conservation  and  help  direct  develop- 
ment to  the  most  appropriate  areas.  An  assessment  of  the  socioeco- 
nomic factors  and  public  outreach  effort  will  be  incorporated  into  the 
project.  FY  1995  funding  needs  from  NBS  are  $250,000,  to  be 
matched  with  private  money. 


Arizona  BIOTA  Project 

BIOTA  is  a  proposed  partnership  project  to  identify  key  areas 
for  conserving  biodiversity  in  Arizona.  Using  GAP  and  Natural  Heri- 
tage Network  data,  ecosystems  will  be  assessed  on  a  multispecies  basis 
to  identify  "key  areas"  based  on  species  richness,  rarity,  and  represen- 
tation of  biological  communities.  It  will  address  economic  factors  by 
examining  land  ownership,  land  use,  and  resources  in  the  key  areas. 
Participation  by  representatives  of  government,  conservation  and 
commodity  groups  will  be  encouraged  throughout  the  process  and  the 
results  will  be  widely  available.  The  synthesis  of  this  information  and 
identification  of  key  areas  for  biodiversity  should  help  the  state  ad- 
dress important  issues  relating  to  endangered  species,  ecosystem 
management,  land  protection,  exchanges,  and  mitigation.  Recom- 
mended funding  level  from  NBS  in  FY  1995:  $300,000,  to  be 
matched  by  other  partners. 


California  GAP/CERES  Partnership 

Although  California's  Gap  Analysis  is  not  fully  completed,  it 
represents  one  of  the  most  sophisticated  approaches.  The  state  has 
made  a  considerable  investment  in  GIS  technology,  supplemented  by 
funds  contributed  by  IBM,  public  utilities,  and  a  private  land  devel- 
oper. The  California  Gap  Program  is  being  developed  in  cooperation 
with  the  state's  bioregional  planning  efforts  being  coordinated  through 
the  governor-established  California  Council  on  Biodiversity,  and  is  an 
integral  part  of  the  current  planning  efforts  in  southern  California  and 
in  the  Sierra  Nevada  region.  The  program  is  being  linked  with 
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CERES,  a  primary  resource  data  base  now  being  considered  by 
NBS,  through  a  Memorandum  of  Understanding,  as  a  model  for 
state/federal  partnerships.  $206,000  is  needed  in  FY  1995  to  fully 
integrate  GAP  with  CERES  and  bioregional  planning  efforts  in 
southern  California. 


Tennessee  Biodiversity  Program 

Anticipating  the  completion  of  the  GAP  data  layers  in 
Tennessee,  a  group  of  private  conservationists  and  public  resource 
agencies  have  developed  the  Tennessee  Biodiversity  Program.  The 
program  is  a  complex,  interdisciplinary  partnership  that  includes 
local  government,  agricultural  and  forestry  interests,  and  focuses 
on  several  elements.  There  is  an  extensive  training  program  for 
resource  professionals,  an  educational  component  linked  to  wild- 
life viewing  areas,  and  a  pilot  communications  strategy  partially 
funded  by  Bell  South.  It  is  designed  to  link  ongoing  conservation 
efforts,  especially  the  conservation  of  neotropical  migratory  birds 
through  the  Partners  in  Right  Program.  Funding  needs  are  for 
$250,000  in  FY  1995  from  NBS  as  the  federal  share  of  a  much 
larger  effort 


Nevada  Biodiversity  Research  and  Conservation  Initiative 

This  initiative,  funded  as  a  Congressional  line  item  in  FY 
1993  and  1994,  is  a  partnership  between  the  University  of  Nevada, 
Reno,  Center  for  Conservation  Biology  at  Stanford  University, 
U.S.  Fish  and  Wildlife  Service  and  the  Nevada  Wildlife  Depart- 
ment U.S.  Forest  Service  and  Bureau  of  Land  Management  are 
also  participants,  and  public  input  is  provided  through  an  advisory 
committee  with  representatives  from  business,  mining,  agricul- 
tural, environmental,  and  sportsmen's  organizations. 

An  important  project  goal  is  to  compile  information  on 
Nevada's  biological  resources,  incorporating  GAP  data  layers 
when  they  are  completed  by  Utah  State  University.  The  University 
is  also  conducting  sensitivity  analyses  on  certain  species  to  help 
avoid  the  necessity  of  listing  under  ESA,  and  research  on  land 
management  practices  that  may  conserve  biodiversity  values  while 
providing  resources  for  sustainable  development.  We  recommend 
maintaining  the  $1.5  million  funding  level.  (However,  the 
project  goes  well  beyond  "  GAP  implementation,"  and  should  not 
be  taken  from  GAP  budget  unless  it  is  significantly  larger  than 
proposed  by  NBS.) 


"I  was  astounded  to  read 
how  little  is  actually  known 
about  the  distribution  (and 
even  identification)  of 
species  in  North  America; 
there  is  clearly  an  over- 
whelming  need  for  some 
kind  of  project  dealing  with 
this  issue.  As  explained  in 
Science  News,  the  basic 
concept  behind  GAP  seems 
sound,  but  the  funding  and 
support  base  seems  fragile 
and  grossly  inadequate  to 
the  task." 

—  Steve  Hallmark. 
Phillips  Petroleum 
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PROGRAM  CHALLENGES 


GAP  needs  to  anticipate 
the  consistent  failure  of 
the  scientific  community  to 
communicate.  Scientists 
commonly  underestimate 
the  potential  for  people  to 
understand  concepts  and 
positively  influence  the 
outcome. 

—  Bill  Burch 

Yale  School  of 

Forestry  and 

Environmental  Studies 


Getting  GAP  to  the  Ground 

Initiated  as  a  research  project,  GAP  potentially  has  the 
problem  plaguing  all  research.  The  link  between  research  and 
application  is  often  weak,  and  much  of  the  information  generated 
in  academic  settings  never  reaches  the  managers  who  need  it.  This 
project  is  even  more  difficult  than  most,  given  that  the  data  crosses 
ownership  boundaries  and  there  is  no  institutional  structure  in 
place  to  use  GAP  data  to  facilitate  ecosystem  management. 

The  national  strategy,  now  being  developed  for  NBS,  will 
address  institutional  structure  and  recommend  a  systematic  process 
for  moving  GAP  data  from  the  universities  to  the  real  world  where 
management  decisions  are  made  daily  with  or  without  information. 
The  success  of  this  effort  will  depend  on  the  willingness  of 
people  to  work  more  cooperatively  and  on  sufficient  funding 
levels  to  finance  product  development  and  distribution  and 
cooperative  planning  efforts. 


Incorporating  Socioeconomic  Elements 

Several  pilot  research  projects  have  been  undertaken  to 
help  define  the  socioeconomic  elements  to  be  addressed  in  land 
conservation  planning.  However,  no  particular  model  has  been 
widely  adopted,  and  social  scientists  still  seem  uncomfortable 
when  asked  to  define  the  essential  components  of  the  socioeco- 
nomic analysis  and  the  sequence  in  which  these  elements  fit  into 
the  planning  process.  We  recommend  funding  several  pilot 
projects  (Anzona  and  Oregon,  for  example)  to  explore  this  process 
and  evaluate  its  utility.  Ultimately,  the  standard  socioeconomic 
analysis  might  be  managed  by  EPA  or  CIESIN  (Consortium  for 
Earth  Science  Information  Network). 


Educating  Different  Audiences 

Many  publics  have  an  interest  and  need  for  the  information 
generated  by  GAP.  In  addition  to  the  traditional  users  of  resource 
science  (academics  and  resource  professionals)  educators,  plan- 
ners, policy  makers,  commodity  and  conservation  groups,  the 
media,  and  interested  citizens  need  a  broader  understanding  of 
biological  resources  and  how  human  activities  affect  ecosystems. 
One  way  to  provide  this  education  is  to  conduct  interagency, 
public  private  short  courses  like  the  biodiversity  and  ecosystem 
management  training  sessions  operated  by  the  Bureau  of  Land 
Management's  Phoenix  Training  Center. 
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Product  Development  and  Distribution 

Different  audiences  for  GAP  data  need  different  products. 
Although  prototype  products  have  been  developed,  no  funding  has 
been  provided  for  the  production  or  distribution  of  the  informa- 
tion, or  for  the  development  of  a  coherent  information  transfer 
network. 


Overall  Administration 

Only  one  full  time  staff  person  is  assigned  to  the  overall 
administration  of  GAP.  While  the  program  boasts  extraordinary 
accomplishments,  one  person  cannot  possibly  maintain  adequate 
communication  and  oversight,  thereby  producing  many  frustrations. 
The  peer  review  report  recommended  significant  increases  in  admin- 
istrative staffing  to  ensure  a  reliable  and  consistent  product. 

Specific  positions  are  needed  to  handle  communications, 
long-range  conservation  planning,  national  standards  for  the  "analy- 
sis," accuracy  assessment,  and  other  essential  program  elements. 

We  object  to  the  potential  "regionaliza  tion"  of  Gap 
Program  administration  by  NBS  because  of  the  strong  state 
focus.  Dividing  responsibilities  among  NBS  regions  would  exacer- 
bate the  existing  problems  and  decrease  efficiency.  GAP  needs 
strong  administrative  support  at  the  national  and  state  levels. 


Integrating  GAP  with  other  Resource  Information  Systems 

GAP  has  made  tremendous  progress  in  coordinating  with  E- 
MAP  and  Heritage  programs  at  the  state  and  national  level,  and  in 
working  with  local  interests  to  map  selected  areas  at  a  finer  scale. 
The  long  term  goal  should  be  to  develop  a  nested  hierarchy  of  data 
bases,  easily  accessible  by  users.  Congressional  funding  for  data 
base  development  should  be  contingent  on  effective  integration 
to  avoid  duplication  of  effort 


Validation  and  Accuracy  Assessment 

Based  on  advice  from  the  Peer  Review  Committee  and 
pressure  from  critics,  standard  GAP  procedures  have  been  revised  to 
include  more  accuracy  assessment  and  validation.  Each  state  project 
now  takes  at  least  a  year  longer  and  costs  an  additional  $100,000. 

While  accuracy  assessment  is  important,  it  must  be  balanced 
against  the  need  for  timely,  cost  effective  information  for  resource 
management  decisions.  True  validation  of  GAP  only  occurs  when  it 
results  in  better  decisions  on  the  ground. 


"National  programs  do 
not  appear  to  be  well 
coordinated.  Many  of  the 
plans  for  data  develop- 
ment and  dissemination 
are  remarkably  similar 
(and  each  is  indepen- 
dently asking  Congress 
for  money  to  fund  these 
plans)." 

—  Janine  Stenback 
California  Dept.  of 
Forestry 
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GAP  State  Status,  Funding  Needs,  and  Contacts 


State 

FY  95 

Funding 
Needs 
(xlOOO) 

Status* 

Start/* 
Finish 

Contact 

Alabama 

$100 

•  State  Heritage  and  other  cooperators  anxious 
to  begin. 

1995/2000 

Nicholas  Holler 

CFWRU 

331  Funchess  Hall 

Auburn  University 

Auburn,  AL  36849 

(205)  844-4796 

Alaska 

$200 

•  Preliminary  discussions  with  many  interested 
parties  —  ADFG,  USGS,  FS,  FWS. 

•  Extensive  in-state  GIS  capability. 

•  Pilot  project  proposed  for  SE  Alaska. 

1995/2000 

Larry  Pank 

CFWRU 

1011  E.  Tudor  Rd. 

Anchorage,  AK  99503 

(907)  786-3434 

Arizona 

$0 
($300  for 
implemen- 
tation) 

•  Strong  federal  state,  and  private  partner- 
ships. 

•  Database  assembly  for  vegetation,  wildlife, 
and  protection  status. 

•  Implementation  proposal  —  BIOTA 

1991/1994 

Lee  Graham 

SRNR 

University  of  Arizona 

BSE  325 

Tucson,  AZ  85721 

(602)  621-7270 

Arkansas 

$100 

•  Image  processing  done. 

•  Land  ownership  &  management  staus  done. 

•  Statewide  vegetation  classification  done. 

•  Extensive  state/federal  partnerships  in  place. 

1992/1995 

Fred  Limp  or 

Kimberly  Smith 

CAST 

Ozark  Hall,  Room  12 

University  of  Arkansas 

Fayetteville,  AR  72701 

(501)  575-6159 

California 

$50 
(+$200  for 
implemen- 
tation) 

•  Cooperative  agreements  signed. 

•  Implementation  projects  underway  in 
southern  California;  mapping  has  begun  in 
central  and  northern  California. 

•  Data  have  been  shared  with  the  Habitat 
Conservation  Planning  Team. 

1990/1995 

Frank  Davis 
Geography  DepL 
UC-Santa  Barbara 
Santa  Barbara,  CA  93 106 
(805)  893-3438 

Colorado 

$150 

•  Land  ownership  and  land  management  status 
data  sets  completed. 

•  Nearing  completion  of  data  collection  and 
mapping. 

•  Planning  under  way. 

1991/1996 

William  Reiners 
University  of  Wyoming 
Botany  Dept. 
Aven  Nelson  Bldg. 
Laramie,  WY  82071 
(307)  766-2355 

"  Contingent  on  funding  ($9,071  million  in  FY  95). 
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GAP  State  Status,  Cont'd. 


State 

FY  95 
Funding 

Needs 
(xlOOO) 

Status* 

Start/* 
Finish 

Contact 

Connecticut 

with 

Massachu- 
setts, 
Rhode  Island 

$150** 

•  Vegetation  map  almost  done. 

•  Species/habitat  associations  under  way. 

•  Validation  planned. 

1992/1997 

Rebecca  Field 

CFWRU 

204  Holdsworth  Hall 

Univ.  of  Massachusetts 

Amherst,  MA  01003 

(413)545^888 

Delaware 

witb 

Maryland 
New  Jersey 

$150** 

•  Partnerships  being  formed. 

•  Pilot  area  for  comprehensive  land  cover 
mapping. 

1994/1998 

Ann  Rasberry 

MD  DNR  -  Wildlife 

Tawes  State  Bldg.,  El 

580  Taylor  Ave 

Annapolis,  MD  21401 

(410)974-3195 

Florida 

$120 

•  Funding  and  project  work  initiated  in  1993. 

•  Partnerships  are  being  formed. 

•  Database  assembly  for  vegetation,  wildlife, 
and  management  status  is  proceeding. 

1993/1997 

Wiley  Kitchens 

CFWRU 

1 17  Newins-Ziegler  Hall 

University  of  Florida 

Gainesville,  FL  3261 1 

(904)392-1861 

Georgia 

$100 

1995/1999 

Mike  Conroy 

CFWRU 

School  of  Forest  Rsrcs. 

University  of  Georgia 

Athens,  GA  30602 

(706)  546-234 

Hawaii 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

Jim  Parrish 

CFRU 

2538  The  Mall 

University  of  Hawaii 

Honolulu.  HI  96822 

(808)  956-8350 

Idaho 

$40 

•  Second  phase  of  project  has  begun. 

•  Upgrading  prototype. 

•  Partnership  with  FS  for  finer  scale  mapping. 

•  Data  sets  used  in  land  use  decisions. 

Upgrade 
1994/1996 

J.  Michael  Scott 
College  of  Forestry 
University  of  Idaho 
Moscow,  ID  83843 
(208) 885-6336 

*    Contingent  on  funding  (S9.071  million  in  FY  95). 
**  Total  for  several  listed  states. 
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GAP  State  Status,  Cont'd. 


State 

FY  95 
Funding 

Needs 
(xlOOO) 

Status* 

Sttrt/» 
Finish 

Contact 

Illinois 

$100 

•  Project  to  be  initiated  in  1995;  limited 
funding  provided  for  preliminary  organiza- 
tion. 

•  Satellite  imagery  provided  to  Illinios  Natural 
History  Survey. 

1995/1999 

Warren  Brigbam 
Center  for  Biogeographic 

Info. 
607  E.  Peabody  Dr. 
Champaign,  IL  61820 
(217)  333-0954 

Indiana 

$150 

•  Project  initiated  with  limited  funding,  then 
delayed  due  to  budget  cuts. 

1994/1999 

Forest  Clark 

USFWS 

718  N.  Walnut  St. 

Bloomington,  IN  47404 

(812)334-4261 

Iowa 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

Erwin  Klaas 
Iowa  CFWRU 
Science  Hall  II 
Animal  Ecology  Dept. 
Iowa  State  University 
Ames,  I A  50011 
(515)294-3056 

Kansas 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

Chris  Laurer 

Kansas  Biological  Survey 

2041  Constant  Ave 

Lawrence,  KS  66047 

(913)864-7691 

Kentucky 

$100 

•  Project  to  begin  in  1995. 

•  Organization  of  cooperators. 

1995/1999 

Pamela  Renner 
Dept.  of  F&W  Resources 
#1  Rd.  Game  Farm 
Frankfort,  KY  40601 
(502)  564-3400 

Louisiana 

$120 

•  Start  up  funds  from  Department  of  Defense. 

•  Cooperators  organized. 

•  Project  delayed  due  to  94  funding  cuts. 

1994/1998 

Jimmy  Johnston 
NBS-NaU.  Wetlands 
Research  Center 
700  Cajundome  Blvd. 
Lafayette,  LA  70506 
(318)266-8556 
Pete  Bourgeois 
(504)  342-4331 

*   Contingent  on  funding  ($9,071  million  in  FY  95). 
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GAP  State  Status,  Cont'd. 


State 

FY  95 
Funding 

Needs 
(xlOOO) 

Status* 

Start/* 
Finish 

Contact 

Maine 

SI  00 

•  Funding  and  project  initiated  in  FY  1992. 

•  Compilation  of  data  sets  is  proceeding 

1992/1995 

William  Krohn 

CFWRU 

240  Nutting  Hall 

University  of  Maine 

Orono,  ME  04469 

(207)  581-2870 

Maryland 

with 

Delaware, 
New  Jersey 

$150** 

•  Project  initiated  in  1993. 

•  Partnerships  being  formed. 

1993/1995 

AnnRasberry 
MD  DNR  -  Wildlife 
Tawes  State  Bldg.,  El 
580  Taylor  Ave 
Annapolis,  MD  21401 
(410)974-3195 

Massachu- 
setts 
with 

Connecticut, 
Rhode  Island 

$150** 

•  Vegetation  map  almost  done. 

•  Species/habitat  associations  under  way. 

•  Validation  planned. 

1991/1994 

Rebecca  Field 

CFWRU 

204  Holdsworth  Hall 

Univ.  of  Massachusetts 

Amherst,  MA  01003 

(413)  545-4888 

Michigan 

with 

Minnesota, 

Wisconsin 

$350** 

•  Project  began  with  limited  funding 
for  preliminary  organization. 

•  Delayed  due  to  budget  cuts  in  1994. 

1995/1999 

Frank  DErchia 

NBS 

575  Lester  Ave. 

Onalaska,WI  54650 

(608)783-7550x11 

Minnesota 

with 

Michigan, 

Wisconsin 

$350** 

•  Project  began  with  limited  funding 
for  preliminary  organization. 

•  Delayed  due  to  budget  cuts  in  1994. 

1995/1999 

Frank  DErchia 

NBS 

575  Lester  Ave. 

Onalaska,WI  54650 

(608)783-7550x11 

Mississippi 

S100 

•  Project  to  begin  in  1995. 

1995/1999 

*   Contingent  on  funding  ($9,071  million  in  FY  95). 
**  Total  for  several  listed  states. 
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GAP  State  Status,  Cont'd. 


State 

FY  95 
Funding 

Needs 
(xlOOO) 

Status* 

Start/* 
Finish 

Contact 

Missouri 

$150 

•  Project,  initiated  in  1994. 

1994/1998 

Jerry  Brabander 

USFWS 

608  E.  Cherry  St. 

Columbia,  MO  65201 

(314)  876-1911  or 

Ron  Drobney 

(314)882-9420 

Montana 

$30 

•  Vegetation  mapping  underway. 

•  Data  for  vertebrate  and  habitat  associations 
are  being  compiled. 

•  Forest  Service  funding  finer  scale  mapping. 

1993/1997 

Roland  Redmond 
CFWRU,  NS  205 
Univ.  of  Montana 
Missoula,  MT  59812 
(406)  243-5372 

Nebraska 

$120 

•  Project  to  begin  in  1995. 

1995/1999 

James  Merchant 
Cons.  &  Survey  Div. 
University  of  NE 

1 1 3  Nebraska  Hall 
Lincoln,  NE  68388-0517 
(402)472-7531 

Nevada 

$0 

($1,500 

for 

implemen- 

tation)t 

•  Project  initiated  in  FY  1991. 

•  Satellite  imagery  collected  and 
referenced;  wildlife/habitat  relationships 
established. 

•  Data  compilation  and  mapping  to  be 
completed  in  early  FY  1994. 

•  Partnerships  established. 

1991/1995 

David  Harlow 

Nevada  State  Office 

USFWS 

4600  Kietzke  La. 

Reno,  NV  89502 

(702)  784-5227 

New 
Hampshire 

with 
Vermont 

$60** 

•  Project  initiated  in  FY  1992. 

•  Data  being  collected. 

1992/1995 

Ken  Williams 
CFWRU 

University  of  Vermont 
Burlington,  VT  05405 
(802)  656^280 

New  Jersey 
with 

Delaware, 
Maryland 

$150** 

•  Project  initiated  in  1993. 

•  Partnerships  being  formed. 

1993/1995 

Ann  Rasberry 
MD  DNR  -  Wildlife 
Tawes  State  Bldg.,  El 
580  Taylor  Ave 
Annapolis,  MD  21401 
(410)974-3195 

Contingent  on  funding  ($9,071  million  in  FY  95). 
**  Total  for  several  listed  states. 

t     $1.5  million  has  been  specific  line  item  in  FWS/NBS  budget 

'4    . 
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GAP  State  Status,  Cont'd. 


State 

FY  95 

Funding 

Needs 

(xlOOO) 

Status* 

Start/* 
Finish 

Contact 

New  Mexico 

$115 

•  Project-initiated  in  FY  1992. 

•  Vegetation  and  ownership  layers  done. 

•  Animal  layers  under  way. 

•  Accuracy  assessment  planned. 

1992/1996 

Bruce  Thompson 
CFWRU,  Dept.  4901 
P.O.  Box  30003 
LasCruces,  NM  88003 
(505)  646-6053 

New  York 

$160 

•  Partnerships  have  been  formed  with  state, 
private,  and  federal  groups. 

•  Data  sets  are  being  assembled  (vegetation, 
species,  ownership  and  management  status). 

1993/1997 

Mike  Richmond 
CFWRU 
Fernow  Hall 
Cornell  University 
Ithaca,  NY  14853-3001 
(607)255-2151 

No.  Carolina 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

Jaimi  Cozallo 

NC  CFWRU 

Dept.  of  Zoology 

Box  7617 

NC  State  University 

Raleigh,  NC  27695 

(915)515-2631 

No.  Dakota 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

Ohio 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

John  Bart 
Ohio  CFWRU 
Ohio  State  University 
1735  Neil  Ave 
Columbus,  OH  43210 
(614)292-6112 

Oklahoma 

$100 

•  Start  up  funds  from  DOD  Legacy  in  1994 

•  Partnerships  being  established. 

•  Data  sets  are  assembled. 

•  Delayed  because  of  1994  budget  cuts. 

1994/1998 

William  Fisher 
CFWRU 

Oklahoma  St.  Univ. 
Stillwater.  OK  74078 
(405)  744-6342 

Contingent  on  funding  ($9,071  million  in  FY  95). 
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GAP  State  Status,  Cont'd. 


State 

FY  95 

Funding 

Needs 

(xlOOO) 

Status* 

Start/* 
Finish 

Contact 

Oregon 

$100 
(+$250  for 
implemen- 
tation) 

•  Second-phase  of  project  began  in  1994. 

•  Vegetation  map  has  been  compiled,  digitized, 
and  labeled. 

•  Wildlife  maps  being  prepared  with  EPA  & 
The  Nature  Conservancy. 

•  State  Biodiversity  Project  initiated. 

1989-1995 

Blair  Csuti 

c/o  USFWS 

2600  S.E.  98th  Ave. 

Portland,  OR  97266 

(503)231-6179 

Pennsylvania 

$150 

•  Project  initiated  in  1993. 

•  Compiling  habitat  models  and  maps. 

•  Land  use,  land  cover  map  under  way. 

•  Informal  cooperator  agreements  in  place. 

1993/1997 

Wayne  Myers 
124  Land  &  Water 
Research  Bldg. 
Pennsylvania  St  Univ. 
University  Pk,  PA  16802 
(814)865-8911 

Rhode  Island 

with 

Connecticut, 
Massachu- 
setts, 

$150** 

•  Vegetation  map  almost  done. 

•  Species/habitat  associations  under  way. 

•  Validation  planned. 

1991/1994 

Rebecca  Field 
CFWRU 

204  Holdsworth  Hall 
Univ.  of  Massachusetts 
Amherst,  MA  01003 
(413)  545-4888 

So.  Carolina 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

So.  Dakota 

$100 

•  Project  to  begin  in  1995. 

1995/1999 

Tennessee 

$125 
(+$250  for 
implemen- 
tation) 

•  Project  initiated  in  FY  1993. 

•  Partial  funding  is  in  place. 

•  Data  sets  are  being  assembled. 

•  Implementation  is  being  planned. 

1993/1997 

Clifton  Whitehead 
Ginsy  Hudson 
TNRA 
Box  40747 
Nashville.TN  37204 
(615)781-6599 

Contingent  on  funding  ($9.07 1  million  in  FY  95). 
**  Total  for  several  listed  states. 
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GAP  State  Status,  Cont'd. 


State 

FY  95 

Funding 

Needs 

(xlOOO) 

Status* 

Starts 
Finish 

Contact 

Texas 

$200 

•  Initiated  with  Department  of  Defense  Legacy 
funds. 

•  Delayed  in  1994  due  to  budget  cuts. 

•  Finished  vegetation  classification. 

1994/1999 

Nancy  Mathews 

CFWRU 

Texas  Tech  Univ. 

Lubbock.  TX  79409 

(806)  742-2851 

Utah 

$100 

•  Data  sets  complete. 

•  Data  being  validated. 

•  Accuracy  assessment  needed. 

1991/1995 

Tom  Edwards 

CFWRU 

Utah  State  University 

Logan,  UT  84322-5210 

(801)  797-2529 

Vermont 

with 
New 
Hampshire 

$60** 

•  Project  initiated  in  FY  1992. 

•  Data  being  collected. 

1992/1997 

Ken  Williams 
CFWRU 

University  of  Vermont 
Burlington,  VT  05405 
(802)  656-4280 

Virginia 

$100 

•  Project  to  begin  in  1995. 

•  Potential  EPA  funding  to  initiate  in  1994. 

1995/1999 

JeffWaldon 

F&W  Info  Exchange 

2206  S.  Main  St.,  Ste.  B 

Blacksburg,  VA  24060 

(703)231-7348 

Washington 

$120 
(+$200  for 
implemen- 
tation) 

•  Project  initiated  in  FY  1993. 

•  Data  sets  being  developed. 

•  Many  cooperators. 

•  Needs  accuracy  assessment. 

•  Pilot  outreach  effort. 

1993/1997 

Christian  Grue  or 
Karen  Dvornich 
CFWRU,  WH- 10 
Univ.  of  Washington 
Seattle,  WA  98195 
(206) 543-6475 

W.  Virginia 

$150 

•  Satellite  imagery  needs  identified. 

•  Critical  ancillary  data  have  been  developed. 

•  Digital  elevation  model  has  been  completed, 
as  well  as  hydrology  and  geology  layers. 

•  Cooperative  agreements  and  partnerships 
have  been  established. 

1993/1997 

Sue  Perry 

CFWRU 

WVU,  Div.  of  Forestry 

Coll.  of  Ag.  &  Forestry 

Morgantown.  WV  26506 

(304)  293-3794 

*    Contingent  on  funding  ($9.07 1  million  in  FY  95). 
**  Total  for  several  listed  states. 
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GAP  State  Status,  Cont'd. 


Slate 

FY  95 

Funding 

Needs 

(xlOOO) 

Status* 

Start/* 
Finish 

Contact 

Wisconsin 

with 

Micbigan, 

Minnesota 

$350** 

•  Projecfbegan  with  limited  funding 
for  preliminary  organization. 

•  Delayed  due  to  1994  budget  cuts. 

1994/1998 

Frank  D"Erchia 

NBS 

575  Lester  Ave. 

Onalaska,WI  54650 

(608)783-7550x11 

Wyoming 

$150 

•  Vegetation  map  90%  complete. 

•  Land  ownership  map  complete. 

•  Species  maps  under  way. 

•  Partnerships  formalized. 

•  Funding  assistance  from  WY  Game  &  Fish 
Dept. 

1993/1997 

William  Reiners 

Stan  Anderson 

Evelyn  Merrill 

CFWRU 

Univ.  of  Wyoming 

Laramie,  WY  82071 

(307)766-5415 

*    Contingent  on  funding  ($9.07 1  million  in  FY  95). 
**  Total  for  several  listed  states. 


I  994  STATUS  OF  GAP  ANALYSIS 


|  Project  Under  Way 
S3  Project  Started  and  Delayed 
§  Project  Not  Started 

Alaska  and  Hawaii  ■  Projects  Not  Started 
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GAP  National  Cooperators* 


Biodiversity  Research  Consortium 

Defenders  of  Wildlife 

National  Fish  and  Wildlife  Foundation 

National  Wildlife  Federation 

The  Nature  Conservancy 

The  Wildlife  Society 
The  Wilderness  Society 


Federal  Highway  Administration 

National  Ecological  Research  Center 

National  Oceanic  &  Atmospheric  Administration 

National  Park  Service 

US  Army  Corps  of  Engineers 

US  Bureau  of  Indian  Affairs 

US  Bureau  of  Land  Management 

US  Bureau  of  Mines 

US  Bureau  of  Reclamation 

USDA  Forest  Service 

US  Department  of  Defense 

US  Department  of  Energy 

US  Environmental  Protection  Agency 

US  Fish  and  Wildlife  Service 

USFWS  National  Wetlands  Research  Center 

US  Geological  Survey 

US  Soil  Conservation  Service 


These  agencies  and  organizations  are  involved  in  national  and  state  programs. 
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GAP  State  Cooperators* 


ARIZONA 

AZ  Dept.  of  Environ.  Quality 
AZ  Dept  of  Game  and  Fish 
AZ  Natural  Conservation 
AZ  Nature  Conservancy 
AZ  State  Land  Dept. 


ARKANSAS 

AR  Forestry  Commission 
AR  Game  and  Fish  Commission 
AR  Natural  Heritage  Commission 
AR  Soil  and  Water  Conservation 

Commission 
AR  State  Highway  Commission 
Ozark,  St.  Francis  and  Ouachita 

National  Forests 
TNC  -  Arkansas  Field  Office 
University  of  AR-Fayetteville 

Dept.  of  Biological  Sciences 
University  of  AR-Center  for 

Advanced  Spatial  Technology 
University  of  AR-Jonesboro, 

Little  Rock,  and  Monticello 


CALIFORNIA 

BioSystems  Analysis,  Inc. 

CA  Dept.  of  Forestry 

CA  Fish  and  Game  Dept. 

Ducks  Unlimited 

The  Hofmann  Company 

IBM  Corp. 

Metropolitan  Water  District 

Riverside  County  Planning  DepL 

San  Diego  Assoc,  of  Governments 

Southern  CA  Edison  Co. 

TNC  -  Santa  Rosa  Plateau 

University  of  California,  Berkeley 


COLORADO 

CO  Bird  Atlas  Project 

CO  Bird  Observatory 

CO  Dept  of  Natural  Resources 

CO  Division  of  Wildlife 

CO  Natural  Heritage  Inventory 


CONNECTICUT 

CT  Dept.  of  Environ.  Protection 


DELAWARE 

Delaware  Bay  Estuary  Project 


FLORIDA 

Bionehc,  Inc. 

Eglin  Air  Force  Base 

FL  Dept.  of  Fish  and  Game 

FL  Dept.  of  Natural  Resources 

FL  Fish,  Game  and  Freshwater 

Fish  Commission 
FL  Game  and  Freshwater 

MngLDisL 
So.  FL  Water  Mngmnt.  Dist. 
State  Regional  Planning  Councils 
University  of  Florida 

Dept.  of  Civil  Eng. 

Dept.  of  Wildlife 

State  Museum  of  Natural  History 


HAWAII 

HI  DepL  of  Land  and 

Natural  Resources 
TNC  -  Hawaii  Office 
Univ.  of  HI 


IDAHO 

Desert  Research  Inst. 

EPA,  Corvallis 

Hewlett  Packard 

ID  Conservation  League 

ID  DepL  of  Fish  &  Game 

ID  DepL  of  Water  Resources 


IDAHO,  Cont'd. 

ID  State  Univ. 

TNC  -  Idaho  and  Oregon 

West.  Regional  Office 
Univ.  of  California  -  Santa  Barbara 
Univ.  of  Idaho 

DepL  of  Biol.  Sciences 

DepL  of  Fish  &  Wildlife  Rsrcs. 

College  of  Forestry,  Wildlife 
and  Range  Resources 
Washington  State  Univ. 
Xerces  Society 


ILLINOIS 

IL  DepL  of  Energy  and  Natural 

Resources 
IL  Natural  History  Survey 
IL  Geographic  Information  System 
IL  Office  of  Research  and  Planning 
University  of  Illinois  GIS  Laboratory 


INDIANA 

IN  DepL  of  Natural  Resources 
Indiana  State  University 
University  of  Indiana 


LOUISIANA 

LA  DepL  of  Environmental  Quality 
LA  DepL  of  Natural  Resources 
LA  Dept.  of  Wildlife  and  Fisheries 
LA  Natural  Heritage  Program 
Louisiana  State  University 
LA  Wildlife  Coop  Unit 
University  of  Southwestern  Louisiana 


MAINE 

Bowater-Great  Northern  Paper,  Inc. 

Champion  International  Corp. 

Fraser  Paper,  Ltd. 

ME  Dept.  of  Conservation 

ME  GIS  Office 

ME  Dept.  of  Inland  Fisheries 

and  Wildlife 
New  Brunswick  Fish  and  Wildlife 

Branch 
University  of  Maine,  Orono 


Cooperators  assist  GAP  projects  by  sharing  data,  and  by  providing  in-kind  and/or  financial  support 
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GAP  State  Cooperators,  cont* 


MARYLAND 

Johns  Hopkins  University 
MD  Dept.  of  Natural  Resources 


MASSACHUSETTS 

Dept.  of  Admin.  &  Planning 

EOEA  Data  Center 

Executive  Office  of  Env.  Affairs 

MA  Dept.  of  Env.  Mngt. 

MA  Div.  of  Fisheries  &  Wildlife 

Ramtek  Corporation 

Univ.  of  Massachusetts,  Amherst 


MICHIGAN 

Argonne  National  Laboratory 
MI  Dept.  of  Natural  Resources 
Michigan  State  University 


MINNESOTA 

Argonne  National  Laboratory 
MN  DepL  of  Natural  Resources 
University  of  Minnesota 


MISSOURI 

MO  Dept.  of  Conservation 
MO  Dept  of  Health 
MO  Dept.  of  Natural  Resources 
MO  Highway  and  Transportation 

Dept. 
University  of  Missouri  at  Columbia 


MONTANA 

Bureau  of  Indian  Affairs 

IBM  Corp. 

MT  Dept.  of  Fish,  V  Mlife, 

and  Parks 
MT  Dept.  of  Natural  Resources 

and  Conservation 
MT  Dept.  of  State  Lands 
MT  Natural  Heritage  Program 
MT  State  Library,  Natural 

Resource  Info  System 
Univ.  of  MT 


NEW  JERSEY 

NJ  Div.  of  Fish  and  Game 


NEVADA 

Clark  County 

NV  Dept.  of  Natural  Resources 

NV  Department  of  Transportation 

NV  Department  of  Wildlife 

NV  Economic  Development  Comm. 

So.  NV  Water  Authority 

Univ.  of  NV  -  Reno  and  Las  Vegas 


NEW  MEXICO 

DOD- White  Sands  Missile  Range 

Earth  Data  Analysis  Center 

Jicarilla  Apache  Tribe 

Native  Plant  Society 

Navajo  Nation  and  Natural  Heritage 

Program 
NM  Dept.  of  Game  and  Fish 
NM  Division  of  Energy  and  Minerals 
NM  Natural  Heritage  Program 
NM  State  Land  Office 
Sierra  Club 
Univ.  of  NM,  DepL  of  Biology 


NEW  YORK 

Adirondack  Park  Agency 

Cornell  Laboratory  for  Environ- 
mental Applications  of  Remote 
Sensing 

Cornell  National  Supercomputing 
Facility 

Cornell  Univ.,  College  of  Agri- 
culture &  Life  Sciences 

Earth  Orbiting  Satellite  Systems 


NEW  YORK,  Contd. 

EPA  -  Regions  2  and  3,  and 

Corvallis  Laboratory 
NY  Dept.  of  Environmental  Conserv. 
NY  Museum 
NY  Office  of  Parks,  Recreation  and 

Historic  Preservation 


OKLAHOMA 

OK  Commissioners  of  the  Land 
OK  DepL  of  Environmental  Quality 
OK  DepL  of  Mines 
OK  DepL  of  the  Military 
OK  Dept.  of  Wildlife  Conservation 
OK  Natural  Heritage  Inventory 
Oklahoma  State  University 
OK  Water  Resources  Board 
The  Samuel  Roberts  Noble 

Foundation 
University  of  Oklahoma 


OREGON 

BLM  -  Bums  Office 

Idaho  DepL  of  Water  Resources 

Natural  Heritage  Program 

OR  DepL  of  Energy 

OR  DepL  of  Fish  &  Wildlife 

OR  DepL  of  Parks  and  Recreation 

OR  DepL  of  Transportation 

OR  NaL  Heritage  Advisory  Council 

Oregon  Division  of  State  Lands 

Oregon  State  University 

Univ.  of  California-Santa  Barbara 

University  of  Idaho 

University  of  Washington 

USDA  Forest  Service 

Siuslaw  National  Forest 
Forestry  Sciences  Laboratory 
Pacific  NW  Research  Laboratory 

USGS  EROS  Data  Center 

Utah  State  University 

Washington  State  University 

Xerces  Society 


PENNSYLVANIA 

Allegeny  National  Forest 
Chesapeake  Bay  Program 


*  Cooperators  assist  GAP  projects  by  sharing  data,  and  by  providing  in-kind  and/or  financial  support. 
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GAP  State  Cooperators,  conk* 


PENNSYLVANIA,  Cont'd 

NPS  Delaware  Water  Gap  Natl. 

Recreation  Area 
PA  Dept.  of  Environmental  Resources 
PA  Game  Commission 
TNC-Pennsylvania  Office 
Western  PA  Conservancy 


RHODE  ISLAND 

RI  Dept.  of  Natural  Resources 


TENNESSEE 

Forest  Products  Industry 

The  Lyndhurst  Foundation 

TN  Conservation  League 

TN  Dept.  of  Agriculture 

TN  Dept.  of  Environ.  Conservation 

TN  Division  of  Forestry 

TN  Ornithological  Society 

TN  State  Planning  Office 

TN  Valley  Authority 

TN  Wildlife  Resource  Agency 


TEXAS 

Falcon  Info.  Technologies 

Texas  A&M  Univ. 

TX  Natural  Res.  Conservation  Comm. 

Texas  Paries  and  Wildlife 

Texas  Tech  Univ. 

University  of  Houston 

University  of  N.  Texas 


UTAH 

BLM  -  Utah  and  Nevada 
CO  Plateau  Vegetation 

Advisory  Committee 
EMAP  Arid  Lands  Program 
National  Paries: 

Arches 

Bryce  Canyon 

Canyonlands 

Capital  Reef 

Zion 
National  Monuments: 

Cedar  Breaks 

Natural  Bridges 


UTAH,  Cont'd. 

National  Forests: 
Ashley  NF 
Dixie  NF 
Fishlake  NF 
Humboldt  NF 
IntermnL  Forest  and  Range 
Experiment  Sta. 
Manti-Lasal  NF 
Toiyabe  NF 
Wasatch-Uinta  NF 
Oak  Ridge  Nam' I  Laboratory 
UT  Div.  of  Wildlife  Resources 
UT  State  Univ. 


VERMONT 

Lake  Champlain  MngL  Conf. 
NH  Office  of  Special  Programs 
Northern  Forest  Lands  Council 
Univ.  of  VT,  Sch.  of  Nat  Rsrcs. 
Green  Mountain  Natl.  Forest 
White  Mountain  Natl.  Forest 
VT  Agency  of  Nat.  Resources 
VT  Dept.  of  Environ.  Conserv. 
VT  Dept  of  Fish  and  Wildlife 
VT  Dept.  of  Forests,  Parks  and 

Recreation 
VT  Office  of  GIS 


WASHINGTON 

City  of  Seattle 

Environmental  Task  Force  for  the 

Public  School  System 
Interagency  of  Outdoor  Recreation 
Makab  Indian  Nation 
Ml.  Baker-Snoqualmie  Natl.  Forest 
National  Audubon  Society 
Northwest  Watershed  Alliance 


WASHINGTON,  Cont'd. 

Olympic  National  Forest 

Olympic  Natural  Resouces  Center 

Seattle  Audubon  Society 

Seattle  Water  Dept 

State  Redistricting  Legislative  Comm. 

Univ.  of  Puget  Sound 

Univ.  of  Washington 

US  DOD  -  Ft  Lewis 

Utah  State  University 

Washington  Counties 

WA  Dept.  of  Ecology 

WA  Dept.  of  Fisheries 

WA  Dept.  of  Nat.  Resources 

Natural  Heritage  Program 
WA  Dept.  of  Wildlife 
WA  State  Conservation  Comm. 
WA  State  Senior  Environ.  Corps 
WA  State  University 
Weyerhaeuser 
Yakima  Indian  Nation 


WEST  VIRGINIA 

Marshall  University 
Monongahela  National  Forest 
TNC  -  West  Virginia 
USDA  Forest  Service  -  Northeast 

Forest  Experiment  Station 
WV  Dept.  of  Commerce 
WV  Division  of  Env.  Protection 
WV  Division  of  Natural  Resources 
WVNET 


WISCONSIN 

Argonne  National  Laboratory 
University  of  Wisconsin 
WI  Dept.  of  Natural  Resouces 
WI  Power  and  Light  Corp. 


WYOMING 

Bureau  of  Mines 
Teton  Science  School 
Univ.  of  Wyoming,  Laramie 
Wyoming  Game  and  Fish  Dept. 
Wyoming  Water  Research  Ctr. 
Aquifer  Vulnerability  Study 


*  Cooperators  assist  GAP  projects  by  sharing  data,  and  by  providing  in-kind  and/or  financial  support. 
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Gap  Analysis  Working  Group 

The  ad  hoc  working  group  was  organized  to  provide  guidance  and  support  for  the  continued  development,  testing, 
dissemination,  and  use  of  Gap  Analysis  as  an  information  tool  for  land  and  resource  planning  and  management 


Kent  Smith  (Chair) 
McCoUum  Associates 
2610  Park  Hills  Dr. 
Sacramento,  CA  95821 
(916)  488-0332  (Phone) 
(916)488-3040  (Fax) 

Dan  Boat wright 
The  Hofmann  Company 
P.O.  Box  907 
Concord,  CA  94522 
(5 10)  682-4830  (Phone) 
(510)  682^771  (Fax) 

Tom  Darden 

Assistant  Chief,  Fisheries  &  Wildlife 

US  Forest  Service 

RPE,Rm605 

P.O.  Box  96090 

Washington,  DC  20090-6090 

(202)  205-1275  (Phone) 

(202)  205-1599  (Fax) 

Daryl  Durham 

National  Wildl.ife  Federation 
6235  McDaniel  Rd. 
CoUege  Grove,  TN  37046 
(615)  395-7469  (Phone) 

Tom  Franklin 

The  Wildlife  Society 
5410  Grosvenor  Lane 
Bethesda,MD  20814 
(301)  897-9770  (Phone) 
(301)  530-2471  (Fax) 

Kniffy  Hamilton 
Biodiversity  Coordinator 
Bureau  of  Land  Management 
18th  and  CSts.,N.W. 
Washington,  DC.  20240 
(202)  653-5248  (Phone) 
(202)  653-91 18  (Fax) 

Gary  Hickman 

National  Biological  Survey,  USDOI 
Inventory  &  Monitoring 
18th  &C  Streets  NW 
Washington,  DC  20240 
(202)  482-3979  (Phone) 
(202)  273-3279  (Fax) 


John  Humke 

VP  for  Agency  Relations 
The  Nature  Conservancy 
1815  N.Lynn  St 
Arlington,  VA  22209 
(703)  841-8761  (Phone) 
(703)  841-1283  (Fax) 

Bruce  Jones 

Technical  Director,  Arid 
Ecosystems  Program 
US  Environmental  Protection  Agency 
P.O.  Box  93478 
Las  Vegas,  NV  89193-3478 
(702)  798-2193  (Phone) 

(702)  798-2454  (Fax) 

Don  Lauer 

Chief,  EROS  Data  Center 
US  Geological  Survey 
Sioux  Falls,  SD  57198 
(605)  594-6124  (Phone) 
(605)  594-6589  (Fax) 

Neal  Middlebrook 

Area  Mngr.,  Myrtlewood 
Bureau  of  Land  Management 
1300  Airport  La. 
North  Bend,  OR  97459 
(503)  756-0100  (Phone) 
(503)  756-9303  (Fax) 

Doug  Ripley 

Environmental  Program  Analyst 
Office  of  the  Inspector  General 
Dept  of  Defense 
Rm.  701, 400  Army  Navy  Dr. 
Arlington,  VA  22202-2884 

(703)  693-91 11  (Phone) 
(703)  614-2718  (Fax) 

Jim  RocheUe 

Mngr.,  Env.  Forestry  Rsrch. 
Timberlands-Forest 

Research  Division 
Weyerhaeuser 
Tacoma,  WA  98477 
(206)  924-6327  (Phone) 
(206)  924-6736  (Fax) 
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John  Schoen 

Alaska  Dept  of  Fish  and  Game 
333  Raspberry 
Anchorage,  AL  99518 
(907)  267-2179  (Phone) 
(907)  344-7914  (Fax) 

Mark  Shaffer 

VP,  Resource  Planning 

and  Economics 
The  Wilderness  Society 
900  17th  St,  N.W. 
Washington,  D.C.  20005 
(202)  429-2689  (Phone) 
(202)  429-3958  (Fax) 

Rob  Shallenberger 

Chief,  Division  of  Refuges 
US  Fish  and  Wildlife  Service 
Room  670,  ARLSQ 
1849  C  St,  NW 
Washington,  D.C.  20243 
(703)  358-2043  (Phone) 
(703)  358-2248  (Fax) 

Gary  Taylor 

Legislative  Council 
International  Association  of 

Fish  &  Wildlife  Agencies 
444  N.  Capitol  St.,  NW,  #534 
Washington,  DC  20001 
(202)  624-7890  (Phone) 
(202)  624-7891  (Fax) 

Sara  Vickennan 

Director,  State  Conservation 

Programs 
Defenders  of  Wildlife 
1637  Laurel  St. 
Lake  Oswego,  OR  97034 
(503)  697-3222  (Phone) 
(503)  697-3268  (Fax) 
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Filling  in  the  Caps 


Computer 

mapping 

finds 

unprotected 

species 

By  ELIZABETH  PENNISI 


4  bout  150  years  ago,  artist  and 
naturalist  John  James  Audubon 
trekked  across  the  American 
landscape,  cataloging  the  wildlife  he  en- 
countered and  capturing  its  beauty  on 
canvas.  Now  a  computer  is  transforming 
his  work,  as  well  as  the  field  observations 
of  countless  other  biologists,  into  a  much 
dilferent  kind  of  imagery:  complex  maps 
that  lay  the  groundwork  lor  conserva- 
tionists' attempts  to  practice  preventive 
medicine. 

"The  basic  assumption  is  that  the  time 
to  protect  a  species  is  when  it's  common," 
says  J.  Michael  Scott,  a  US  Fish  and 
Wildlife  Service  biologist  based  at  the 
University  of  Idaho  in  Moscow. 

History  shows  that  many  now-rare 
plants  and  animals  were  common  50, 
even  20  years  ago.  Some  were  so  nu- 
merous that  people  considered  them 
pests.  But  once  a  plant  or  animal's  num- 
bers dwindle,  preventing  its  extinction 
can  become  a  very  expensive  —  and 
sometimes  losing-battle.  Scott  explains. 
Rather  than  spend  all  that 
'*■»  -l  money  to  save  just  one  spe- 
J  cies,  why  not  protect  as 
^_J|  many  species  as  possible 
"*^jfP  before  they  become  endan- 
gered? In  the  long  run,  such 
preemptive  conservation 
should  cost  less. 

Also,  his  work  in  Hawaii 
monitoring  that  state's  en- 
dangered forest  birds  made 
Scott  realize  that,  too  often, 
organisms  most  in  need  of 
refuge  reside  nowhere  near 
protected  land.  There,  just 
5  percent  of  the  endan- 
gered forest  birds  lived  in 
forest  preserves.  "There 
was  a  big  gap  in  the  conser- 
vation lands  network." 
Scott  says. 


fnler  gap  analysis,  a 
computer-based 
technique  lor  locat- 
ing these  holes.  Under  the  auspices  of  the 
US  Fish  and  Wildlife  Service.  Scott  and 
his  colleagues  have  developed  this  new 
way  of  looking  at  land  They  hope  it  will 
provide  both  scientists  and  policy 
makers  with   data  to  make   intelligent 


compromises  for  settling  the  competing 
land-use  needs  of  people  and  of  plants 
and  animals.  Already,  by  shifting  slightly 
where  development  occurs,  this  preemp- 
tive approach  promises  to  protect  spe- 
cies in  ways  compatible  with  human 
activities. 

Just  as  painters  create  their  particular 
style  by  brushing  on  their  canvases  layer 
upon  layer  of  color,  gap  analysts  use 
computer  mapping  to  superimpose  layer 
upon  layer  of  data.  Sophisticated  soft- 
ware converts  this  geographic  informa- 
tion into  colors  or  codes  and  plots  those 
onto  a  base  map.  altering  the  look  of  the 
map  with  each  new  kind  of  data  added  — 
from  vegetation  types  to  population- 
growth  projections.  Thus,  the  images 
generated  can  dramatically  display  the 
status  not  just  of  one  species  but  of  entire 
communities,  including  the  human  com- 
ponents. 

To  date,  28  states  have  begun  this 
approach  Arizona,  Utah.  Oregon,  and 
Idaho  are  furthest  along;  Texas  has  just 
started.  "And  we  have  more  states  want- 
ing to  do  gap  [analysis]  than  we  are  able  to 
pay  for."  Scott  says. 


ro  begin  a  gap  analysis,  researchers 
first  have  their  computer  sketch  in 
vegetation  types  based  on  satel- 
lite images  and  on  existing  vegetation 
maps.  To  do  regional  gap  analysis  across 
state  boundaries,  a  common  way  of  clas- 
sifying and  presenting  the  information 
was  needed.  Scott  and  his  colleagues 
have  set  up  standards  to  do  that,  a 
difficult  task  given  that  everyone  in- 
volved has  a  particular  way  of  looking  at 
things.  For  vegetation,  gap  analysts  and 
the  Nature  Conservancy  agreed  to  follow 
definitions  set  by  the  United  Nations 
Educational,  Scientific,  and  Cultural  Or- 
ganization tor  naturally  occurring  groups 
of  plants,  usually  with  one  type  ol  tree, 
shrub,  or  grass  dominating 

These  groups  tend  to  occur  in  conjunc- 
tion with  particular  animals,  depending 
on  the  topography  of  the  land  in  which 
the  vegetation  occurs.  Thus,  combining 
vegetation  data,  as  indicated  by  the  satel- 
lite maps,  and  physical  data,  such  as 
topography,  enables  scientists  to  deduce 
the  kind  of  habitat  present  and.  from  that, 
the  animals  most  likely  to  be  found  there. 


Gap  map  (left)  reveals  that  no  protected  anal  In  Idaho  Include  western 
juniper  woodland*  (top). 
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Scott  explains. 

lb  expedite  the  process  ol  assessing 
the  variety  of  plants  and  animals  present 
—  biodiversity  —  the  researchers  decided 
to  include  data  just  about  vertebrates, 
and  more  recently  butterflies,  assuming 
that  the  two  groups  are  a  good  measure  of 
overall  biodiversity 

lb  verify  this  assumption  and  to  check 
that  the  data  they're  compiling  matches 
what  exists  in  the  landscape,  gap  re- 
searchers visit  different  parts  of  their 
states.  But  for  the  most  part,  they  rely  on 
observations  made  by  a  century  of  Audu- 
bon's successors.  "In  a  lot  of  states,  a  lot  of 
the  information  is  already  out  there," 
Scott  says. 

Gap  data  collectors  survey  existing 
museum  records  and  scientific  literature 
for  reports  about  that  state's  birds,  mam- 
mals, reptiles,  amphibians,  and  fish;  the 
habitats  they  associate  with;  and  where 
these  animals  actually  live.  They  also 
investigate  the  vegetation  types,  procur- 
ing data  that  help  them  fill  in  details  not 
picked  up  by  satellite  sensing. 

At  the  same  time,  these  researchers  tap 
local  experts,  in  particular  state  fish  and 
game  managers  and  people  involved  with 
the  state's  Heritage  Program.  That  pro- 
gram, set  up  across  the  country  by  the 
Nature  Conservancy,  tracks  rare  and  en- 
dangered species  in  each  state. 

"For  every  animal,  I  can  lead  you  to  the 
di  rect  reference  [about  its  whereabouts] ." 
says  Thomas  C.  Edwards,  a  Fish  and 
Wildlife  Service  biologist  based  at  Utah 
State  University  in  Logan.  "We're  almost 
compulsive  about  this."  The  researchers 
are  so  thorough  because  they  know  that 
not  everyone  thinks  one  can  use  vegeta- 
tion to  predict  where  animals  live.  "It's  a 
little  weak  from  a  scientific  standpoint." 
he  says.  "But  from  a  wildlife  standpoint,  a 
lot  of  sound  management  has  occurred 
using  these  habitat  relations." 


Once  the  information  is  entered 
into  a  gap-analysis  database,  re- 
searchers can  look  at  the  distri- 
butions of  vertebrates,  species  by  spe- 
cies, or  vegetation,  group  by  group. 
Knowing  where  certain  animals  live,  the 
scientists  can  predict  other  places  where 


"Exact-set "  gap  analysis  comes  up  with  K  four-hexagon  combination*  thai 
wnl  coyer  79  of  83  unprotected  vertebrates.  Each  tat  mint  Includa  on* 
hexagon  ot  each  color.  Enlarging  the  rod  hexagons  shorn  that  they  contain 
different  vegetation  classes  (solid  colors),  waterways  (dark  Mm),  and  the 
Snake  Hirer  Birds  of  Pray  Wilderness  Study  Ana  (cross-hatched)  that  would 
be  evaluated  for  different  land  uses.  These  hexagon*  also  contain  places 
covered  with  shadscale  scrub,  a  salt-desert  shrub. 


a  particular  species  may  thrive.  In  Idaho, 
the  maps  helped  guide  wildlife  biologists 
to  undiscovered  populations  ol  the  Co- 
lumbian sharp-tailed  grouse,  a  bird  un- 
der consider*' ion  for  being  listed  as 
endangered  or  threatened  in  parts  of  the 
United  States,  says  Blair  A.  Csuti,  who 
works  with  Scott. 

"We're  finding  we're  somewhere  be- 
tween 80  and  90  percent  accurate  [in  our 
predictions),"  Scott  adds 

In  addition,  the  computer  can  calculate 
species  richness  by  essentially  overlay- 
ing all  the  data  about  individual  species 
to  see  where  most  ol  them  live.  Thus, 
wildlife  managers  can  better  locate  their 
state's  biologically  diverse  areas.  Scott 
says. 

Then  the  researchers  can  paint  in  land- 
use  information.  Their  computers  can 
show  what  land  is  protected  Irom  devel- 
opment; whether  an  area  is  privately  or 
publicly  held;  and  whether  it  is  popu- 
lated, unpopulated,  or  scheduled  lor  de- 
velopment. 

These  results  pinpoint  vegetation 
types  not  protected,  species  that  do  not 
occur  very  frequently  and  places  rich  in 
biological  diversity  but  vulnerable  to 
development.  "You  can  see  what's  taken 
care  of  and  what  isn't,"  Csuti  says. 

Such  work  revealed  that  Idaho  pos- 
sesses 65  native  vegetation  types,  but  27 
have  less  than  10  percent  of  their  area 
within  protected  boundariesand  six  have 
none.  One  ol  those  poorly  represented  in 


Idaho  reserves  is  the  western  juniper, 
often  considered  an  impediment  to  graz- 
ing but  also  —  as  gap  data  revealed  —  an 
important  rest  stop  for  migrating  song- 
birds. Scott  notes. 

Next  comes  the  hard  part:  harnessing 
mathematical  procedures,  or  algorithms, 
to  help  researchers  determine  ways  to 
take  care  of  the  unprotected  habitats  and 
species.  First.  Scott's  group  had  to  decide 
how  widespread  a  species  or  habitat 
needed  to  be  to  ensure  its  viability.  They 
also  had  to  figure  out  how  many  species 
they  wanted  to  protect  and  what  size 
parcels  of  land  would  form  the  best  unit 
for  analysis. 

On  the  basis  of  results  indicating  that 
mid-size  carnivores  such  as  coyotes  need 
at  least  10.000  hectares  to  thrive,  the  gap 
experts  decided  that  any  species  needed 
to  be  present  in  at  least  three  areas  that 
big  to  be  safe.  "Those  species  that  are 
found  in  one  area  are  far  more  vulnerable 
than  those  found  in  multiple  areas."  Scott 
points  out. 

By  calling  for  the  computer  to  draw  a 
map  that  would  include  95  percent  of  the 
species,  the  researchers  decided  they 
could  establish  a  reasonably  broad  pro- 
tective network.  Then  they  could  exam- 
ine the  individual  status  of  the  remaining 
5  percent,  most  likely  rare  or  endangered 
organisms  possibly  located  only  in  small, 
scattered  pockets. 

Continued  on  p.2S1 
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Scott's  team  maps  the  vegetation  and 
species  distributions  to  within  100  hec- 
tares on  land  and  within  40  hectares  on 
waterways.  But  for  eventually  doing  an- 
alyses on  a  national  scale,  they  decided  to 
overlay  a  coarser  grid  of  635-square- 
kilometer  hexagons.  This  grid  makes  the 
gap  maps  compatible  with  environmental 
monitoring  and  assessment  maps  gener- 
ated by  the  Environmental  Protection 
Agency,  says  A.  Ross  Kiester  of  the  U.S. 
Department  of  Agriculture  (USDA)  Forest 
Service  in  Corvallis,  Ore.  "You  cookie- 
cutter  [states]  with  this  grid;  that  gives  a 
regular  structure."  he  adds.  Thus,  Idaho 
divides  into  389  hexagons,  for  example. 
The  analyses  then  identify  the  hexagons 
in  which  new  preserves  should  be  estab- 
lished to  ensure  protection  for  most  of  the 
species. 


for  Idaho,  Kiester  first  looked  for 
coverage  for  about  95  percent  of 
the  state's  357  vertebrates.  To  do 
this,  he  asked  the  computer  to  find  the 
hexagon  with  the  most  species  and  then 
identify  the  most  species-rich  pair,  three- 
some, and  foursome,  without  necessarily 
keeping  the  single  most  diverse  hexagon 
in  the  group  The  computer  does  this  by 
comparing  every  possible  two-,  three-, 
and  lour-hexagon  grouping  —  a  computa- 
tional nightmare  that  took  almost  12 
hours  of  super-computing  time.  But  this 
so-called  exact-set  coverage  found  32 
combinations  of  four  hexagons  that  pro- 
tected at  least  332  species,  says  Kiester. 

"If  this  is  your  definition  of  biodiver- 
sity, then  these  32  ways  are  all  equally 
good,  which  means  you  can  [take  into 
account]  other  considerations,  such  as 
land  ownership  and  cost,"  says  Kiester. 

He  and  Csuti  then  took  a  simpler  route, 
performing  a  similar  analysis  but  just  for 
"needy"  species  —  those  that  did  not 
already  live  in  protected  areas.  For  this, 
they  considered  83  species.  The  analysis 
showed  that  79  of  these  species  could  be 
covered  in  any  of  16  combinations  of  four 
hexagons,  Csuti  reported  in  June  at  the 
annual  meeting  of  the  Society  for  Conser- 
vation Biology,  held  in  Tempe.  Ariz.  The 
maps  pointed  out  that  many  of  the  needy 
animals  lived  in  a  salt-desert  scrub  habi- 
tat, which  tends  to  lie  outside  protected 
areas. 

They  also  revealed  that  in  Idaho,  four 
very  critical  hexagons  included  the 
Snake  River  Bird  of  Prey  Wilderness 
Area,  a  parcel  that  Congress  set  aside  for 
conservation  in  September.  "That  area 
was  prioritized  by  the  old  [species-spe- 
cific] way  of  doing  business."  says  Kiester. 
"Now  it  turns  out  to  be  one  of  the  most 
important  areas  for  all  biodiversity." 

"By  providing  that  information,  we're 
giving  the  land  manager  something  to 
work  with."  Scott  adds.  "He  or  she  has  a 
clear-cut  decision  [to  make)."  Lawmakers 


debating  the  status  of  the  Snake  River 
area  knew  that  more  than  raptors  were  at 
stake.  Also,  thanks  to  the  Idaho  gap  map, 
the  Bureau  of  Land  Management  (BLM) 
and  the  military  may  agree  to  shift  a 
proposed  bombing  site  on  BLM  land  to  a 
less  biologically  diverse  section. 


Critics  are  quick  to  point  out  that 
gap  analysis  provides  a  relatively 
crude  approximation  of  what 
lives  where  and  of  the  existing  biological 
diversity.  And  Scott  agrees,  adding  that 
people  using  the  technique  need  to  be 
careful  not  to  try  to  push  the  data  beyond 
this  coarse  level.  However,  he  sees  the 
approach  and  its  results  as  a  starting 
point  that  will  make  it  easier  for  others  to 
decide  where  to  do  more  detailed  studies. 
"Gap  is  a  screening  process,"  says 
Kiester.  "It  tells  you  what  hotel  to  check 
into."  Lawyers,  biologists,  wildlife  man- 


agers, and  planners  know  to  head  for 
those  hexagons  to  determine  where  in 
those  areas  needy  species  live  and  to 
figure  out  boundaries  for  any  protected 
parcels. 

Also,  not  all  solutions  will  require  just 
four  hexagons,  and  considering  combina- 
tions of  five  or  more  gets  exponentially 
more  difficult,  even  for  the  smartest 
computers.  Kiester  notes.  For  example,  to 
protect  most  ol  Idaho's  different  types  of 
vegetation,  planners  will  need  to  set  up 
preserves  in  31  hexagons,  his  analysis 
shows.  Also,  while  Idaho's  vertebrates 
tended  to  roam  over  large  areas,  places 
like  Arizona  and  Florida  contain  many 
species  that  exist  in  isolated  spots  scat- 
tered throughout  the  state.  Figuring  out 
how  to  cover  enough  of  these  species 
could  be  daunting  for  both  conservation- 
ists and  the  computer. 

Even  gap  researchers  are  still  debating 


some  aspects  of  the  technique.  For  one 
thing,  some  species  may  need  less  than 
10.000  hectares  to  ensure  their  survival, 
while  others  may  need  more,  says  Ed- 
wards. For  another,  he  and  his  colleagues 
have  not  tried  to  pick  out  new  preserve 
sites,  in  part  because  they  do  not  have 
easy  access  to  the  massive  computing 
power  required  to  perform  the  analysis 
and  in  part  because  they  think  the  scien- 
tific community  has  not  yet  settled  on  the 
best  way  to  do  that  type  of  analysis.  "The 
results  are  very  algorithm-dependent." 
says  Edwards,  adding  that  he  will  wait 
until  the  Idaho  results  pass  muster  with 
scientific  peers  before  following  that 
state's  lead. 

But  already,  the  preliminary  gap  work 
is  proving  worthwhile,  Edwards  says.  "At 
the  state  level,  this  is  viewed  more  as  an 
environmental  information  system  that 
can  be  of  use  [to]  many  agencies  on  a 
local  scale."  he  explains.  "The  gap  anal- 
ysis concept  is  simply  one  of  many  appli- 
cations of  the  data."  Biologists,  or  anyone 
with  access  to  the  computer  communica- 
tions network  called  Internet,  can  now 
call  up  Utah's  gap  data.  With  a  few  strokes 
on  a  keyboard,  one  can  examine  whether 
two  birds  tend  to  occur  together,  for 
example,  or  what  types  of  habitat  they 
occupy. 

As  more  states  finish  compiling  this 
information,  Edwards  will  incorporate 
those  data  to  create  regional  and  national 
maps.  Then,  ideally,  each  state  will  up- 
date its  gap  data  and  do  a  new  analysis 
every  decade,  in  parallel  with  new  U.S. 
census  information,  Scott  says.  Eventu- 
ally, he  envisions  gap  data  to  be  an 
integral  part  of  planning  efforts  by  local, 
state,  and  federal  officials  as  well  as  a 
scientific  resource. 

Scott's  vision  closely  parallels  that  of 
the  National  Biological  Survey,  a  new 
federal  office  established  by  Interior  Sec- 
retary Bruce  Babbitt.  He  created  the 
survey  to  consolidate  and  reorganize  his 
department's  biological  research.  "The 
major  scientific  task  we  face  is  integrating 
all  of  these  disparate  efforts."  Babbitt  told 
a  congressional  committee  in  September. 
"All  of  these  disparate  efforts  [need  to  be] 
related  in  a  way  that  makes  them  useful." 
Making  an  analogy  to  the  US  Geological 
Survey.  Babbitt  suggested  that  public  and 
private  interest  groups  would  more  likely 
accept  research  results  as  unbiased  from 
this  new  agency,  in  part  because  it  has  no 
regulatory  role  and  in  part  because  of  its 
broad  scientific  base. 

Already  NBS  has  brought  into  its  fold 
people,  such  as  Edwards,  who  are  spear- 
heading gap  analysis.  And  Babbitt  con- 
siders gap  analysis  to  be  the  heart  and 
soul  of  what  this  organization  will  try  to 
accomplish. 

"To  some  extent,"  says  Scott,  "if  proac- 
tive efforts  such  as  gap  [analysis]  had 
been  funded  earlier,  we  probably 
wouldn't  need  the  National  Biological 
Survey."  D 
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